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This  Congressional  report  contains  the  testimony 
provided  at  the  first  five  <aays  of  hearings  pertaining  to  the 
reauthorizati'on  of  the  Old«fr  Americans  Act  of  1965.  The  focus-  of  the. 
hearings  was  on  amending, 0iose  portions  of  tihe  act  dealing  with:  (1) 
grants  for  -  State  and  comira|&nity  jprograms  on  .aging  (Title  III/;  (2) 
training;  research,  and^i scretionary  programs  and  projects  for  older 
adults  (Title  IV);  and  Jri)  community  service  employment  for  old^  \ 
Americans  (Title  V).  Included  amoag  those uper sons  providing  testimony 
at  the  Rhode  Island  hearings  were  representatives  of-  the  following' 
acjenciea-^nd  organizations:  Rhode  Island  Meals  on  Wheels ,  Inc . ;  the 
VisitingNurse  Servirfe  of  Greater  Woonsodket;  F^uit  Hill  Day  Center 
for  the  Elderly;  tha' Southeast  New  England  Long-Term  Care  (gerontology 
•Center,  Brown  University;  the  American  Association  of  Retired 
,     Persons;  the  National  Council  on  Senior  Citizens;  the  Senior.  Inn, 
inc.;  the  JJniversiyty' of  Rhode  Island;  and  Rhode  Itfland  College.  The 
hearings  in  Washington,  D.C..  i,ncluded  testimony  of  representatives 
froni^  the  American  Federation  of  Home  Health  Agencies,  Inc.;  the 
American  Mental^e^lth  Counselors  Association;  the  New'  York  State  « 
Office  for  the  X^ing;  the  .National  Homecaring  Council ,  Inc.;  .thi^  v 
University  o£  Kjinsas  Long-Term  Care  Gerontology  Center;  the  Utvban 
Mass  Transportation  Administration;  this  National*  Association  of 
Nutrition  and/Agir^g  Services  Programs;  and  the  National  Association 
*    of  State  Units  on  Aging.  (A  status  report  on  Title  IV  of  the  Older 
Americans  Aox  as  Amended  and  a  discussion  of  types  of  technical 
assistance  Provided  ,to  the  StatmHby  the  Department  of  Labor  are  also 
includ.ed  i/t  this  volume,  as' well  as  iresponses  of  witnesses  to 
gj^^ttaationtVrais^d  by  tl||  subconunittte  chairman. )  (4<N) 
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Brown.  Jcweph.  rxmitivr  director.  Rhode  l«land  Mealn      WhoeJjT.  Inc  nre-*.^ 

•  pared  Htate^nvnt  ;   \  ' 

C^oke,  Ruth  0..  R.N.,  executive  directorrViHiting  ivurflo  ^S^^^ 

WoonHOcket,  prepared  statement  ,  

Crawley,  SR^Ruth.  F.M.M.,  director  of  Fruit  Hili  Oay  '(>nter'ibr  the  Mderl^ 
Prepared  atatement   .  i-iu^iny,.. 

St  Germain.  Hon.  Fernand  J  .  fitate  of  Rhode  ialand.' prepaqt^  HUUement::;:;  7 
HiH.  Ann  D..  director  of  Si.  Martin  deRorres  MuItiBervice  Center,  Providence^ 

iVepared  Htatemel't  .!:!!!!!!!.7!*!,' ^  ^ aji 

Jackspo,  Elsie.  Newport.  RI  ]   .  .    ,m 

Kiiplan  Sybil  Davis,  nutritionist.  IJRi  GKifH'rative'Extenfi'i^'n;''W^^    r^ 

Katz.  Sidney  M,D,.  director.  Southeast  New  England  Ung-t^^rm  Care  Geron^ 

toloKy  C4?nter.  Brown  University,  Providence.  RI....^  4(i 

Prepared  statement     *  '   ro. 

MacKenzK  Jane  A.,  R.N,.  B.S..  M.P.H.,  executive' directo^^ 
den™^  "  ^    Providence.  CVanston,  -Johnston,  and  North  ProvC 

■    Prepared  Htatoment  7!!!'7!7.!!!7"*7!7'!!"ii!  *V* " 

Wwcini,  Hon.  Sa^  mayoi*  of  the  town  of  North  Ivov'id^ 

PerooIH"''''**^'  State  director,  Rhode  Island^  Am'erit?nn  ABsoclation  of  Retir^ 

Prepared  statement......:!...!!.'.!!'!"'! * •  

Mulvey,  Dr.  Mu«-y  C.  first  vic^>  president.  Nationai  '(i^^ 
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Prepared  staterVient   ,       .     .  u/.^no. 

Prior,  Anna,  chairwoman  of  the  Governor's  Advisory  *(>immitt^^  2(1 
RusBO.  Corinne  Cahse,  dirt'ctor  of  th^  North  Providence  Senior  Citizerts' 
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.-Q.,^.  wiuMitT  v.«iiiit-»  uirecior  oi         iNorth  t'rovidence  Senior  Citizerts 
uenter.  inc  

'  'Prepared statement  !!!!!!.!.!!!  !***!!  ***!* " ' ' .* 

Smjtfh.  Helen.  Newport.  RI.:  :  !..!.'!!.!3'"!"! ■ ■ '7  , 

Soucy^  aoan  C..  executive  director  of  Senior  Inn,  Inc!.  Pawtucket'^  fi7  *  ^ 

•  ^Prepared  statement  .  ^ 

Prepared  statement  ■..;...!!..:  '/  ! ■ 97 

Tucker.  Anna  M.,  director  of  Rhode  Island  depart  men  rofel^^^^^^^^^  K 
Prepared  statement  :     II  , 
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Americain  Federation  of  Home  Health  Agencies.  Inc..  represented  by  John  G.  . 

Beard,  preoared  statement    .»       ,  \TM' 

American  Nfental  Health  Goli/selftrs  Aseocirftion  represented  by  Eklw^^  ^ 

Beck,  prepared  Btojement  .  /   ,        .  »    .  •      ■  T^l 

Branstad.  Terry  E..  governor,  State  of  Iqwa.  prepdred  statement  !!!!!!!!!!;!!!!;!!!!!^!  m 


w^rd,  Beatrice,  North  Providemre.  RI  !!!!!!!!."!^!!!!!!!.!!!!!!!!!!!'!!!!!!!'!!'!""' 

Zaki^Dr.'Oamal.  director  of  Rhode  Island  Megcf'gerontelogy  ^po^^^  L04 


J^r6pared 


statement . 
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•f.      '    I.        f      '  ^ 

Calkmder.  Kunone  S.»  director,  Nt^w.  York  Siato  Office  fni'  the  AginK.  propared 

.  ^Htatement-M  -.■••^  *.■.,,>....*...■.'  

Ortrimin.  Mary,  diriKJtor, 'Department  of  AKing.  Prairie  View.  Inc..  Nt^wton,. 

RS,"prepared  stat^MiuMit  »  '  ■  

\\\^\\\  Timothy,  director,  Haltiinore  County  Dopartment  of  AKi^lK^  on  behalt 

of  the  National  AsHociation  of  ()otintie«Mind  Steve  i'Virnhani,  director, 

Aroofitcick  Area  Ageticy  on  AgihK.  National  Annociatiog  of  Area  AgoiVcies  on 

Aging  ^  .■  '  » 

FU»ming,  l)r.  Arthur,  Action  t'omniittee  to  implement  thefmental  health 
•reconiniendationH  of  llie  fl)8l  WhiU'  Ihiuse  t'onfertMice  on  Agin^i,  repr^nent- 
'  ing  the  AmWicnn  NurscH  Associiition,  Am(?rican  Pnychiatric  AHtiOciation, 
.  American  Psychological- AHHociation,  apd  Natitmul  ^tiHOoiation  of  Social 

Wbrkors;  and  Joan  Buchanan,  Action  (bmmitteee  .staff -member;  and  Or. 

Mary  Carrnan,  director,  Department  on  Aging,  Prairie  View,  Inc.,  Newtonr 

KS...;  =  :  i^-  •  ;  

Prepared  fitatemenf  .-  »  '  ^  •  

HawkiiiH,  Hon.  Paula,  a  U.S.  Senator -from  the  State' Of  Florida,  prepared 

Htatimumt-  /•  ^•.  ^  

Uome  Uealth  S<»rvice8  and  T^taffing  Awocyition  tind. National  Ansociation  tor 

Home  Care,  pn»pared  statement  *  •  

Horn,  Charles^  F,.  president,  National,  AuKociation  iH  Regional  j^?ounoil«,  pre- 

part?d  state'mertt  ■  >  ■'  ■  

Kane,  Or,  RoHiUie,  the*  Hand  (*<jrp..  UCLA.  . Division  of  (lerl^itrics.  school  of 

•  fx-KMxX  work;  aftd  Dr.  Shanm  Patten,  ac^junct,  faculty  member,  Humphrey 
histitute  of  ^^ublic  AHairs,  IJniverttity  of  Minnesota,  long  lerm  care  und 
human  services  consul  tan  t......,l  ...^  •         ■■ :  ^   ^ 

iVepared  statement  '•  •  x. 

Korschner,  Dr  Paul,  asHociat^  director  for  legifilation,  research  and  develop- 
mental Hervic(*tj»  Anwricar^^  AnMooiation  of  Retired  Persons,  prepared  state- 
ment -.  r,  :  7.  ^ . 

Meek,  Peter  li.,  ureHidfnt,  National  Homecaring  ,('ounCll,  hu*.;  Dr.  Rus«eM 
MiH«.  dire<.:tor.  University  (;>f.  Kansas  Ix)ng-Terin  Clart*  (leroutology  Center; 
Dr.  Kric  PfeilTer.  director,  Univeraity  of  South  Florida  lA)ng-'I(Tni  Cave. 
(;er(Uitology  CkMrtor;  and^HHt  Paiil  Kerschn^'r,  aaswiate  dire(;tor  £||  legiHla- 
tft)n.  re.seafeh  and  dcv^^lopmeht^l  Hervic(^s.  Amerioan  Asflociation  W  Retir<»d 
Persons  -  <.  ^.  ■ 

Mills^Dr.  RuM8e|l,  diiwtor,  Univerttity  of  Kanaas  Ung-Tot'm  CiKf^  ^'^-r^iHolo-. 
gy  Centef,  pfepartvd  BtHti?ihtnvt!T  i  ,  

Nlitlonal  Atw^iation  of  Area"  Agencien  on  Aging,  prepared, st^Uenient  

Newcomer,  Robert;  director,  Natidnal  Policy  Ceiit^rr  on  Health,, University  of 
.('alifornia,  prepared  statement    ■  -  •  ■  -   

I'Meifter;  Dr.  Kric,  director,  Univernity  of  South  Florida  U)ng-rerm  Care  Ger- 
ontology Colter,  prepanni  statement  ^ 

Rowland.  Dr.  Richard.  siK^retary,  Department  Of  KIder  AlfairH.  State  of  Ma.s^in- 
chUHett«,  prepari»d  Htatement     :  t 

Schramm,  Patricia  C.  L^uiiriH^rflon,  National  Council  of  State  Public  Welfare 
Admini.stratorH*of  the  Amerkan  Public  Wi'Ifare  Afwocintion  and  S(»cretiiry, 
Delaware  Department  of  Health' and  Social  ServiceH;  Dr.  Richard  Rowland, 
wxretary.  Department  of  KIder  Affairs,  State  of  MasHachuftettH;  ahd  Wildu 

.  Frrgunon,  Commi88ioner,  Department  for  the  Aging,  Commonwealth  of  Vir- 
ginia, National  AHSoeifltioif*of  SUite  lJnit«  on  Aging  

.  Tinsman,  Maggie*  u  Scott  County.  Iowa,  HUf>er;vi8or,  prepared  Htaten^ent....^.  

Fhiway,  Fkhuuahv  iW»  U)H4  • 

*  Ambrcmiufl,  Richard  O.,  preHident.  Phoenix  SyHtemw.  InV,,  Sioux  Falls,  SI)  

Prepared  HUiti»mpnt  (with  utUichment).  ■  • 

Hovi  Delli,  Alfred  A.,  deputy  ndmihlHtralor,  Urban  Mohm  TraiiHportation  Ad- 

miniHtrat-\dn  ...i.,  .■   **•  '  ■■ 

IVepared  Htatement    • 

'('allenden  Kugene  H.,  dir(K:tor,  New  York  State  Office  for  the  A^ing,  prepared 

stateniertt  ....I  >  \  «•••''•■■  

Fowl  lleHeurch  und  Action  Onter,  prepared.4<tatoment..,,  


..M^**A  ,    '  i^'"'""'      Moyt-'-.  piHsi(,.iU,  National  Asnociatisn  .of  .•Vutrilicin 
and  Akuik  So.  vict^  IVonnuns;  and  l)r,  Fk.t  Holt.  c-hi.-C  <>l  K«s  .  .  m  I m  . 
•    A„  :^*'''  Almihaitan,  NY,  an.l,t-hairn,an   c:ounc    o  aS^^ 

•^SilSil^^SS^^  .he  t:oaiit;on1lr'l^: 

Pr('|inr«'d  Htiiti-nu-nt    : 

National  Assot-iation  oC  Social  Workers,  h^i:.X^:f,iin-d  si^tv,r,^nr< w 
'Rwd,  Charles  din-ctor  WashhiKton  Bun-au  o^AKinK  and-  Adu    Smici-s  •md 

Natiomil  As.s<H;iation'  of  State  U,,its  ,,n  Aging;  Krd  N  S^^^  ' 
director  M.d-W.llmnett..  Valley  Senior  Service.  AK'en     sK  01?  renr  ^ 

"Killed.  Sllelt't''"""'''""  ^^"■"^•'"•^  ■     .     ■  ^ 

'Ti^pS'^l.tliu^r''^^'''''^'^'''"^ 

'^'Si^dH!;;/^:,r^S..''-';S'"''  '^^^"^''"'""'"'■'  Meai  iVo^rai^^;:,;;.: 

tplliyer.  U.nnu.-M«rie^:p:;-pK:DrCom 

Prepared  .statement  r       . ..     •  .  • ■ 
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""v!r«STr*  N   director  j.T  K«rontol«Ky;  HampUm'In^tit^U^^^^^  '  ' 

.  VA.  and  Joyce  Hall,  menial  health  coordinator  and  c'(iord  n  it(ir  '  Rider 
AbuHe  ProKrani,  Khode  Inland  Department  of  Kide;  Alfairr  '  ,171 

n"  Aicffia'^\TSr,  i^rf"^'^*'  f^;vi.«i<'"  on  Aili"K.  repreHentinK' the  Nation:  . 
Nnrth^  I  B        >^'""'      '^X'""'        WiUiain  OrA-chowski,  director 

.    North  (jCntral  Pennsylvania  Omce  oMIunian^-rviccH,  ris)resen  1,^^^^^^^^ 

National  ABftociation  of  Area  AKencieson  AginK,  ..  ,        "  "'^  .  7,., 

^l'.'!!!'^'''  -  ^''"''^t"'--  New  York  State Omee  for-the  AKihir'p'reuarod 


statement  '  '  '     '"^    '     S^ate  Onke  for'the  AkIm^;,' pr^-parod 

'1:?i^SdSiLit":'^'^^ 

'^oKln^f'Q  Senatorfro^n  theistate'omvw- York:'an^  ' 

T.PJ.y'"?"  "  Rfpresentative  in  (k)nKreHS  from  the  StatP  nrM„ln,I 


Houl.mr  M    I       ?'  "                                      f'-""'  the  State  of  Maine  ..  .  (ii;i 

.HoKlund^Marlene  J.,  KvJuate  student.™                           .a.    .  7.% 

•  M^inn,  Marvlefl,  director  Older  Adult  Services  and  Informat^n  Svh  em  Uni- 

vm.ty  of  M««our  St.  IxJUis,  prepared  8tntem«?n^..;    ...^        ^  ,501 

petee'mS: .  .""'"^^^^       "         ' ^""""l  of  Ohio;  "pre: 

•tion  of  Desjloinefl,  IA«  Marylen  Mann;  director;  older  ndult  aervicerU  i  ■ 
.  vertnty  of  l\^i««ouri  at  St.  Ixjuis.  and  projocL  dirWtor,  2er  «S  servicefl 
and  information  System;  and  Pauln  LoVoh.  American  A«8odatir oV  lUt  r^ 

■  •  rs^o^n  "pffiKtiS"^'' '''''''  ^--'-^ 

Deyelopment  Services;  Cjene  Handeisiiiun.  Deputy  Comm  MCer  Adminis 
iJSion"  .i''"  t'^'»>ml™lo"!ler:  JdmiSl^ 


V.I 


Afloldt,  David,  rc'pri'HeiitiiiK  tlu*  AiiicTicaft  'Association  of  Ki'lirfd  rcrsons  and  *^ 

(hv  National  AsHOciation  for  HiHpaall'  Kkh'rly;  Sarnuol  rJ  Sinunony/ preHh      •  . 
,  (li'nt,  National  CaiicuH  and  C^ite?  <m  Black  Af{cd,  ,luc  ;  a.id  DouglaS' (i 
Glasgow,  vice  primident,  WuHhinKton  Operations,  National  Ui*.l>an  lA'IiKue, 

;.  -Inc  ,  ■  T,   .  H5n 

Atmnican  A.s«ocimioiv  oP Retired  PerHOnIi,  prepan'd  statement. .  Kf)? 

Anderson.  U'Oci  II.,  l)irt»ctor.  Human  Uertoiirce  Prof^'/an),  Forest  Svrvice,  U^S. 

Dt'parlmenfDr  AKriculture^  prepared  Htatenitnt  f  ^  HUO 

Asoeiacion  Nacional  Pro  Personas  Mayores,  prepared  stateauMit    /  !)08 

Dusenberry.   Katjiryn,  chair|Htrson,   Heautin^rizatioii   Comnuttee,  Kederal 
(!()uacil  on  the  AKinn,  accompanied  by  Kdward  Marcus.  Staff  Director, 

Federal  Council  oh  the  AK'ing  v          -    H*}'^ 

Prepared  Htatenit^nt      S)r>8 

Freund,  Joan  C,  asKistant  slat  ion  mana^'er,  Wichita  Kadio  Reading  Service, 

*  \yiehita,  KA,  4)repared  staU'ment   §  ;   i^Hf) 

'  CilasKow.  I)r.  Dounlaw.  (I .  vice  president  for  WasI)ii>^ton  operations,  National  . 

Urban  I/ea^fue,  Inc.,  prepilred  statement  ,     HDD 

VleniK,  Motion,  k..  Associate  Director,  Human  Ke.sources  Division,  IJ.ifJ.  (len- 
eral  AccountinK  OITic*^  accompanied  by  \^)\:,vt  I.  Pe<'t.  Thonian      Mi'tivet/,  , 

and  (iaflton  L.  (Jianni  '   77;{ 

•  Prepared  statement    T^^i" 

Hutton,  Wriliam  H..  executive  director.  National  Touncil  of  Senior  Oitizens, 

prepared  ><UU  erne  lit  *  -  HtlO 

J[<ilbell.  Ruth  K ,  leKinlldive  assistant,  National  Fanners  Union;  Donald  F .« 
Keilly,  Deputy  Executive  Director,  National  Touncil-on  the  AKin^.Mnc; 
IxMrn  n.  Anderson,  Director,  Human  Resources  Pro-ams,  ^^)rest  Service, 
U.S.  Department  of  Agriculture;  and  William  U.  Huttoii,  Kxeeutive  Direc^ 

to>,  National  Council  of  Senior  Uiti/ens  -   •   7i>2 

Prepared  statement  .'  ^  >   "^j^'l 

•  McUahairn,  Billye,  director.  Area  Agency  on  A^in^'!  St.  Marys- County,. MD   Ti2 

Prepared  statement   .-.  ^  

'  National  Caucus  and  Cente;*  on  Black  \\f<\  Inc  ,  prepared  statement   *•  HOS 

National  Council  on  the  Agii,iK,  Inc.,  prepanjd  statement  !   HOf) 

()'J<eefe,  I'atrick  ,J.,  Deputy  Assistant  vS(»cretary  for  Employment  and  Train- 
ing, U.S.  Departnient  of*  I,abor,  acccjmpaniedJjV  I^iiii' Maynind,  Office?  of 

Vomprehenyive  Kmptoyment^and  Training*  U.lBpepartnient  of  Lab<a-   %U 

Pre])ared  statement'   *)«<t> 

HeiV|y,'Douald  F.,  deputy  executive  director^  National  Council  on  tb(^  Aging. 

inc.,  pr4'pare(l  statement  v  ,  H2(y 

Thurmond,  Hon.  Strong  ii  U.S.  Senntof  fronw  the  State  of  South  Carojinu, 

prepared  statement  ^  -.-^  ,  \ 

f    '  V       .  ■ 

•ADDITIONAL  MATERIAL 

Articles*  miblicatioiTS,  etc.:  *     *    ^  '  . 

Status  remmt  on  title  IV  of  the  Older  AiT]ericans^<  t,  as  auiended,  sui)mitted  • 

by  Dr.  Tolliver  in  resiwiise  to  Senator  Pell  request  ^ 

Ty|J*»s  of  ttn'Hnit^'^l  aHsistance  the  Department  hAs  providiul  to  the  States  mid 

to  the  s|)i)nsors  *.f...  ,  ^  -   . 

•Conununtdations  to;  *  * 

;     Peih  Hon:  ('laiborne,  a  U.S.  S4*iuiU)r  from  the  Stiftv  of  Rho<Ie  Island,  froyi 

^  -      ,  ofjncenned  citizens  in  support  ot  ti^U'  V  of  the  Oh^r  Ameri?[:ans  Act   4li 

'Quest  ionS  and  uimwers:   .  *#  ,  •  '  *\  '  ^ 

Responsj^'s  (if  Ifr,  Kane  t(^  questions  submitted  bv  Senator  (  Jrassley  .      .    ,  Mt 

Respoiiset^oflir.  I'att4jn  to  questions  subniitled  by  Senator  (Jrpssleyr  •  ITjif 

*     Re*n><"»«<"f  of  Ms.  Schromm  to  questions  submitted  by  Si'Hutor  CtrassWy   \W 

ReHpoimeH  i>f  Dr.  Rowland  |o  (|ue8tior\><  submitted  by  S^mator  (IrfUM^ley  .......  •*1K:1 

Reaponses  of  Nlrt.  Fefjjuson  to  que«tions  submitted  by  Senator  (irussley.  ....  I!)0 

Resijonses^)f  Mr.  Fngun  to  questions  8ubmitte<l  by  Hi»nntor'(frassle>^   PM) 

ReS(M)nses  of  Mr.  Farnham  to  questiorm  submittiMl  by  Senator  (irussle/. ...  221 

Responses  of  Dr.  Fleming  to  questions  submitted  by  Seuiftpt*  CNrassley   240 

s  RerfponseH  Of  Dr.  Carman  to  queMionH  submitted  bv  Senator  (Jrassley  *.   M\ 

'         ResponHOn  of  Dr.  Meek  to  questions  Submitted  Ry  .Senator  Urassiey  ,r...... 

ReHiK)nReH  of  Dr.  Mills  to  question^  submitted  bv  S<»nator  (Jrasflley  i 

He«<punKeH  of  l)r.  Pfeiffer  to  questionf^subniit^ed  by  Senator  CirASHley   ^i^OO 
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(iuCKliOiis  and  aUsWfis-- ('oiitiiujcd  . 

•    «;'«l«'"Ht"s  or  l)r.  KciHclnu-r  tt.  qu.-stion!*  sul.n.ittVd  l.v  S.MK.tor  cVassUiy  '  ;tl() 

K..xpon.s,..s     Ms  Vy....t  to  .luostirtns  .sul.i„itt...l  by.  Amh^  (  rnssK  '^i 

fsponsos  „  Mr  Toria.lo  to  <|u..Htions,subniitt..il  bv\s  m.  U       n^^^^^^^^^^^  i  n? 


i«'.spons«-s  (.  Mr  loriado  to  (|U.>Htions ,subniittc.;i  by  S.-itiitor  (;ra-*lfv 

tens!::  n  "  ll'f  by-S.nntir  ( Iraskf  i' • »i7.t 

Ki'spons 01  Ms.  Hall  to  questions  Hubmittod  by  Senator  Crassli-y  V  -   7<  ' 

Hvws('^ (,  Ms  v,,,n„  to  ,,„e.stions  M.b.nittod  1. v  Sc-hato  •  (  a  '  lU"  /  ?  )V 
KoHpons^s  V        Lovas  to  .,u..stion.s  submitted  by  Sen  t ,  IM'y ?  1 

^}!^'^y  "!.  ^>         V  'l"V«.ti"n«  submitted  by  Seni.tor  ( irns^iev  '. 


^fs|K>iis('s,()j  .... ,..v,v,ow,i  Ml  jiutNiiiin^  suDiniiU'd  Dy  ^ohntor  (Jrasslnv  H'l'J 

sLn;;T'  "  m''  V;;";:?  nul-Nutted  by  ^-nator  Clra   lev  •  m 

Responses  o  Mr.  Afleldt  ty  (juestiuns  submitted  by  Senatot-Crassh-y 

Hesp.,nses.o  Mr.  S„„„H,n.s  to  .,uestio,>s  subnvitted  by  S^Miator  c!rassleV " 

owes  01  Mr.  (.Uist^'ow  to  (luestions  submitted  liv  S;.n„t,.r  ( : 


n.       ises  o  tvir.  rtunmon.s  to  <iuestior>s  submitted  by  Si.nator  C'.rassiev 
.  Ke«pol,«es  0  Mr.    Uisf^ow  to  ,,uestions  submitted  by  S^n    or  (     X/^^  ■ 

espouses  of  Ms,  Dusenberrv  to  <)uestions  submitted  by  Senator  Cra^lev 

^  nled  b^M  ^^^''''1'''*''  ^■"""^■i'""       AgiMK,  Ine.  to  test  mo  vj  re^ 
lies         •  r'n         '''■•.'••;>•  >"  >n'i'st,o.,s  submitt.;d  by  S.Mmtor  Craipy  977 

.wubatt:u;;ntV:!':^^^^^^^^  .senA,or-KcT,n;!;)y 

 "  '    <^S7 
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REAUTHORIZATION  OF  THE  OLDER  AMERICANS 

ACT.  1984  . 

f  . 

TUESDAY,  JANUARY  17,  1984  • 
•  .  U.S.  Senate, 

■    '  SUBQOMUflTTEE  ON  AoiNG, 

/  CoMi^iTTEE  ON  Labor  AND  Human  Resources, 

'  ^  North  Providence,  RI. 

Ar  ?u  subcotnmittfee  met,  pursuant  to  notice,  at  9:30  a.m:,  at  the 
No;th  Providence  Semor.Ceriter,  2240  Mineral  Spring* Aventie, 
:  ^^^^^^  RI.  Senator  giaiborne  Pell  presiding  pro  tern' 

'  .  Present:  Senator  Pell.  '  . 

Senator  Pell/ This  is  a  hearing  of  the  Senate  Subcommittee  on 
Aging,  and  before  commencing  the  substance  ,of  the  hearing,  we 
have  with  us  the  mayOr  of  North  Providejice,  ftJayor  ManciniT  aftd 
I  would  ask  hjm  to  speak  at  this  time.     .  • 

STATEMENT  OF  HON.  8ALVA.T0RE  MANCINI,  MAYOR  OF  THiB 
TOWN  OP  NORTH  PROVIDENCE,  RI 

"  Mayor  Mancini.  Good  morning,  Mr.  Pell,  our  senior  citizens  of 
the  fo\yn  of  North  Providence,  and  throughout  the  State  of  Rhode 

'  M       D  welcome  all  of  v'ou  herfr  in  this  great  tpwn  of 

.l^r  YV^^^^^^  tnis  hearing;  and  I  would  "Like 

to  thank  Senator  Pell,  our  senior  Senator,  for  affording  us  the  op- 
portunity^of. haying  the  hearing  in  the  Statfe  of  Rhode  Island;  and 
from  what  I  understand,  this  will  be  the  ©nly  heai-ing  out  of  Wash- 
inSSn  And,  Senator  for  that  I  would,  like  to  thant  you;  and,  of 
course,  on  behalf  of  all  our  citizens,  wfe  would  like  to  thank  you  for 
what  you  have  ^ne  for  us  in  the  years  that  you  have  served  as  our 
senator,  Again,  ^don  t  know  how  I  could  express  it  more  to  VoO  to 

.  show  our  appreciation  for  the  fact  that  you  are  here  this  morning 
in  the  town  of  North  Pr6videhce  and  in  the  State  of  Rhode  Island 
to  show  us  and  to  give  us  the.  opportunity  t<S  state  our  cdse  on  the 
aging.  ,  . 

;^Nov^  r  lyould  like  ta  introduce  to  you  'our  senior  Senator,  our 
great  Senator,  Senator  Claiborne  Pell.  • 
.  Senator  Pell.  I  thank  Mayor  Mancinf  very  much  for  his  intro- 
duction of  me  in  this  his  home  territory  and  his  home  Jbailiwick. 

n  yw  can  t  hear  us,  either  me  or  the  witnesses,  wave  your  hands 
and  we  will  speak  up.  If  you  can  hear  us,  if  I  don't  se#  your  hand 
waging,  I  will  presume  that  you  can  hear  us.  "ana 

This  18,  as  I  ejaid,  a-heariM  by  the  Subcommittee  on  Aging  of  the' 
Seriate.  My  colleagfues  in  tfie  Congress  from  Rhode  Island  were  all 


t  :y  .  -  •  .       ,     ,.  (1). 
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\  -./^    A  invited'.  . I  undeVstand  we  are  fortunate  that  Congresswomaak, 
Schneider  has  a  representative  here,  and  Congressman  St  Germaip  • 
regretted  not  being  here  and  submitted  ja^  statement,  and  With  his 
,   ;      ;  consent  I  will  ask  that  his  staten\ent  be  inserted  in  full  in  the  -  ■ 
;  ^.      record,  and  r  am  very  grateful  to  Congre^man  St  Germain  for     i  x 
'  such  a  strong  supportive  statement.  •  /        ,  , 

[The  following 'was  recdved  for  the  recordr]  -^^  ;\    ^  ' 


,t<f-'..«"*i  : ' 
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V.-.:'    A-  v^'^  t-f,  .;;;;v4,  ••,;.:■..  ..  •■  .  ,,<■•■■;=■  v/'-'.  v?'^-,  , 

V         .S.  ■v:-^'       ■ ^'V/'^V^  v;--;  %    'V.';'^r-^'iy;,--  •■.  » 

lyi^^ft'  hi^^rfd  ■.t'ii^^^^^^^  ;       '  'v''i  '*;^r 

,  "lerT^  Conseiiuently.  the' prfenamS  ' 

■  . ^-y;-: : housi^ig  needis-Woieti.  to 'u^i;] l^lngrthe .spfeqlal^talfervti-^ind^WiieH^^  ' 

■  t'^  ;Of  the.  e1derly.-:jiO  scrying  -as ■'advocates  ftfr  Wi-eiaer^y-&rcircui»rtal&.ii?^^  •••^"f  ^y'f' 
•  •■i- ■■•   H.-.i    '.         ■  .•  .  :         ■:  •       ;■■      V- ,    ,  '.  .'>'■•■•.•• 

,:.-It.a1$o  providei-support  •for  tr^  ?  ^;  ^  v; 

As  we^bagln.  tp.:corts1de^^..tJie-:re«MthorlW't^^^^^     the  4)lderAme^^i'nV  V,-    '     ■      :  ; 
^Act,  ft  Is  Importantjhat  we  haaV.from  thosfwho  are  cohc'Qrntfd  wIth'thV'       ^-      .  '. 
'  P''°9''a'"'i.'  ^>oth'as  operatori  of  th?  (.rqg^iafifis  •         -  ^  '  ■: 

,     .  ,,'.,and  as  rdetplents  of  the  various:  benefits  whldh  the  p'rogramtrprovide.         -v-  :/-     '  v^t" 
Th«  curr^ht ^ministration  fias  made  a  pract^c^  of  attempting-  to  red^pe       v       -  /'  •  "■. 
,    \expendlture$;.fjir  social,  sery         ft  js  my -beVlef ''that  the  programs   -  •  '^'^ 
:0  >  v  wMch  fall,  under  the  Older /imeftlcan  Act  .^t^ould  not  be'ciit  Jbacik  and 
'  ,that  te^ tlnHl^^      today ;s  hearing  W^^^^^^^^^^^  the  good  ' 


 ^ 

jiiiiiliili^^  |-flllMi'rn...»n-..f    'n  '.nri  'i  m'i  I    I   ^fc^'--.^.  . 


•  -.f  .. 


which  .,t»|<5g^i)ro5^^^    have  done  arid  will  bring  to  light  ways  1n||^ch 

■  j'hi^y  nil^^^^^^  be,  Impnioyed',    Because  of  Rhode  Is1and*s  very  high  percentage 
*''/of  elderly  peopT^»  our  experlejc^ces* should  serve  as  a  touchstone  as  ^ 

naifenal  policy  Is  formulated*  V  . 

,    •  We ifnUst  concern  ourselves  today,  and  over  the  comlnj  months*  . 
^with •se.vie^rril  puesffljK.    Are  the  needs- of  our  senior  citizens  being 
^  met?   If  not/'why  »non   We  know  that  the  percentage  of  elderly  In 
-our -populatlofj  ItJ  g»"ow1ng.'  Will  this  bring  special  problems  to  society?  * 
.  If  so. 'how  can  these  pro^^ems  bp  solved?.  /\re  the^programs  curfently 

extstlng  sufficient:?  Do  existing  .prograMs  fiieed  to  be, expanded  or  is  . 
^' there  a  need  for  new  programs  and  new  approaches? 

'  'Welcome  to  this  hearing  to  provide  an  opportunity  for'^the  experts^ 
those  who  work  with  these*  programs  every  day,  a  chance  to  sh^e  their  ' 
yexpertfse*  ;o  that  when  Congress  takes  a  look  at  the  r^rauthorl^atlon 
of  this  law  which  affects  so  many  of  our  people^  Improvement^^  can  be 

■  made«wh1cK  will  make  the  programs  even  more  responsive  to  existing. needs. 

I  look  forward  to  reviewing  your  remarks  and  gaining  the  insight 
which  you  will  share  today.  .  .    *        .  / 
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.  .    OPENIN(;  STATKMKNT  OF  SKNATOR  VEIA.  ' 
.'Senator  Pkll.  The  hearing  today. is  one  that  we  have  been  work- 
'   Rhnr  'T^f   planning  for  some  time,  and  1  vVelcohie  ^all  my.  fellow 
.Khode  Islanders  here  today  to  learn  more  about  the  Older  Ameri- 
cans  Act  and  its  mpact  on  our  liyes.  Here  I  speak  to  all  of  us  who 
Zl  !/l  ^         -^^'""'^       ^''^^t  Americans  Act,  which  is  up  for 
,  reauthorization,  is  a  very  signilicant  act  in  our  Nation's  history. 
The  proceeding  this,  morning- ja. that  of 'a  f6rmal  hearing  with  tlie 
stenographer  coming  ur  from  Washington,  and  this  is  a  hearing  of 
the  subcommittee  of  the  JuU  committee.  For  that  reason  we  wU 
follow,  the  rules  of  the  committee  and  of  the  sfenate.  and  the  w  t- 
ne^es  f  they  x:ome^lJ  have  their  statements  and  we  will  go  back 
and  .forth  and  I  will  ^ry  to  make  sure  at  the  end  of  the  hearinc 
tmlt  ^        -oPPQrtunity  for  qvestr^ni^Trom  the  audience.  It 
^  m  L  ^?'^  '^"'^'''y  we  move  along;  and  in  this  regard.  I 

must^ask  the  witnesses  t.o  try  to  limit  their  oral  testimonVta  f, 

SlnlJ^h       ^'i^'  '^'""'^  the  full  written  t^'xt  o?  every- 

thing  that  18  submitted.     \  cvcijr 

The  Subcommittee  on  .  A^ng,  of  which»I  am»  a  member,  has  the 

nSf  f^.'"r'^'  t'^^  Americans  Act^which 

wSo^     "  '  '^".t^*""'  senior  ,  meal  sites.  Meals  on 

^Wheels.  8emor-.commumty  service  jobs,  and  a  variety  of  other  serv-* 

iourtisTof th'p''  ^""T^- h^*"«  held  thanks  to  the 

.courtesy  of  the  mtyority  member  who  is  chairman  df  the  subcom- 

^^^iW  Grassley  of  Iowa.  He  is  the  chairman  pf  our  sOb- 

tfommittee,  and  he  is  being  kind  enough  while  not  being  able  to 

rri^'T-'f  .K^''^"^^"?  P^t^^  ^^""'•"y  ^ho  is  with  ds  today 

representing  the  majority.  • 

Aa  you  can  see,  this  is  a  nonpartisan  hearing,  a  hearinc  trvintr  to 
"Z^Tv       ""'^^^TV^       ^•derly/citizensld  wLt  '^rca^^^ 
whi^t  r  f""  '"Jerest  of  out.  couhtry,This  committee,  on 

ninl^  r"^.  ^""^  has  the  responsibility  for  ex- 

amining^ various  factors  or  conditions  that  can  be  improved  to 

r^Z  I'h^^Hie^  hea^ng  on  the  reauthorization  of  the  Older  Ameri- 
cans Act  being  held  outside  of  Washington 

i«io«/°"  Americans  Act  has  a  singular  Rhode 

l8land_  connection  .in  that  Congressman  John  E.  Fogarty  was  the 
one  who  helped  initiate  it  in  the  beginning  in  the  Congreks 'So  1  is  ' 
v^ry  appropriate  that  we  should,  carry  on^this  way  in  htS  old  dis! 
'  t"ct  and  recognize  his  contribution.  j        «  u.u  uih 

'  nnmlSlfnJ-"'^"?  '■«"!^»' ^hird  in  the  country  when  U  comes  to  the 

'^fTu^  Rho^l"  °J  "i"^"''         ^t?      ^^^'^      Almost  25  percent 
^t  our  Rhode  Islanders  are  over  55  years  of  a«e  For  this  VpnBnn 

onw4"oif^i?nnnn1j11!;;'Tf^^^^  was  created  in  1965;  there  wdre 
?ha??:   iT    u'^^^  ^hode  Islanders- over  55.  Now,  15  yeata  later, 
fitefnn  T  'fv,^^  TT"      •"ore  than  230.000  or  it's  increased  by 
K  tiS.v^t^'  ^^''^'/f  have  50,000  more  older  citizens  in^oU^ 
State  today  than  we  had  15  years  ago,  and' y«^he  total  population 


.   '  y     •  ;    "  \. 

President  Kennedy'^  message  to  Congress  many  years  ago  called 
for  services  to  the  elderly,  trained  personnel,,  and  senior  recreation 
centers.  Today  you  find  that  Rhode  Island' has  40  separate  centers,! 
53.  me^sites.  a  Meals  on  Wheel^  Program  that  (fovers  the  entire^  . 
Statefand  lastfyear  18,000  Bfcbde  Island^rs^took  part  In  the  meal  ' 

site  program. , 

In  addition,  tfansportation,  part^tiiwe  senior  community  servici 
jobs,  and  many  lither  services  are  available.  And  this  morning  vm 
are  going  to  be  listening  to  actual  tenior  citizens,  adyftcates,  and 
<?xperta  on  what  the  Older  Americans  Act  -does  for  Rhodd  Islanders 
now  and  what  changes/should  be  made  in  the  legislatiorv- when  it 
comes  tip  for  reauthorization?  I' am  aurq  that  many  of  yofl  wilU^Ave 
ideas,  and  I  would  hope  these,  ideas  wiirbe  expressed  before  the 
morning'q  out  if  by  you,  by  somebody  with  the  same  viewpoint 
because  the  important  thing  is  that  the  idea  be  expressed. 

Finally,  when  we  are  talking  aboilt  senio^  citizens,  I^  too,  am  a 
senior  citizen,  and  I  have  my  RIPTA  bus  pass  with  me.  So.  I  know 
your  ache's  because  yoiir  aches  are  m'y  aches  and  vice  vefTsa. 

Now,  our  first  witnesses  that  "we  have  representing  the  senior 
citizens  themselves,  Elsie  Jackson  and  Helen  Smith,  both  of  New- 
port. If  they  would  come  on  up  here  and  share  this  ml(?rophone 
rlgjhit  her§,  i  w«ild  be  very  appreciative.  I  would  add  here  Beatrice 
Ward  of  North  Providence.  CoM  you  Come  forward^  please.  Since 
this-  is  the  home  territory  of  Bet^trice  Ward  of  NWth  Providence, 
.we  will  ask  Mrs.  Ward  if.she  would  start  out,  and  hold  the  micro-, 
phone  very,  very  close  to  you.  ' 

STATKMENJ  OF  BKATIUCE  WARD,.  NORTH  PROVlDKNCE.  RI 

Miss  WJfuD.  How's  that?.  It  is  with  a  deep  ^ense  of  gratitude  I 
wish,  to  alJknowledge  thie  various  branches  of  goverrfmentj  the  Na- 
tional, State,  local  levjels,  for  all  the  support  given  in  developing 
worthwhile  programs  for  the  elderly. 

Now,  G  years  ago  a  very  unusual  experience  presented  itself  tb 
me  within  the  walls  of  the  old  fire  station,  a  historical  site  in" 
North  Providence.  That  was  where  the  senior  center,  this  senior 
center,  was  first  housed;  and  within  those  welcoming  walls  I  foupd 
myself  having  a  vote  taken  for  d  bus  pass,  just  like  you.  Senator. 
While  making  a  quiet  exit,  a  very  Ipviting  voice  said,  ^"Excuse  me. 
You  are  the  ladies  I  have  been  trying  to  contact." 

Well,  the  ladies  involved  were  my  sister  and  I.  It  was  none  other 
than- your  fiear  director,  Corinne,  who  immediately  told  of  her 
needs.  Guess  ivhat  the  needs  were?  Well,  instructors  were  needed 
for  the  humanities' program.  Needless'  to  say,  we  left  the  building 
with  unit  books  fresh  from  mishingtOn  under  our  arms.. 

This  special  appointment  was  a  most  interesting  challenge  for  u^ 
since  we  h«id  just  entered 'a  field  of  acUUstment.  .After  36tto  38 
years  of  teaching  and  counseling  at  the  academic  level,  what  a  wej- 
come  experience  to  work  with  a  group  of  30  senior  citizen^  who 
were  truly  htingry  for  knowledge  pertaining  to  the  humanities  pro- 
gram covering  history,  literature,  poetry,  the  arts,  and  various  cul- 
tures. Wihih  thfe  first  year,  this  enthusiastic  group  representtng 
various  Interests  and -careers  cfired'and  shared  their  very  well  de- 
fined needs  and  wants.  Very  modestly  members  began  to  crfiatlvfely 


express  thetnBelves  ithrough  pros©  and  poetry..  Their  volumes  are 
used  at  the  center  and  appreciated  by  those  in  and  out  of  the  class- 
room. Even  to  a  writers  guild  response.  A  most  stimulating  oxpori^ 
ence  for  the  cldss  and  leadera  was  that  of  being  a  teat  sit^  in  estab- 
lishing a  unit  of  work  fpr  W^shij^gton  to  be  used  throughout  the 
country, 

Now  the  big  question.  How  did  this  expenehce  affect  my  ap- 

•  proach  to  a  life  change?  Answer.  I  had  much  to  gain  from  just 
being  one  of  the^roup  and  not  at  the  teacher's  desk.  Comradeship 
was  so  evident,  511  worked  together  to  know  more  about  world  af- 
fairs from  a  positive  approach.  Appreciating  all  age  levels  under 
the^heading  of  ca^in^  and  sharing  has  developed  into  an  interaen- 
erational  project  working  closely  with  the  faculty  and  students 
from  the  >IOrth  Providence  High  School,  an  excellent  rapport  is 
evident  while  intermingling  in  the  classroom.  An  outreach  of  thjs 
project  includes  the  class  raising'  funds  covering  tw\$50()  scholar^, 
shipp  lor  those  specialiKing  it\  gerontology. 

Because  caring  and  sharing  is  an  important  part  of  my  lifte  cor- 
^in  days  you  will  find  me  enjoying  the^center's  dishwasher  in  the 
Tneal  site.      "  '    •  . 

viri  closing,  a  very 'big  sinciire  .thank  you  to.Corinne,  the  staff 
meihberB,  and  my  sister  for  all  the  wonderfully  warm  understand- 
ing  they  have  given  me.  J'hree  cheers  for  all  the  caring  and-shar- 
ing  80  evident  ih  this  center. 

•  Senator  Pell.  Thank  you  very  much  irfdeed,  Beatrice  Ward,  for 
that  touching  and  moving' statement.  Now  from  my  home  city  of 
Newport,,  Elsie  Jackson.  ,     .  ' 

ST4TKMKNT  ()F  P^i^SIK  JACKSON,  NKWP()KT,  Rl  V. 

Ms.  Jackson".  I'  \yould'just  like  to  say  if  it  wasn't  for  New  Vi- 
sions, I  don  t  kntfw  what  I  would  do  because  I  have  ho^way  of  get- 
ting around  unless  New  Visions  cbmes  to  pick  me  up.  And  the 
meal  site  la  a  great  help.  I  ddn'tr  have  to  cook  every  single  day,  I  go 
down  about  4  days  a  weiftL  foR  my  lunch  which  is  a  saving  to  me 
And  I  enjoy  it  very  muoh  So  rwoUld  hate  to  see  either  one  of  these 
programs  canceled.  Thank  yoU/'j,^ 

Smftr'"'^  P'^^'''  And  now  we  have.^lsp  from  Newport  Ms.  Helen 


MTATKMKNT  ()F  HEI.KN  SMlTH;%WIM)im 
.^Mb.  Smith  Well,  I  represent  the  Hillside  Senior  Citizens  in  Park 
Honie.  And  I  will  say  w6  come  from  b  amall  group  but  a  very  suc- 
cessful group.^and  we  have  some  wonderful  workers  and  we  give 
our  credit  to  Florence  Gray  and.  Lucy  and  also  Edith  Wright.  Aiftl 
for  them  V[e  have  a  lot  to  be  thankful  for  because  I  go  down  ther4 
w^n  weather  is  permissible  and  I  have  my  meals  and  we  al«? 
Jiave  a  bingo— I  bettei;  not  say  that  because  we  might  get  fined,  but 
we  only  play  for  things  {hat  we  bring  m.  Then  we  make  a  lot  of 
nice  things.  We  have  ourVsales  and  we  have  our  fairs,  and  we're  a 
happy  group^  You  know  what  I  medn7»It  gete  you  o^i  of  the  house 
artcf  among  friends  that  you  wouldn't  know  if  you  didn't  go^down 
mere.  •    ■  ' 
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So  I  think  we  have  lots  to  be.  thankful  foiflfor  our  senior  citizens 
and  for  the  volunteers  that  help  to  make  it  d  day,  and  I  thank  ev- 
eryone for  inviting  ua  here  today:  1  have  got  /  cold. 

And  I  would  like  to  aay  I  know  Senator  P0II 'since  he  waB  a  little 
bby  because  1  belong  to  Trinity  Church,  and'niy  husband  used  to 
deliver  f|sh  at  his  family  home,  Eddie  Smith.  ^ 
SenaW  PkW  Ki«ht.  #  • 

Ms.  SMiTH.?^t)o  you  remember  Eddie? 'And  he  used  to  say  he  re- 
.  members  you  wh^n  you  were  in  knickerbockers,  right? 
Senator  Pkll.  1  still  have  some.  ^ 
Ms.  Smith.  Onty  you  wear  leg  farmers  now,  right 
Senator  Pkll.  Thank  you  very^,  very  much  for  your  testimony, 
and  thanltf^you  for  being  with.U8,^all  of  you.  Ms.  Smith,  thank  y^ou, 
Ms.  Smith.  As  usual,  1  have  got  a  cold. 

Senator  Pell.  Now,  our  next  witnesiaes  are  Mrs,  Anna  Tucker,  di- 
rector of  the  department  of  elderly  affairs;  and  Mrs.  Anna  Prior, 

-chairwoman  of  the  Governor's  Advisory  Committee  Jljjp^  Aging.  1  am 
very  glpd  td  have  with  us  Mrs.  Tucker  and  Mrs.  Pjj^,  and  we  will 
start  out  with  Mrs.  Tucker  who  is  the  director  of^  Rhode  Island 
Depijrtment  of  .filderly  Affairs  since  it  was  first  create'd  as  a  sepa- 
rate* department  ^7  years  ago.  She  ^Iso  served  ia  the  Rhode  Inland 

.  Department  of  .Labor  for  84  years,  holding  several  posts,  including 
those  of  chief  of  labor  standards  and  executive^  director  of  the  Gov- 

.^jrnor's  Advisory  Commission  on  Women  She  is  a  leading  piuthoritv 
in  New  England  on  aging  issues  and  respected  and  liked  1  by  all 
those  who  work  with  her  and  come  in 'contact,  with  her.  Mrs. 
Tucker.    -  ' 

STATI^MKNT  OF  ANNA  M.  TUt?KKU,  I)IRK(T()U  OF  KHODK  iSIiANI) 
DEPARTMENT  OF  ELDERLY  AFVAIRS 

Mrs!  Tucker.  Thank  you  ve^;y  mufch,  Senator  Pell.  This  is  indeed 
a  pleasure  to  have. you  in  Rhode  Island  for  this  hearing.  Senatfll- 
Pell  has  been  a  champion  for  6ur  older  citisiens.  and  we  are  certain-, 
ly  proud  that  he  represents  Rhode  Island  in  Washington. 

We  are  here  today  to  re^flect^rr' the  Older  Americans  Act  passed 
in  1965,  19  years  ago.  U  has-been  Ifi  years  of  corwtant  growth,  de- 
•velopm'tent,  learning,  and  changej  Those  who  were  involved  in  the 
passage  of  this  act  in  1965  could  never  have  imagined  the  impact 
the  Older  Americans  Act  wo\ild  have  on  services  for  older  persons, 
on  the  lives  of  older  persons,  and  on  our  cortim\inities  and  States. 
Who  cotild  have  imagined  that  in  Rhode  Island' the  nutrition  pro- 
gram would  grow  to  an  annual  total  of  over  1,050JOO'*  meal's.  Who 
could  have  envisioned  multipurpose  senior  cfenter  fc^ 
safe,  adlguate,  and  comfortable  for  our  older  peopla 

W»  hav6  learned  some  very  valuable  lessons  over  a  period  of  19 

gears.  We  have  developed  standards  for  our  programs,  and  we  have 
ecdme  fiscally  and  profframatically  accountable.  W^  ha>^  come  to 
.realize  that  the  needs  of  our  older  citizens  and  the  way  mTO  address 
these  ne^B  cannot  be  viewed  in  isolation.  We  h6ve  come  to  realize 
that  what  we  must  do  is  beain  with  people  and  their  needs  and 
from  there  provide  them  with  service  options.  Options  that  allow 
♦  our  older  citizens  to  choose  their  own  lire  style  and  to  continue  to 
live  ifx  this  style  as  long  afl  possible.  /  > 


mfnf  w^rl  ship  between  Federal  and  State  Hovern. 

Si  ?  Ir'''"'"'"^"*'  """^^  communitieH.  This  partnerHhIp  is 
evident  in  the  enormous  resources  that  have  been  generated  at  the 

tT}  nTi-lw  '"P^"'^  the«^grams,,Thi8  partnership  »  he 
IJ^^°I  ^l""-  volunteer  comniitment  that*  Kas  always 

evident -m  these  programs,  6ndHhat  partnership  is  telt  by 

mitmrtTn^  f^^'P^t^  i"  programs  both  •i:n  time.  conJ- 
jnitment,  and  actual/iash  eontributions  toward  services 

The  reauthorizati#  of  the  Older  Americans  Act  gives  us  an  op^ 
portumty  to  »trengtfen  this  partnership.  The  deparVment  of  ejde?^ 
}y  affftirs  lwould  like  he  U.§.  Congress  to  cons  der  the  following 
i8.8uea  m  this  reauthoriztition.  <  .  '"""wiiif, 

tit?p"ni'^?  .f.!^H^?r  P^^'T'***^  authori/ations  be  maintained  fpr 
title  , ni-B  and  III-O.  TJhj -liO-perctMit  transfer  from  one  title  (o  tlm 
other  has  afforded  the^tltes  great  nexibility  in  he  fu  ding  S 
services.  This  2()-pei'cent  trJnsfei-  should  bo  retained'  - 

tjj^  pVc^touTCing  '""^^  -^"-^ 

Three,  we  propose,  that  iitle  V  Senior  Kmplwment  Program  be 
vZ^.ni  ^{'"'"'^t.^n  on  Aging^  It  nowTs  in  the  lK  De- 
partorent.  We  further  prfopose  that  funds  under  this  program 

fS  in  the  ac?      °"  "  f'""'"  ^'^^^^^^ 
Four,  we  propose  thai  language  regarding  mnmunity  focal 
r  potnt«  on  aging  be  strengthened.  The  focal  pcnnV  con(x>pt  is  a  lu'y  „' 
the^  nccess  of  service  (jptipns  for  our  older  citiz,.ns  ^ 

.honuri'''"^""*'  regarding  the  role  of  advocacy  in 

the  Older  Americans /Act  be  strengtVned.  .Ad^vwacy  is  the  key  o 
seemg  that  the  partn'ership  that  I  previously  Wentioned  will  am 

Six.  we  propose  that  the  U.S.  Department  of  Agriculture  pro 
gram  be  cashed  out  and  moved  to  the  Administration  on  Ag"ng  ^ 
Seven,  we  propose  that  the  wording Jn  the. Older  Americans  Act 

^nn^^rV^^^^.^^r^r^T  '""^  ^ompensationTf  pSsion- 

al  and  technical  staff  be  eliminated,  This  wor^in^f  places  a  restric- 
tion on  the  types  of  cost«  that  can  be  coverSl  by  AOA  fuS  n 
senior  center  grants.  This  restriction  does  not  exist  for  any  otheJ 
type  of  service  and  can  severely  restrict  the  ability  to  mob  I iJe  local 
resources  m  support  of  senior  center  programs.  We  strongiy  urX 
that  this  langi^ge  be  amended.  "  urge 

Eight,  we  pflpose  that  administrative  funds  be 'allocated  to  states  " 
T*L^fn',^,^"*^««     "tie  III  funds  but  not  less  fhan  a  minT 
mum  of  $400,000  annually  Rhode  Island;"  a  minimum  level  ^ 
,  for  administrative  funds,  has  not  received  an  increase  since  1979 

Nine,  We  propose  that  language  regarding  targeting  of  services  ' 
be  retained.  We  feel  8tr6ngly  that  the  Americah  dr^m  to  „wn  a 
home  and  remairf  indej^endent  in  the  comm^nity  shoSfd  no?  be  sac 
rificed  at  age  (55  or  betause  of  the  loss  of  a  spouse.  An  older  p'erson 
theifhoZTni'  'i?  ^'^"^  they  are  unable  to  maSri 

iu«  .MTrf        ^^^'^  P''°P®'*  nutrition  is  truly  vulner&ble  and' 
JhSr  l^«n^Z-^^  for  services  under  the  Ol^er  Americans  Act.  By 
'  !Jirilirble  «brl:.r^  ^"^^  above  income  and  ar^ 


Where  will  the  futture^f  the  Older  Americtkns  Act  take  us?  Ger- 
tainly»  we  must  considef  the  changeH  in  our  older  population.  Ae 
persons  live  to  more  advanced' ages,  they  need  various. aervjces  and 
different  kinds  o(  services,  ahd  I  hope  that  thf  l^in^  network  will 
approach  thi^ .challenge  by  offerihf?  opt.io!\  for  continued  independ- 
ence that  fit  |he  person  in  need  rather  than  the  iigency  providmi? 
the  service.  '       ;  - 

Over  the  years,  :the  total  number  of  older  persons  will  continue- 
to  grow/We  have  fcmnd  that  we  must  respond  to  various  needs  of 
persons  ranging  in  age  from  GO  to  lOO-plUs.  We  must' keep  the  tlexi-  . 
bility  to  meet  this' challenge  arid  the  clear  direction  .and  sense  of. 
priorities  to  target  those  who  afe  vulnerable  and  at  risk.  v 

W^annot  allow  our  older  persons  to  j^e  heai-d  only  on  issu^ 
ihil  involve  senior  citizer^^^  m'Ust  continiie  to  maintain  theni  in 
,the  mainstream  of  pur  society,,  and  oUr  voices  can  and  mu^t  be 
heard  on  all  issues.      ,  ,  ■     ^  . 

I  would  like  to  ^d  a  few  final  words  ojy1^ieT>^  Americans  Act 
role  in  long-term  Wire.  Whether.  we^^Jcnew  or  int^ded  it  to  be  so^: 
Older  Americans  Act  services  have  been  involved  in  long-term' care 
since  day  one.  Services  such  as  home-delivered  meals,  elderly  day 
care,  specialized  transportation,  are  all  integral  parts  of  the  contin- 
uum of  services  that  make  up  16ng-term  care.  I  do  not  anticipate 
that  the  Older  Americans  Act  Fund  should  become  involved  in  the 
direct  provision  of  most  services  that  are  traditionally  thought  of 
as  long-term  care.  Other  Federal  agencies  have  billions  of  ddllars 
appropriated'  for  such  services.  AOA's  funds  are  a  pittance  com- 
pared to  the  size  of  some  of  t^ese  programs.  My  fear  is  that  AOA' 
funds  Could  be  swallowed  up  in  the  enormity  oT  these  programs  at 
the  expense  of  those  services  AOA  now  funds.      ^  * 

I  suggest  that  AOA's  imptiCt  can  most  effectively  be  felt  in  a  pre- 
ventive way.  We  must  concentrtite  on  our  vulnjprabje,  at-risk  per- 
sons before  their  needs  become  massive  and  e)ctrertiely  expensive/ 
Health,  consumer  andyflUtrition  education  are  essential  and  are  the 
apjyropriate  role  of  AOA  programs.  The  aging  network  can  provide 
ga^-filling  services  to  foster  continue^!  independence. 

I  would  like  to  again  thank  Senator  Pell  and  the  Subcommittee 
on  Aging  for  coming  to  Rhode  Island  and  listening  to  our  concerns. 
The  beautiful  center  we  meet  in  today  anjl  the  active' and  knowl- 
edgeable seniors  who  are  with  uj5  attept  fo  th\fact  that  the  Older 
Americans  Act  is  alive  and  well  in  Rhode  Island.  We  entrust  its 
care  to  j^ou  in  the  reauthorization  and  pledge  our, continued  Coop- 
eration and  support.  Thank  you.  Senator  Pell. 

[Thepreparedstatementof  Mrs,  Tucker  follows:]  . 


'  *HE  pr*DER  amprxcans  act 
a«nM>iry  17/  1984  " 

lijj?>y^t^^.bK^^"^<*  H.  Tucker Director 

'    a;   RI  Department  qt  Blder^y.^  Af f ai r«  '      '  , 

•  I  woM^a  UK0  to  .b^glrt  by  wfe looming  the  member*  of  the 


;8eniit«  SubQpmml.ttea  onlAglng  to  the  ■8/t;^t:e|^<)je  RV^de  tilartd,  ana  I 
Would  pfr^oUiany  liK^  to  thanJC  Senator  Pi^JtV  for  efforts  in. 
arranging.  thla^.K^^  Senator  pje?  a  ha  a  been  V 

chemplon  for  trhe  is^ghtV  of .^oiir  older  ciu^jeni  and  the"stete  of 
/Rhode  leiand  i»  lirpiid  that  h^  iii  oui^  senator.         ^  v  ' 

We  are  her^  today  to  reflect  Gii  the  Oiaer.  Americana  Act^  .  . 

paaaed^n  1965  *  19  yeare  a^fc),    it  has  been  19  yfeate  of  conita«t  I 

a^owth,  development,  learning, and  change.    Those  wht  were  involved 

.    ■•  .  *  •       t  .  ... 

in  the  passage 'Of  this  W  in  *  1965, could  nevex  have  Imagiped  the; 

Wrmoue  impact  tljp^ Older  Ainerlcana  A<>t.wouldV have  on  >erv^^^ 
for  older  persons,  orf  the  Uvea  of  older  persfns,  and  on  'our 
•'eonwunities  and  statee>  as  well.         have  seen  mftjoif  additi|n»  to 
AiftiMMeens  Act  Ov«r  x-lie  yeare/  Ini?luditTg"«mendmentr  ^  - 
eatabUshlng  the  Senior  Mutritlon  Vrpgraift.    Who  could  have  imagined  ' 
that  in  th*.  State  of  Rhode  le land  this  program  would  grow  to  an  ' 
annual  totfhl  pf  over  1,050, 000  meals.         The  wnendmenti 
eatftushing  funding  for  raultl-purpoae  senior  center  feoilities 
has  enabled  safe,  adequate,  and  comfortable  se.nioc  center  buildings  that 
ourolder  citijena  deserve. 


4 


*   I  am  ^roud  to  say  ^At  we  hav^  gotten  bWdirter  oyer  theae  • 
19  year»#    The  profe^alonAl  giy:>wth  of  pt^ruona  in  J^he  Ayi^ng'', 

Network  ha»  beiar^-onormoui,  andi.we  have  Jearwed  *oine  very  valuable 

' .  '  *  •   •  •  .  • 

l^$90dst      .  .  .  ^      ;      ^  ,  .  •  , 

^         t  We  hhve  developed  »landara»  for  our  program*  trfat  * 

V  ^      r  .  ..  .  • 

iaryo  the  elderly  and  wo  have  b^icome  fiscally  arid   .  . 
'      \    .    p^graiTunaticflUy  accoujgtablo^    The  quality  of  our  |» 


prog 
the 


tj^  manageme 
qvfallty  of 


merit  has  trul*  imptovcd/Andi*  with  l|. 


our  B^rvl^ftjs. 
.  4 


s 


-Wo  have  corod  to  rca^lxeVthat  the  ncods  of  our  older 
■.  giJ    »■    ;  .     .  ^  ^ 

citizens,  and  Vi\Kx  Waye  we  address  those  needs,  cannot 

be  viewed  in  ,l9olatibn .    We  have  come  to  Vocogni^e  oar 
ol<jer  citizens  a».a  pa;ct  of  thc4/amUy  unit,  our  Aging  • 
Servicos  aa  a  part  of  the  Human  Serviced  systum,  and 
our  Aglpg  N^t^ork'as  a  part 'of  the  social, and  political 
oommunitlos  in  which  we  live • 


"     -  WG  have  come  to  realize  that  our  role. as  service  .providers 
muat:,  and  is,  changing.    In  the  past,  we  have  too  often 
initiated       agenda  t^f  netVlces  land  fit  our  clients  or  ^. 
^  participants, to ;thd  Berviceg.    We  have  sei^n  sorvioes  as 
something  we  provlde  tg  find  i££  cjtisa^l- 
'      yi^  have  come  to  realize  that  what  we  must  do  is  begin 
with  p«6ple,  and  their  needs,  and  from'there  provide  them  ; 
/  with  service  options^    Options  that  allow  our  older  cSuizjiins 

to  choose  thelf  own  life  style  and  <?ontlnutf  tq  llvo  in.  thl<i^ 


ERIC 


l^Lii:;M/-jiiJk'i'L> 


:x:.t^TjLi^.>:;,v.-..'-!;.i-:.^.'^:^-i. 


il'^iii^rfniiili 


•tyle.tor  at  long  •«  po«,lbi*.    Thlo  1«  not  an  od.y 
'  .     U»k,  and  It  wljl  continue  ±o  b«  one  o(  the  Aging 

;  .        N«ftworH'»  grwte.t  ohaUo/.,  .•v/>r  the  coming  yoar.. 

The  Older  American.  .Act  ha.  P«;9Vldod  the  frambwork  and  the   "  ' 
^fMndtng  to  onab^/a-  partner-hlp  between  Pederal  aT,d  state  Government, 
local  3ov«rnment:.  .nd  commMnlti;..    This  partnership  1,  evident  In/ 
the  enormou,  re.oiyfcee  thet  haJb  been  genera^  at  the  local  level" 
In  eupport  of  Ol^er^  American.  Act  program..    Thl/ partnership  l.  . 
the  reason  foK  the  «norm*u8  voluhteei-"*oommltmet)t  that  haa  always  ' 
bee!\  evident  In.  Older  American.  Act^  programs.  1. 

And  this  partwr.hip  U  fe^  by  the-^lder  persons  who 
p«rtlclpat<Qn_our  programs/ l^th  Ir/tlme,  commitment,  and  actual 
c«sh  contributions  tow4rd  "iervlces.         *  «  . 

The  reauthorizatio/,  bf  tne  ouier  'Mierlcan.  Act*  gly«s  u.  the 
opportunity  to  strongthen  this- partnership,  to' respond ,\o  change! '    '  . 
-in  our  aging  P«P"lntlon/  "nd  to-ensure  thit.  iur  growth  and 
deValopmont  will  c< 

 li^Bf  "^'^  nffalra  wo..l;^  uKe  tho  U.S.  Congrpa^f 

^S^SmM^JLM3.Jjd^mUux,e»  in  th.,  reauthor»,.AM'»K. 

l..Ha  proposJ'SKrt  asperate  authorlzatlqns, lie  maintained  / 

for  ntlfes  Ill-i)  and  ni-c.    The  2d%  trans*'*?  i^rpm  .one/ ^  ; 

title  to  the  other,  has  afforded  the  statei^  great    "  . 

flexibility  in  flie  funding  of  services.    This  20%  / 
transfer  should  be  retained,  r y  /  ^ 


Wo  dofi>ot  support  th0  merging,  of  III'^  l^d  ril-C 
beoau*e  we  see  «  Xiyidamenta;.  difference  in  the  two 
soctipne.    Title  IIJ-C  "funding  for  nutrition  program?  U 
Intended  to  bo  on-going  support  for  a  specific  Borvlc^ 
which  requires  years  of  capital  expense  and  'development. 
Title  III-0  •f\jnding  is  designed  to  b0  the  catalyst  for  a   "    ^  ' 
netwook  of  social  and  supportive  services/ '  Development.,  | 
o'f  lofcaX  resources  an^  on^going  locAX  support  is  critical 
for  Ill-B  services.    Statues  rauSt  enoure  that  these  funde 
do  not  >become  iitatic,  but  continue  to  afford  the  opportunity^ 

for  changer  ;  .  ^ 

'    The  Depo(rJbmcnt  of  Bldorly  Affairiu  feels  that  tj^ese  -     ^     .  ^ 
special  porpose^  of  III-B  artd  IXI-C  An  beit  be  served ^by 
retaining  their  Separate  <ftithori?atiohs - 


We  propose  that  Title  IV-A  .traini-n4  ^anda  be  restored  to 
their  previous  finding  level.    On-going  training,  initlat|Ve^  ' 
la  essential  in  a  field  where  flugh  Wid  change  and  growth 
la  experi^aoed.    The. most  effective  and  effdfeiej^t  use  of  ♦ 

'  limited  yaaources  cannbt  he  ensured  without  adequately 
trained  staff. 

We^ propose  that  the  Title  V  Sen'W  fimploytnent  Progra^  be' 
moved  t6  the  Administratiort  on  Agl^.  ^We  further  propose 
that  funds  Under  this  part  should  be  allocated  on  a  formula 
>asls  to 'the  States,  at  are  .funds  under  lil-B  and  III-C. 
iipioyment  is  a.^rttical  a^ea  of  contern  for  our  older  citirens 
We  canrtot  ensure  coordination  with  the.  Aging  NetWork  if, this 
pmtm  temains  outside  the  Jfealm  of  the  State  Plan  on  Aging. 
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4,  Wb  propose  that  language  .regar'din^  Community  Focal 
Points  on  A<ringf  bo  gttengther^e^-    The  Focal  Point 
qoncept' is  a  key  to  the  aoces*  oi^Bervice  options  by 
our  older  citixens/    In  addltion/l;he  FdcaX  Point 

*  can;  and  should  k^,  the  Aging  Network  made  yisible . 
^in  the' oommunity.  *  • 

5,  We' propose  that  language  regarding  the  role  of  advocacy 
in  the  Older  Americans  Act' bdf  strengthened^    One  of  the  . 

,  greatest  con  trl  but' ton  a  that  can  tjq  made  by -a  State  Unit.  ^ 
on  V^ging  is  to  bo  an  effective  advocate  for  older  citlx^ms 
in  dea;ilng  with  locals  statey  an^other  Fede^i  ptogranrts 
Funding  urtder  the  Older  American^  Act  could  ft^er.b^'  ' 

•  inoreased  enough  to  address  our  elder  person  *  needs)  alone. 

*  '*    ■  '    ■         ^  '    ■  >*  ■ 

^  Advocacy  i's^  the  key  to  eS^ng  that  the  partnership  I 

mentipned  earlier  will  conOtnue^       .      -  .  ' 


T6.  We  propose  that  the  United  St\ites  fiej^artment  of  Agriculture 
•program  be  cashed  out  arwd  moved  to  the  Administration  on 
Aging.    However,  we. suggest  this  with  two  important,  '  , 
•     <!luaUficatibnsV  •   '      '  .   '*         \  ^ 

a)  That^he  peir-meal  incentive' that  presehtljf  exlsty^ 
in  tlTls  program  be  retained^  as  it  ia  truly  a  * 
^  ,    .     '  pojiltive  reinforcement' for  s^tes  to*irnprove  the 

.  ^  nutrition  Program.    .  ■  '   •        '  H 

■   '  '  ■'   ■  ■       /      '  '  ^    '  •     •  ■ 

.    ^.  b).  Tha4  a  cooperative  agrrfem^nt  continue  to  exist 

between  AoA  and  USDA  to  allow  sta^tei  to  purchase 

V    USpA  commodities  from. USDA  where  this  burchase  * 
*        •  '     A  -Ik 

will  result  In  tf  savings  to  the  Nutrition  jProgram. 
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.  We  propose  that  wording  in  the  Older  Anierlcarte  Act 
.restricting^  ^awards  to  Soaior  centers  for  th*. 

•  pompenBatrion  of  profesflional  and  technical  ataff 
he  eUmln^tod.'  This  wordin^f  placea  a  restriction 

.on  the  types  of  ci^stft  that  can  be  covered  by  Aq|^, 
funds  in  Senior  cinter  glints*    This  restriction  . 
does  DQt  exist  for  any  other  type  of  service  aad.- 
can  «everely  restrict  the  abiiity  to^mobiliie  local 
resources  in  ,suppotfc  of  Senior  Center  pro'grams.  W<i 
strongly  urg^  that  this . language  be  amended. 


^  We  ^propose  thatMjmini«trative  funds  be  allocated 
to  states  based  on.  a  percentage  ol^itle  ill  funds 
awarded,  but  not  less  than  a  minimum  of  |400,odb  - 
^annually*    The  administration  of  the  ^tato^  Plqfn  on 
Aging  requires  quekllfied,  full  time  staff  .  :  As  a  ^. 
minimum  l^vel  State,  Rhode  Island  has  not  received 

'  fkix  increase  in  administrative  funds jiince  1979  . 
Unless  th^se  administrative  funds  keep  pace  with  the 
growth  of  responsibility  under  the  Older  Americans 
Act,  the  effective*4nd  efficient  administration  . 
■of  this  program  cannot  be  aasured*  ^ 

9.  We  propose  that  language  regarding  targeting  of  services 
b9  retained.    However,  the  D^partihent  of  Elderly  Affairs 
would.  iliXe  to  see  the  conce;?t  of  targeting  defined  to 
. include  vulnerable  ^older  persons  who  are  at  risk  of 
loosing  independence.    This  concept  Includes  those  who 


,  •     are  noy  conaldered  ooonomlcauy  and  soci4Uy  dlwdvantagei: 

,   How«vpr.  we  feel  that  ^here  are"  many  In  our  older  popula- ^ 
tion  Who  shopld  be  targeted,  and  are  not  preaoritly  - 
Iric^ded  in  thiB  'definition.    The  frail  older  pet'Sfn, '.  ■  . 
the  older-perBon  with  merv*<l^fth  dlffieulliea,  the  ■ 
.  -Older  home  owner ,yho  is  Ine^Ugibie  for  catofsrioai 
.•  ,      pcograms,  but  who,  In  re^Uty,  has  a  much  lower  income 
^     ■  :  th*n  tnany  persons  in  uubsldizad  housing  who  receive. '.  i 

multiple  beneftta,  '    •  '   ."  •      '    .  . 

we  feel'very  atrongly  that  the- AmerWn  Dream  to  own  a  home,  and  '. 
remain  Independent  ip  the  community  should  not  4,0  sacrifieoa  at 
age  65, or  because  of  .  the  loss  of  a  sVouso;.    Our  older  persona  have  . 
wortsd  hard  to  attain  their  go^^s.    An  alder  person  whose  income 
i.'ao^arginal  that  they  are  unable  t>  maintain  their  home  an<l  \ 
;  afford  proper,  nutrition  la  truly  vulnerable,  and  should  be  targeted 
'for  »«rvl,cea  under  the  Olllor  Americans  Act. 

«  ■  .  ...» 

t    Our  pro^ams^have  boon  unique  becauce  there  \.a.  not,  b^ott  ■ 
mean,  testing.    aU  programs  have  not  boon  categoifl^sal.  and  we  hope 
the?  never  will  be.    We  can .only  Wfpe  .to  minimize  those  In  greatest  " 

■  poverty  by  utlli'.lng.  our  resources  ^n  a  preventative  manner  to  -keep 
vulnerable  persoflB  from  becoming  poor. 

■  ^  ■■■  .  ■■■  ^  -  '      ,   ■  " 

i!hM9  will  the  tatur?  <ff  thr  Older  AmeiMeans  Act  take  \t«?  , 

^  Certainly,  we  must  oonside*  the  changer  In  our  older,  population. 
As  persons  live  to  more  advanced  age,,  more  in-home;  service,  will.  ;. 
bW  rieeessary.  we  already  see  ^^l,,  trend,  Irt  th.e. rapid  growth  of  the  •  " 
Horaa  OeiiWred  Msaie  Program.  ^  "   '^   \  .  ' 


:  "  I  hop*  thot  the  Aging  Network  will  opprtoach' this  ohaUehge-  f 
by  off  .ring  option.  lor  conttnued  iJ,dopendence  that^fU  the  po.todn  , 
Ih  need,  rather  than     '         the  agenoy  providing  t|^  service,  ^ 

'      over  the  coming  years,  the  total  nymbera  o<j.idec  j^eraone  vlU 
.continue  to  grow.    We  have  found  that  we"mu8t  respond  W  the  variou. 
n'eede  Of .t>erson»  ranging  from  60  to  100+.    We  must  ke^i?  the  flex- 
ibility to  meet  this  challenge  and  the  clear  direction  and  sense 
9(  priorities  to  target  those  who  are.  vulnerable  and  at  risky 

•The  pumbrers.  of  older  persons,  and  the  projections  for  the  - 
future",  are  frightening,  indcod.    Those  of  us  in•t^o  Aqing  Network 
must  strive  to  keep  our  older  citizens  in  the  tnainstroam  of  our 
communltio-8'.'   Wo  Cannot  let  our  growing  numbers  isoUte'oivr  older 
population,  for  isolation  wi-t^ -foster  ignorance  and  re^ontmont.  . 
our  older  citizens  must  cdntlnue  to.  demonstrate  that  they  give- 
tenfpld  for  what  th<iy  recej:ve..  ■  .  '  ' 

Me  cannot  allow  our  older  porsons  to  he  heard  only  In  issue. 
tHat  . involve  senior  aitizonr.    «e  contlrvu'e  to  be  in  the  malnstroam 
of  ou*  saciety,  and  our  Voice  can  and'.must  be  heard  on  all  issue,,.- 

■.    I,W9uia  iiVe!-t6  add  a  few 'final,  words  On  the  Older  Ai..etica»s: 
Act 'e  role  Ui  Term  Care.    Whether  we  know  or  intondcd  it  to- 

be  so,  Older  Aiheric^ns  Act  wicos  have  buon  involvod  in  Long 
Term  care 'since  day  One.    Servicns  suc.h  as  .home  delivered  meals, 
elderly  day  carev  jipecialized  transportation,  are  all  integral 
'  pert.',  of  the  continuum  of  services  that  mdke  up  tong  l^rm  Care  . 


•  C^miKp  our  und»wt»ndlng.  in  thl«  araa  h«a  9»,e«^>y'dtev«ipped 

^  ''^aln  tio  roovaluate  iti  role  in  th« 

'  Lphg  WiW  C«M.,8yBt,«,    I  feex  that  the  Asrlng' Network'.  roi<,  m 
Advtfcapy,  ^,r^Viding  Comm«nlty  Fotfai  Points,  and  r««oaroh«and 
^.^•moqi»tfcatA!oVfcan  b«  key  to  ipeetlng  the  tonft  Term  Cyr.  i^ead.^f  ' 
.our  OWer,;cifcJ.»en«.    I  do  not  anticipate  that  Older  American.  Act 
funde  ehould  Vcomo.  Involved  in  the,.direot  proVlaiol*  of  most 
aervioe^r  that  aW  traditionaUy  thonflht  of  ae  Wng  Term  Care.  ►  . 
..  Other  Fedarar  ngohcloe  have  bilUbne  of  doliare  apprj>priated  for 
auch  eernoee.    AdA'.  fund,  are  a  pittance  compared  to  ihe  .i» 
of  «oma  Of  these  programa.    My  'fttar  1«.  that  AoA  fynda  coul^  be ' 
•wallowM^u^  in  the  enormity  of  the.e  program,  at  the  expenee  of 
tHoee  services  j^oA  now  funds .  ^        '  .  ' 

X  suggest  that  AoA' s  impjiot  can  most  effectively  be  felt  in 
a  preventative  way.    We  must  concentrate  on  o^ur  vulnerable,  at  risk 
persons  ittCasa  their  needs  be,com«  massive,  and  extremely  expansive; 
Health,  cohaiimer  «  nutVition  education,         essential,  and  are  the 
appropriate  role  of  «oA>programs.    thh*  Agijjj,  Network  can  provide  " 
gap  filling  service,  to  foster'  conttniiod  independence.    AoA ' stirvlces 
can  bd  more  reaponatve'  and  more ''flexible  than  service*,  which  ar* 
primarily  cdtagoirloal  and- are  &f  ten  not  community  bas|l.    And  Ao« 
prograrae,  through  Community  Focal  Points,  cah  *nli«t  local  reeourqoe 
toward,  these  goal.  In  a  hig<)ly  .ucoessfiii- manner'.     , ,  ' 

I  Kould  Xlke  to  a^ain  thahk  the  sub-committee  on  Aging 
for  coming  to  Rhode  I.ll^nd  a|id  lietenihg  to  our  concern. .  The 
beautiful  Center  we  meet  in  today,  and  the  aotjlve  «nd  knowledgeable 
seniove  who  are  with  u«,iattest  to««i(»  fact  that  the  Older  American. 
Aot  1.  alive  and  well  in  Rhode  I.laija.    «e  entrust  it',  care  to 
you  in  the  l»authori«ntldn,' and  plod«lb  our  c^inued  cobp.ratlon 
wil  support.  .  ■  ■  .   »  ' '  „  ' 
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Senator  Pell.  Thank  you  very  much,  indeed,  Mrs.  Tucker.  Now  I 
would  like  you  to  hear  from  Anna  Prior,  who  is  the  chairperson  of 
the  Governor's  Advisory  Committee  on  Aging  for  the  past  4  years, 
chairwoman  of  the  Rhpde  Island,  Consumer  C^incil  for  the  past  3 
y^ars,  and  has  been  chairperson  for  the  Governor's  Biennial  Con- 
ference on  Aging  in  the  <  past  two  sessions,  and  was  my  senior 
intern  1 'A  years  ago  and  contributed  a  lot  to  our  work  in.  Washing- 
ton, Anna  Prior.  • 

STATEMENT  OF  ANNA  PRIOR.  CHAIRW()lV!AN  Of  THK 
(;OVERNQR'S  ADVUHORY  CQMMITTEE  ON  AdlNG 
Miss  Prior.  Thartlj  you.  Senator  Pell,  and  -David,  and  all  the 
beautiful  older  Rhode  Islanders  who  came  out  today,  ^ 

There  were  25  million  people  65  years  of  fage  or  older  in  America 
in  1980.  ThBy  Aiade  up  11  percent  of*  the  population.  By  the  year 
2(KUlJt'itf'exl)ected  that' there  wil^be  J)6  million  or  13  percent.  The 
age  group  75  and  older  or  the  old,  old  segment,  is  incVea^ng  faster 
than  any  other  portion  of  the  elderly  population.  Many  will  be- 
,  female  and  living  alone.  ■  ^  a.  • 

Longer  lifesparis'then  have  leTd^to  a  need  to  rethink  ,  many  ot  the 
policies  that  are  acceptable  today  in  an  ^teifcpt  to  meet  the  prob- 
lems that  come  with  old  age.  If  jieople  are  to  live  15  to  20  years 
longer,  we  must  do  more,  not  less,  to  enhance  their  Uvea.  Some  pro- 
grams now  in  place  inust  be  expanded  and  adequately  funded.JThe 
status  quo  would  in  reality  be  a  cut  because  of  the  rapidly  growing 
numbers  of  elderly  persons  to,  be  served. 

I  suggest  that  Congress  should  plan  and  plan  well  for  aging  per- 
sons Who  wiU  need  the  assistance  t6  compete. with  other  age  groups 
in  our  society,  The  time  is  now  when  concern  shoiild  be  shown -for 
the  quality  of  life  that  future  numbers  of  elderly  will  deserve.  - 
;     Therefore,  I  respectfully  rsquest  that  special  attention  be  paid,  to: 
One.  under  the  Older  Americans  Act  there  should,  in  mv  opinion, 
be  an  updating  of  skills  for  those  wKeJire  hired jpr  volunteer  to 
■work  with  or 'advocate  for  aging  persdMBjgprofesfliflfnal  or  parapro- 
fesdional  Ways.  It  is  hoped  that  Con^MMll. see  fit  to  expand  the 
present  training  program.  There  is^PHBlids  a  lack  of  communi- 
cation between  agencies  of  governmentmd  citizenB  reqittring  Infor- 
mation or  direction.  .Such  conditioris  could  be  corrected  with  ader 
.  quate  ongoing  training  programs.  ^  ^, 

Two.  it  l8  my  opinion  thatjtftere  is  a  glaring  need  for^protectlve 
services  for  elderly  persons  In  Rhode  Island.  The"  ombudsmen  and 
the  person  In  charge  of  legal  services  are  restricted  under  ^present 
guidelines  in  the  ways  that  they  can  act  in  attempts  to  Aid  elderly 
parsons  with  legal,  nursing  home,  or  other  problems.  These  knowlr 
edgeable  p^racms  cannot  Influence  State  legislative  action.  Radical 
'  changes  in  mfidicare.  medicaid,  alone  prompt  me  to  urge  the  om- 
•  budsmen  and  the  legal  service  Mrsona  b«  given  piore  power,  not 
less,  as  some  are  suggeatilng.  to  effectively  advocate  for  elderly  per- 

Three,  It  has  been  proposed' that  cuts  could  b6  made  In  title  V 
which  allows  for  employment  prbgrams  for  aldorly  p^npoif  who 
'  live  on  smttll  Incomea-  I  suggest  th^  this  valuable  ii?ojmim 
broadened  to  help  more  of  us  cope  wim  today's  economy,  Thupugh 


28 


  ; 


21 


tl/CJfiuS  ^I'atlv^rrf'^TT'*"^  Act;  many  Rhod«  Islanders 
.  ^^Za^I^I^yfeJ^tu-^^-  ^''^ain  y  I  support  its  extension,  and  I  am 
veiy  gratefvil  for  this  opportunity  to  teajiify  at  i^is  hearing.  Thank 

Senator  PkLl.  Thank  you  very  much  indeed  for  vour  soGcifir  «na 

-  'isiTi^^'^:^'^''''^  ^ .  couple  que^rs^??^^?: 

wh^?s^a'hdD  to^^  T$^'?  suggestions,  because  this  is 

.wnais  a  neip.to  us  m  Washmgto^,  to  bring  out  round  from  thf 
*  rhole  country  the  specific'suggebtions  there  are.  And  I  would  add 
here  that  when  it  comes  to  questions  in  behalf  of  lS?h  abrnt  mem 
bers^of  the  committee  and  the  chairman,  Senator  GrSv  a^v 

to  wit"  wilfaSr^  'ft  '""^  ehoSld  beTubJlitteS 

tin^wavT  th«  W^^ 

ihSlun  15  v.!  •  He  '•eally  is  the  senior  man  on 

j^'fswbcqftiniittee.  Anyway.  I  understand  that'?  where  you  waited 
to  be.  but  we  ate  verv  grateful  that  you  are  here  for  the  bp^ i^r 

%  staff  man  for  this  whole  operation.  David  Neuhiever  whc,  h«In«  ml 
"^  r?  ^"  fo»o^      vSth  anTruesUons  tl^^^^ 

:  •   .  St\l;r&Lo  rn7  ^^^^^^     ^^^^  ti— hf  rtSy^ 

Mti'  ter^T  ^'"'"^      ««P  there? 

K«hn  nnS  if^®^"'  ""^e*"  ^^^^  Older  Americans  Act  are 

,    ?d,800.000  and  under  the  Strfte  approDriation  «2  Hfifi  nhn  nn^l  • 

t  ^ K^t, P'-o^r^m  Started.  ^ 

in  addition  to  this,  what  the  senior  citizens  do  in  Rhode  Island  it. 

Sl  Ks'iL'th'^Jl''       contributions,  with  theirfundrais 
ernme^t  tl  sL^S'l"'^     ^^f^  ^u^'!'^*^  Federal  oS. 

,  raB^tiTw»"*/'«^  Jhe  01%Xeric?n1  Xc? 

^Senator  Pm.  Thank  you.  Now.  ypu  mentioned  too  Mrs  Tucker 

Mrs.  Tucker.  In  Rhode  Island  in  1978  we  did  do  a  needs  analvsis 
we  sent  out  a  survey  to  thousands  of  people.  We  fftWs  v^^^^ 
.  completed  another  needs  analysis.  Senator  PeU.  ani  we  sent  oS[ 
iZtea^'""^  ^»^o«e  «"rv«ys  we.will  r^pond7o,M 

hetl^vJlu' A'^^^'^A^^^  Older  Americans  Act  money 
centers  such  as  thia,  and  this  Is  the  way  it  should  bl 

■    ■  ■  ^  .  ■  '  ^ 
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Senator  Peijl.  Now,  among  the  training  that     Wing  proauced  ^ 

here  I  would  be  interested  in  what  particular  training  you  thmk  la 
important.  You  mentioned  that  you  wanted  to  increase  funds,  for 

training,  Wh?it  kind  of, training  are  yow  thinking  of? 

Mrs.  Tucker.  I  am  thinking  particularly  of  the  technology  and 

•  computer  age.  On  January  26,  we  will  be  having  a  trammg  session 
for  our  aging  network  in  this  particular  area-  This  is  a  new  area,  ^ 
and  we  heed  to  get  involved  in  computers  and  serve  our  elderly 
people  in  a  better  manner.  _    -  .  .  ,u  a  . 

^        Senator  Pkt.  I  think  these  nfeeda  would  be  met  by  the  proposed 
Older  Americans  VoQational  Educational  Act  which  I  hope  might 
be  adopted  on  a  national  level  and  supported  across  the  country  ^ 
:    ^    The  idea  hire  is  that  you  should  take  people  who  are  over  4B  or  50  • 
who  have  lost  their  jobs  for  no  fault  of  their  owwand  still  haV? 
*  -   •   many  working  years  left  and  would  like  to  learn  something  new. 

Mrs  Tucker.  Senator  Pell  was  in  Rhode  Island  for  a  press  .re-  ,. 
lease,  I  believe  it  was  6  months,  1  year  ago,,  and  it  was  at  the.. 
Ocean  State  Training  Center,  and  wg  met  in  a  room  where  the 

■  computers  were  lin€;d  up  against  the  wall,  and  the  last  nrian  at  the 

computer  was  a  man  63  years  of  age  who  had  lost  his  job  and  was  , 

•  beilg  retrained.  Ohe  ofj  the  reporters  came  to  him  and  said,  Ate 
you  going  to  make  it/'itnd  he  said:  "Positively  I  am  going  to 'make 
it "  'But  this  is  a  man  63.  years  of  age  who  is  in  the  computer  tieid, 
a  brandnew  field  to  him,  but  he 'was  going  to  make  it.  I  think  it 
very  important,. Seiiator  Pell,  and  also  th6  Job  Training  and  Part- 

'    •     nership  Act  wherl  3  percent  of  that  funding  has  been  allocated  for 
older  people.  This  is  the  first  time  under  the  CETA  Program  there 
•    ^  .  was  a  commitment  to  provide  money  for  older  people,  but  not  set 

^^Thia  is  very  important  that  set-asides  for  older  people  be  estab- 
lished in  all  kinds  of  programs  N^^hether  it's  job$,  whether  it  s 
y  mental  health,  whether  it  is  health  programs.  There  .should  tee 

rhoney  set  aside  specifically  for  older  people.  '  /' 

Senator  Pell.  This  is  again  where  this  act  that  I  have. .proposed 
.    -  would  be  good  because  it  applies  for  people  who  are  45  on  up,  *id  1 
would  hope  that  the  obvious  merit  of  it,  the  fact  that  the  retujn  to 
the  Government  just  in  increased  taxes  on  >the  increased  Wages 

•  that  people  would  earn  would  bring  the  Congre^  around  to  sup; 
port  it.  But  these  idea&  take  tin^,  and  I  know  ypxx  are  aware  of 

■   '       '     that.  ■  rr  . 

1  Mrs.  Tucker.  We  thank  you  for  your  efforts.  . 

Senator  Pell.  No^,  along  the  same  line,  I  notice  that  you  favor 
increased  fundtf^  for,  administrative  activities,  that  they  have  not 
bebn  raised  since  1979, 1  think  it  Was. 

Mrs.  Tucker.  Yes.  .  \  *.     '  i.  xu 

Senator  Pell.  How  does  that  affefct  ybur  ability  to  carry  out  the 
purposes  of  the  Older  Americans  Act?  .  * 

Mrs  Tucker.  We  are  a  minimum  level  State.  That  means  that 
we  get  the  minimum  so  that  there  is  no  increase  in  our  adminlstra- 
tlve  funds,  and  there  has  been  no  increase.  If  we  do  not  have  sufti- 
"  xjient  staff,  if  we  do  not  have  specifically;  trained  staff,,  we  cannot 

'      1^     ertforce  the  Older  Americans  Act.  .  ^ 

■  ■    ,  .  ■       •  ■ »  ■  ..      •   .  ■  '• 

•E^-  '       30  ,' 
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Senator  Pell.  But  isn't  the  reasoir  why  we  are  a  minimum  State 
S  our  Dopulation  id  small  the  same  as  VerZnt  an^North 

^  with  small  populations? 

Mrtt  Tucker,  Thaf  is  tnue.  And  also  bur  funds  under  the  Older 

.    Mrs.  Tucker,  yes,  we  do,  Senator  Pell.     /  - 

Sfil^t^^  ^'^'^•,T^®,"*^  yo^^ery  mu<;h  indeed. 
Mrs.  TucKEfi.  You're  welcome. 

Senator  Pell.^Now,  Miss  Prior,  I  know  you  Have  got  lots  of  dues- 
Mons  and  lote  of  thoughts  and,  as- 1  said,  you  Were  f^rV  stlffi^^ 
.  ^influence  on  oui;  staff  in  Washingtonv  What  do  Jo^thiT  he 

SiTworet  are  the  worst  aspects  of  it?  The  best  and 

Miss.  PRjtOR.  Oh,  my.  That's  a  real  broad  question. 

Senator  Pell.  You  better  hold  the  microphone  a  little  closer 

The  worst.  That  there  is  not  enough  act  X  to  reach 
nli^*K°^*^!  people  in  the  State  of  Rhode  Island  who  ce^^^^ 
med  to  be  contactea.  I'm  thinking  of  the.  time  that  I  viSted  The ' 
||Ventry  Center  and  thev  >yere  tefiing  me  aboiit  a  gentlemS^who 

iSSroZ         ^"^8  t*»at  Vermn  mto  the  center  and  hia  life 

I  guess  we're  frustrdted  a  little  bit  by  the  fact  that  we1i<*^6  iu«t 

A&tL  Ao«  — '     "^  "^  ™  »f^he  Older 

■  MiM. .Prior.  The  best— well,  we're  recomized  as  a  iuim.<>n>  „f 
n^l^l''^^,^^         of  t^at^e^  I^nfM 

cial  support,  more  support.  On  the  other  hand  the  bSrthK 
S^Uon.    ^^'"^      ^^^"i:  "^"^  9S  a  special  segmenTdf  thf^^ 

raiss  Prior.  I  would  say.  \ 
^nator  Pell.  The  oroWem  here,  you  say,  is  money;  aAd  just  as 
.who  are  over  §5  for  Wmple,  feel  social  security  lihefite 
should  be  improved,  those  under  46  ^1  that  the  pJ55Srnte  hfto  thSffc 

Miss  Prior.  That's  what  I  meant  byVethinking  We  have  to  nl«n 
now  for  this  large  group  that  We'>mu8tservT  *  have  to  pian 
^^Senator  Pell.  We  do  because  it  will  be  overwhelmed  in  a  few 


■    :        .  .     .  24'  {J       .  • 

.  Miss  Prior:  If  we  don't  do  it  now.  .  . 

Senator  Pell  [continuing].  By  the  increased  number  of  citizens 
who  are  older  than  is  the  case  now,  the  increased  percentage.  , 

Mi'BS  Prior.  So  we  will  hav^  to  educate  the  people  in  other  seg- . 
ments  of  society' that  they  will  have  to  do  some  thinking  for  us. 

Senator  Pell.  By  the  same  token,  with  increased  health,  prob- 
ably retirement  age  may  go  up  a  certain  artiount,  People  who  are 
66  today  mav  have  the  same  health  or  strength  as  somebody  of  67,  ; 
id  years  or  20  years  from  now;  and  I  think  this  is  also  a  possibility 
that  has  to  be  looked  ^t,  a  difficult  one. 

Miss  Prior.  But  there  is  a  hurdle  that  we  have  to  jump  over,  and 
the  fact.fiiat  there  are  many^  healthy  people  who  would  like  to  be  • 
eniployedl  

Senator  Pell.  Right. 

Miss  Prior  tcontinuing].  And  have  the  strength  and  the  X»Ko*"^ 
be  employed;  but  to  compete  with  younger  people  in  the  job  market 
is  a  pretty,  pretty  serious  thing.  -     i  • 

Senator  Pell.  Well,  in  politics  I'll  be  doing  just  that  for  the  next 
few  years.  Do  you  think  that  there  are  services  that  are  needed  in- 
Rhode  Island  and  that  are  not  being  provided  now?  ^_ 

Miss  PWor;  Well,  when  I  Was  asked  to  limit  my  presentation  to  5 
minutes,  I  selected  the  three  needs  that  I  thought  were"  most  im- 
portant. And  protective  services  for  elderly  people  is  my  No.  1 
problem.  Efforts  to  pass  a  law  in  Rhode  Island  have  been  unsuc- 

Senator  Pell.  That's  true  right  across  the  country.  We  have  the 
samei  problem  about  the  need  for  the  protection  of  older  people.  • 
•    Miss  Prior.  That  has  to  come  in  the  next  few  years  because  we 
will  have  more  problems  if  we  dona  take  care  of  a  protective  serv- 
ice act..  i.  -         ,.  ,  ._  . 

Senator  Pell.  If  Senator  Gra^ley  or  my  Colleagues  have  specific 
questions  to  offer  you;  we  will  send  them- to  /oU  for  insertion  in  the 
record  .at  a  IMer  date.  I  thank  you  both  very,  very  much  indeed  for 
being  with  uri.  ■ 

Miss  Prior.  Thank  ;^ou.    '  -  , 

Senator  Pell.  Ourf  next  witnesses  are  Dr.  Mai^  Mulvey,  presi- 
dent of  Rhode  IslaAd  Council  of  Senior  Citizens;  and  Murray 
Miller,  State  director  of  the  American  Association  of  Retired 
People.  These  two  witnesses  will  focus  on  the  Senior  Community 
Service  Employment  Program,  one  of  the  programs  In  which  the , 
Older  Americans  A*Ct  provide^  multiple  benefits  to  older  Rhode  Is- 
landers. These  Senior  Community  ServlC*  jobs  are  paft-tlme  jobs ' 
for  low  Ittcome,  older  workers;  and  the  workers  are  placed  m  h- 
br'aries  and  senior  centers,  police  departmehts,  and  dozens  of  other 
places  where  they  can  contribute  to  the  community  while  earning 
extra  income  efnd  enriching  their  lives  and  thosb  of  thetr  fello\y  . 
'citizens  around  them,      ^    ■  „      „   n  t,  . 

Now,  speaking  In  behalf  of  the  National  Council  of  Senior  TJiti- 
zens  wiU  be  Dr.  Mary  MUlvey  who,  as  I  said,  is  the  , president  of 
Rhode  Island  Council -of  Senior  Citizens  and  firtt  vice  ijroeident  of 
the  National  Cbuncil.  I  can't  think  of  another  Rhode  Islander  who 
has  done  aa  much  work  aver  such  a  long  period  of  time  as  has 
Mary  Mulvey  ai\d  who  was  instrumental  in.  forming  our  States, 
first  division  of  elderly  affairs,  the  predecessor  of  the  present  de* 
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partanent  of. elderly  affairs.  She  worked* closely  with  Congressman 
fo^rty  and  helped  create  the  OlderiAmericana  Act  of  1965  that 
Ktftl!  ?T  ®'^«f"i"»  She  is  one  of  Ife  founding  members  (tf  the 
Nationa^  Couacil  of  Senior  Citizens  and  onfe  of  the  two  foUhders 
that  still  serve  on  the  board.  .  , 

TTSLi1Jl'?^'  ^V".'^®^^*C°^'h^  S^^®  of  J^hode  Island  and  the 
.  United  btatea,  we  thank  you  for  being  with  us.  Please  proceed 

STATteMENT  Oll^  DR.  MARY  C.  MULVEY,  FIRST  VICE  PRESIDENT 
NATIONAL  COUNCIL  PF.8EN40B  CITIZENS  ' 
Dr.  MuLVEY.  Thank  you,  Senator,  and  Dave.  I  am  glad  you  men- 
tioned  eongresaman  Fogarty  because  I  don't  think  everybody  in 
fl  °7^j  t^^at  Congreteman  Fogarty  wds  the  author  of 

the  Older  Americans  Act  which  was  passed  back  in  1969.  And  you 
fStnul-n  f  '"IP^li^nt  '^o^  irf  supporting  passage  of  that,  and  we 
the  elderly  '      ^^"^^"PPort  for  all  pro-ams  fof 

J.u^i^^I^  fiappy  to  be  here  today  to  speffk  to  the  reauthorization 
ot  the  Oldbr  Americans  Act.  With  your  permission,  I  would  like  to 
.direct  my  remarks  specifically  to  title  V,  the  Senior  Community 
bervice  Employment  Program,  one,  of  the  most  successful  emplov- 
'raent  programs  ever  established  by  Congress.  ^  v^^y 

The  National -Council  of  Senior  'Citizens  hds  aponsored  title  V 
projects  around  the  countrv  since  its  inception  16  years  ago.  1968. 
w  fi?  !^e^"»®  of  modesty.  I  want  to  say  that  Providence.  RI, 
haa  the  first  Senior  Ernplovment  Program  ih  the  country  under 
thfesppnsorship  of  my  Providence  Adult  Education  Departm^ent. 

rh©  program  has  grown , over  16  y0ars  from  a  small  $10  million 

Sro^T  w  T?"^''^'*?3  Fn^^^'  P^'eseht  $319  million  pro- 

gram. We  helped  writ©-  the  first  operating  guidelines,  and  the  pro- 
gram  Jjfs  grown  now  to  eight  national  sponsors;  and  in  the  last  5 
.  years  the^State  ^offices  on  affing  joined  in  the  program.  * 

Over  the,pajt  Ip.  years,  the  titled  prograrii  has  et^joyed  tremen-' 
dous  Dopularity  in-*Washitigton  and  arSund  the  country.  It  haa 
played  a  significant  role  in  meeting  local  community  needs?  and 
that  has  never  changed  over  the  years;  , 
^J?J^y^  ^^^y®  attempted  to  improve  and  streamline  ouf  pro< 
f^Ji  °P®^«^'on-  We  are  pro^d  of  the  fact  that  while  we  have 

program,  we  have  also  sought  Ways  to 
reduce^  the  Federal  administrative  costs.  Cmrrently,  the  national 
fioat,  administrative  coat  rate,  is  less  than  7  percent,  although  the 
i^t*.  J?  l^rcent.  Our  saving  in  ;dXrau5e 

coats  ,  have  gdne  riffht  W  into  participant  wages.  We  have  put 

ITa^SaT'^^  if^T^^^^  administrative  cost  than  we/ 

w6uld  have  had  we  adhered  to  the  maximum- 

_  Despite  the  program's  demonstrated  popularity  and  success,  the 
Keagan  administration  has  repeattedjy  chosen  to  single  oUt  title  V 
mnnft?^""  ^  H  ^^r^inated.  You  will  recall  that,  only  » 
months  after  endorsing  a  8-year  reauthoWzation  in  December  1981, 
nsSaJ>e^^^^^^^^  eliminating-^title  V  altogether  in  the 

TWon '^^'i^^^'       ^^^'^P^  ?^  Stockman  and  the 

Reagan  administration  to  zero  out  title  V  and  lay  off  6ver  64,000 
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older  workers  was  defeated  by  the  ovjarwhelming  bipartisan  su^ 
port  title  V  had  earned  in  Congresa.  We  overrode  the  Presidents 
veto  of  a  large  supplementar appropriations  bill.  The  only  reason 
that  that  veto  went  through  was  that  title  V  was  included  in  that 
bill.  And  the  Senior  AIDES  network  was  largely  responsible  for  , 

that  veto,     '  .    .  ,  ».  .  ' 

Senator  Pell,  this  brief  history  is  important  becau^  the  adrflinis- 
tration's  past  performance  is  prolog  to  this  ^ear^  attaxJk.  The 
Reagan  admimstration  has  learned  the  hard  way  that  the  title  V 
jobs  program  is  too  popular  and  too  important  to  be  totally  wiped 
out  of  the  budget.  Inst%id;»  they  now  propose  that  title  V  be  shifted- 
out  of  the  Department  of  Labor  and  folded  into  the  Administration 
on  Aging.  Under,  this  proposal,  the  eight  national  sponsors  who 
currently  administer  80  percent  of  the  prograih  wojald  be  eliminat- 
ed, and  title  V  would  be  administered  exclusively  "by.  the  States  and 
area  ageftcies  on  aging'  The  motives  of  the  administration  and  the 
roBulW  for  thousands  of  older  workers  are  essentially  the  same  as 
the  previous  proposalfr.  v 

Title  V  is  first  and  foremost  an  employment  program.  The  Older 
Americans  Act  itself  states  that  the  program  is  to  provide  "useful 
part-timp  oppi|tunities  An  community  service  activities"  targeted 
to  those  "unemployed  low-income  persons  who  are  55  years  old  or 
older  and  who  have  poor  employment  prospects."  ^ 

There  is  no  indication  whatsoever  that  title  V  bets  not  been  effec- 
tively supervised  by  the  Department  of  Lhbor.  Since  the  jJrogram's 
inception,  in  fact,  every  independent  study  in;  the  last  16  years  has 
concluded  that  the  program  as  it  is  currentlv  being  run  is  cost  ef- 
/fcctive,  well  managed,  and  free  of  abuse.  Whv  fix  it  if  it  ain't 
broke?  Qlder  workers  under  title .  V  are  considered  workers  first 
and  older  second  at  the  Department  of  Labor. 

But  the  administration  would  not  merely  shift  over  all  adminis- 
trative authority  for  title  V  Qut  of  its  rigMful  home,  the  Depart- 
ihent  of  Labor.  To  further  undermine  any  fiope  for  future  success, 
they  propose  eliminating  from  participation  the  eight  national  con- 
tractors who  i^&rrently  administer  nearr|i  80  percent  of  tl^ie  pro- 
gram. *  ■ 

We  suspect  th?  proposal  to  eliminate  -national  sponsors  "is  moti- 
vated primarily  by  political  considerations.  NCSC,  o]t£  national 
.  council,  among  other  national  aging  ^froups  sponsoringjpMe  V  pro- 
grams, has  from  time  to  time  disagree  with  the  administration  on 
questions  affecting  America's  older  pdbulation;  for  exainple,  Social 
Security,  medicare,  medicaid,  and  budget  cuts  in  pro-ams  for  the 
poor.  Advocacy  on  behalf  Of  the  elder%  has  been,  since  our  first 
fight  tOfestabllsh  medicare,  the  most  imteortint  reason  for  the  Na- 
tional Council  of  Senior  Citizens  to  existi  Yet  it  seems  that  the 

S rice  we  are  being  "Ibsked  to  pay  for  our  political  diff^rerices  is  the 
ismantling  of  the  title  V  program.  ,  "  ^  ,  »t 

Older  woifteys  age  65  and^over.  represent  28  percent  of  the  Na- 
tion's long-term  unemployed.  We  have  not- made  «  dent  in  the  pro- 
,  gram,  yet  this  modest  employment  prcwram  enrolls  onhr  62,000  of 
an  estimated  8  to  10  million  eligible  older  Americans.  Today  irnore 
than  ever  older  workers  need  title  V.  We  should  move  mOre  aftirm- 
gtively  to  protect  title  V  rather  thaii  to  destroy  it.  The  repe^te4  at- 
^ck#  'by»tniB  administration  on  the  program  have  ,  proven  disrup- 
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tive  and  harmful  to  the  wiorale  of  the  Senior  AIDES  network  Al- 

«bout  improvement,  in  the  case  of  titl^ T  we 
should  not  tamper  ^ith  a  time-tested  and  successful  systW  wh^h 
^  .has  consistently  proven  its  worth.  '  »yswm  wnicn 

y^*^  and  your  commlitee.  Senator  Pell  andi 

JSlculated  ^te^nf  •  tn'  rL"^?"i^  alw^inistration's  cailoui 
calculated  attempt  to  dismantle  this  important  senior  ioba  iirnl 

Think  yo"      °'  ^         «nd  «t  existing  or  higher  fundipg/ 
(The  prepared  statement  oir  Dr.  Mulvey  follows:] 


statttmoht  by 

Drt  Mary  C.  Mulvay,  First  Vic^  president 
"National  Council  of  Senior  Gitizena- 


'      before  the. 


.     *    '       "  Aging  Subconunittee 

lIT-     .        Senate  I^abor  and  Himai>'Re?QurceB  Commit^^^     ^  ■ 

^      January  17,  1984     \  -  T 

Senator  Peir,   members  of^  the  Subcommittee,    I  aw  Dr.  MarJ 
•■■     •    .  .  '      ■  -   *  ' 

Mulvey,   First  vice  President  of  the  National  Council  of  Senior 

■  '  ■  .     ■'    ■  • 

citizens.  ^  I  am  happy  to  appear  before  this  Subcommittee  today  to 
talk  about  the  reauthorization  of  the  Older  Americans  Act.  With* 
your  permission,   I  would  like  to  direct  my  remarks  specifically 
to  Title  V,   the  Senior  Community  Service  Employment  Program-- 
one  of  the  most  successful  employrnpnt' programs- j^ver  estab^^^^ 

by  Congress*  ,       '  ?" 

'The  Nat.io'hal  Council -of  Senior  Citizens  has'' sponsored  Title 
V  projects  around  the  country  for  sixteen  years-  As  one. If  three = 
original  sponsors;  we,. have  seen  this  program '  grow  ftom  a^  9.10 
million  demonstration  project  to  a;  $3l9.45  million  program^  We 
helped  write  the  first  operating  guidelines,  which  later  became 
the  first  DOL  program  regulations.  NCSC  has  seehvfive  additional 
National  Sponsors  join  the  program,  and  in  the  last  five  years,, 
the  State  Offices  on  Agin^  have  joined  as  well,  - 

over  the  pasl^  16  years,  'the  Title  V  program  h^p  enjoyed 
tifemendous  p.opMliirity  in  Washington'' and  around  the  country'.  The 
original  tjoncept,  that  low-income  older  workers  have  a  vital  role 
to  play  in  meeting  local  community  needs',  has  remained  unchango<| 
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;    The  services  perfojpiied  by  bldei*  workers  in  nurBing  homes,  day 
,         Qare  centers  and' other  cqmrnunity  ouganizations  accoujftt  for  tthe 
prograin^d  continuing  popularity'  and  support, 

Ouaririg  our  yfears        managing '^the  Senior  AIDES  Program,  W|| 
hav^  Always  attempted  to   improve   and   streamline  qur  program's 
operation.    ^^We  have  been  able,  to  respond  very  quickly  over,  the'' 
-  .  ;  .     yiears  to  priorities  defined  by.  the  pepartment  of  Labor  and  Con- 
gresg  ,       9Uch  as  emphasis  on  environmental,  problems,  '  weatheri- 
/  zation    assistance,    crime    prevention  'and,  >mos^   recently,  job 
j  assistance.  are  proud        the  fact  tliat  while  we 


have  worked  to  ilnprove  .  tfce  program,   we  have  alsp  sought  ways  to 
reduce  the  federal  administrative  costs.    Currently, our  adminis- 
trative  cost  rate  , is  less  than  seven  pe^-cent,.  although  the  law 
allows   up   to  15  percent »    "Our   savings  in  administrative  costs 
^h(^vef  gone  rijht  back  int6  participant  wages,  enabling  1000  addi- 
t^oilal  older  yorkers  to  be  employed  above  cur  DOL  required  levels", 
.  Yet,,  .despite  the  program's  demonstrated  popularity  and  suc^ 
cess,  the  Reagan  Admir^istration  has  4:epeatedly  chosen, to  .single* 
•  out   title   V   as;  a  program  that  must  be'  terminated.     You.  will 
recall  ^that,.    only  .three   months   after   endoradng   a '  three^-year 
reauthorization   in  ^eccmber   19^1,    the   Administration.*  proposed 
Eliminating  Title  V  altog^t^er^in  the  FY  1983  budget/    '  ^ 

This  major  assault  —  'an  attempt  by  David  Stockman  and  the 
Reagan  Administration'  to  < zero-out'  Title  V  and  lay.  off  over 
^1^^.  vorke^rs  —  ;w^b  .  Qlearly'defeated  by  the  Overwhelming 
bi-.pX:tl«afiS support  Title  V  had  earned  in  the*  Congi^esd*  .The  . 
eventual  override  of  the  President's  veto  of  a  large  supplementai 
appropiflationB  bill  was  .^attributed  to  objections  tha,t  funding  for 


jfeV'     ,  ..  ^Sffl;''/  ;      ,- ■■*'".•', 
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Title  V  was  included  in  t^ftt  b  11.  .  Despite  the  fact,  that  funds 

for  Title  V  were  only  4  sma  1  fraction  of  that  Sufplemintal 

Appropxiationa  bilA,   flQor  sti  :empnt  after  floor  stat^^t  re* 

fleeted    Congreseional    concern   over   the   continuation  .t  of  this 

program,  ,  Congressman*  Silvio  Onte,   ranking  minority  mW^er  of 

the  %>use  ATppropriatibns  Commit  .ee/  had  this  to  sayf 

The  single  largest  issue  i  i 'the*  debate  over  the  vetoj)f* 
the  Supplemental  Appropriations  bill  is  whether  a  jobs 
program  that  keep^  54^,200  ^Ider  AmericaJis  out  of  poyeimy.  ;  . 
and  prpvides  valuable  services  to  the  elderly,  ind  1:0 
all  oi|AUs  will  be  ^continued, . .  The*  President  has  made 
clearniis  intentitoir  to  terEl^^  this ,  pr^ram  as  of 
'  September  30,  and  thi->  oldelLworters  are  already  ^ce* 
:    ceiving  nptices  of  their  impen^^ 

Senator  Pell,    this  brief  history  is  important  because  the- 

*  ■  ■ 

Adminis1;ration»8^  past   perfortnahbe   is  prologue   to   thie|  year's 


abtteltL  The  Ue^gan  Administration ^  has  learned  the  har<?  way  that 
the  Title  V  jobs  program  is  tqo  popular  and  too  important  to  be 
totally  *wiped-out*  of  the  budget-  Instead,  .fch^y  would  now  pro- 
pose  that  Titjbfr  V  be  shifted  out  of  the  Department  of  Labor  and 
folded  into  th^  Administratioi>  on  Aging.  Under  this  proposal, 
the  eight  national  sponsirW  Who  currently  administer  78 ^percent 
of  th^progaam  would *  W  ^i^^iiminated',  and  •Title  V  would  be,  adminis'r  ' 
tered  exclusively  by  /the  states  and'  Area  Agencies  on  Aging> 
Although  this  proposal  m^y*  appear  to  some  to  be  a  minor  adminis- 
trative adjustment*  the  motives  of  Administration  strategists  and 
the  results  for  thousand^  older  workers  ai;e  essentially  the 
same  as  eairlier  proposals.. 

r  Titl^feoV'is  first  and  £oremoi^t  an  Employment  program,  '  The 
Older  Americans  Act  Itself  states  that  the  program  is  to  provide 
^Useful  part-tlaur  opportunities  in  community  service  activities?. 
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./4;>argatod  to  .those  '^unemployed  low-Income  perpone  •  who  ar^  55  years 
,  .  Old        older '  and  .  who  have  poor  employment  ,  prospecf  s ,  "    There  is 
/»«^o.  agency  of  ^  the  Federal  government  that*  has  mor«  expertise  in 
carrying  o^t  the  objectives  of.  th^s  progr^p  than  the  Department 
of  Labor.*    Nor  is  there  any  indication  that  Title.  V  ha$  hot  been 
, 'effectively  supervised  by  pOL,  since  the  program's  inception,  ^n- 
fact-,  every  independent  study  in  t^e  iast  sixteen' years  has  con- 
cluded that  the  >rogram,   as  it  is  currently  being  run,  is'  cost- 
effective,   well  managed-  and"  free  of  abuse..     Why  tamper  with  a 
forrtiula   that  has  been  proven   successful?^    Older  wcjrkers  under 
^  Title  V  are  considered  workers   first  and  older  sec6nd  at  the 
Department;  of  I.abor..  That  is  as'it  ahould  be  in  an  employment 
program".    \  \        \      '  \  •  . 

put  the  Administration  would  not  jmerely  shift  overall  admin- 
istrative authority  for  fTitlja  V  out  . of  its  rightful  home,  '  the 
Department  of  Labor.  /To  further  undermine  any  hope  for  future 
success,  they  propose  eliminating  '  from  participation  the  eight 
national  contractors  who  currently  administer  nearly  80  percent 
of  the  Title  V  funds,  These  sponsoring  organizations  such  as,  the 
National  Council  of  Senior'  Citizens  not  only  have  the  .most- ex- 
pertise in  >  effectively  operating  the  senior  jobs  program, Vbut 
have  been  ^argely  responsible^  for  its  survival  'and  expansion/ . ' 
Aga-in,  we  ask  the  Atiministration,  why  attempt  to  fix  the  program 
if  it  is  not  broken?  . 

We   suspect,  the  proposal  to  eliminate  National  sponsors  is 
motivAtVd  primarily  by  political  considerations.  NCSc,  among  other 
national  aging  groups  sponsoring, Title  V  Prograittft,  has  from  time  * 
to  time  dj^sagreed  with  the  Adirtinistration  on  questi-ons  affecting. 


-Americans  older  population,  Certaiitly  w*  'have  called  to  the 
attention  of  our  membera  th«"  Administration' s  past  position  on 
social  Security,  Medicare  and  budget  cuts  in  programs « for  the ^ 
poor..  Adyjijcacy  on  behalf  of  the  elderly  has  been,  since  our 
first,  fight  to  establish  Medicare,  the  mosyilllportant  reason  for 
.the  National  Council  of  Senior  Citizetia  to  exist.  Yet,  it  seems 
that  the  price  we  are  b^ing  asked  V  pay  for  our  political  dif r- 
ferertc^s.  is -the  dismantling  of  the  Title  V  Program. 

Currently,  ■  older  workers  age  55.  and  over  represent  23  per* 
cent  o'f  the  nation'?^  long-term  unemployed.     The  Ti  tle  V  Senior 
Communi'ty  Service   Employment  Program  represents  t^he  only  ijiajor 
government  response   to   tj(e  needs  of  older  workers.     Yet,  this 
modest  lemplpytnent'  prbgryn  enrolls  only  62,000  of  an.  estimated  8 
to        rtilrfon  eligibWolder  Americans.  -1  Today,  more  than  ever,, 
older  workers  need. Titye^S^     Recognizing  the  trumetidous  contribu- 
tions that  these  Vroud,  olderi  Americins  aiSe  making  to  our  commun*. 
..ities',       should  move  more  affiiiroatively  to  prot,ect  Title  V rather 
than  destroying  it.     The  repeaW  attacks  by  this  Administration 
'on- the  program  have  proven  diaVupHve  and  harmful  to  the  morale  - 
in  the  senior  Aides  network.  •  Aitliough  some  Federal^ programs  may 
warrant  administrative  adjustmentii  to  bring'  about^^lmprovement,  in' 
the  dase  of  Title  V,  ve  Should  noV  tamper,  with  a  time- tested  and 
successful  system  which  has  consistently,  proven . its  worth. 

once  again'  wd  ask  the  ^embers  .bf  this  subcommittee  and^the 
entire  Congress 'to  put '  an"  end  to  tWe  Adia^istratiort's  callous, 
calculated  Attempt  lo  .dismantle  this  Vmpor^nt  senior  J  obff  pro- 
gram. We  uriiB'  you  ,  to  reauthorize  Tit^ey^  as  if  is  .currently 
administered  for  a'  minimum'  of  three  years  and  4t^^|^tin5^r 
liigher  funding  levels.     .      '     ►  . 

Thank  ypu.  '  .  ■ 
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;Seinator  Pell.  Thank  you  very  much:  Dr.  Mulvev  Now  onW  npvf 
uon  ot  Ketired  Persons  and  formerly  served  aa  chfli>mon  Vu^ 

STATEMENT  OP  MURRAY  lytJlLLEV  STATE  DIRECTOR  RHOhP 
ISLAND.  AMERICAN  ASSOCIATmN  OF  RETIRE^^^^ 

-  :Mr.  Miller.  Thank  ypu  very  much>  Senator  Pell  David 

aJ«  •  .'i.^"^  State  (Jirector  for  the  Rhode  Island 

American  Association  of  Retired  Persons.  In  the  StSe  of  rS 
Island,  we  represent  over  77,000  members.  Nationally  over  15  mfl 
hon  members.  The  l^fgest  organization"  f  its  typL  fn  [he  wor  d 
.1  realize  your  time  is  limited,.  Senator.  CJonsequl&ntly  I  shall  trv 
.  to  keep  my  remarks  >rief.  I  have  been  askec^  brtheiMocSn  to 

nf  Q  ^  "-^'^""y  ^'fP^®.^*"^  three  principles  for  reauthor^tion 
of  the  Senior  ammunify  Service  Employment  Progra^^^^^ 

CONTINUE  TITLeV  IN  THE  DEPARTMENT  OP  LABOR 

^  First;  title  V  should  remain  in  fhe  Department  of  Labor- as  a  sen- 
Z^n^f^p•^^^  pregram.  The  administration's  prop^t7to  replac^ 
imnwT'  f ^^'^^^^  Employment  PrJgr^  with  a  new 
mZ  opportunities  program-community^  service  elbp"^ 

S'+hiT^  ^       self-emp  oyment  compbnent-uider  the  d^S 
Ad/n»n»8tration  on  Aging  should  lie  rejected  direction 
ime  V  has  been  an  extraordinarily  effective  proirram  bv  anv 

irrAm®,-<ft™i"*?*'^"°«^  proposed  employment  opportunities  pro- 
iirorLtiorst/2a^^^^^^^  proposeT$2771  milRon 

SinTfevel  fS- the  current  $319.45  million 

'cent  of  fhT' -n?^  $55.4  million  set-aaide-up  to  20  per-  . 
SSfw  fi.        $277  1  million  authorization~for  selfremDlovment 
would  fundamentally  alter  the  program.  The  harsh  rSv  i^ihnf 
PrSJ^l^>nj  Senipr^^mJnil^ 
Proirram  to  the  New  Employment  Opportiities  Proffrnm  ^JJ^mlS 

fSJteSL  f  o^ram-esbecially  when  the  agemy  is  alrlad? 
thinly  staffed  to  carry  out  its  present  statutory  manaateB  AfU  ii 

SSTo«-  2?!  ^®  Americans  Act.  Th  s  agency  simoly  does 
not  have  the  necesaai^  expertise  to  ddmlnisler  an  eLpl^mont  w 

ic  *  ■  4|  « 
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self-employment  program.  Quite  to  the  contrary,  AOA  aflke4^  be 
relieved -of  the  responsibility  for  administering  the  title  X,  Emer- 
r^ncy  Jobs  Program' when  it  was  given  this  task  briefly  in  the  miid- 

l»Ws.  >  ^  .     u  >. 

AARP  strongly  believes  that  the  Department  of  Labor  should  ad- 
miniflt^r  an  employment  program  because  it  has  lprimary|£eBponsi- 
bility  for  work  and  ttaining  activities,  uon^pss  gave  caffiftil  don- 
sideration  to  the  proper  placement  of  a  senior  jobs  program  when 
it  created  the  senior  jobs  program.  After  much  deliberation,  a  deci- 
sion was  made  with  virtually  un^nimoutf  . support  to  have  the  De- 
paftment  of  Labor  administer  the  National  Senior  Service  Ck)rp8, 
and  not  AOA.  There  is  an  old  saying,  afi  previotisly  indicfited,  that 
people  should  not  try  to  fix  something  when  it  is  not  broken.  This 
certainly  applies  to  the  administration  of  title  l5y  |ihe  Depart- 
ment of  Labor.  .  ,  . 
■  Finally,  supporters  of  shifting  title  Yr  to  AOA  have  a  twofold 
burden  to  malie  their  case.  First,  they  mijist  show  that  the  program 
will  operatie  more  effectiv^y  and  efficiently  at  AOA  without  caus-^ 
iijg  great  disruption.  Second,  they  must  shew  how  this  will  occur. 
This  case  has  simply  not  fjeen  made.  For  these  reasons,  AARP  reaf- 
firms  its  support  for  retention  of  title  V  in  the  Efepartment  of 
Labor.  The  Gray-Panetta-Cortte  resolution— House  Coiacurfent  Res- 
olution 43— would  put  the  Congress  on  record  in  keeping  the 
Seniof  Community  Service  Employment  Program  at  Labor.  Over 
160  Members  of  the  Hoyse  have  sponsored  this  measure.. 

A  3-YBiAR  REAUTHORIZATION  / 

Second,  AARP  favors  at  least  a  8-year  extension  of  title  V.  The 
value  and  worth  of  th?  Senior  Community- Service  Employment 
Program  have  been  amply  demonstrated  ovei*  the  years.  A  program 
as  siipcesaful  and  effective  as  title  V  deserves  to  be  contimied  for  at 
least  3  yearsf  This  will  provide  greater  continuitv  for  the  Senior 
Community  Service  Employment  Program  as  well  .as  prevertt  dis- 
ruptive start  and  stops.  '  »  i  i  xr 

Congress  has  traditionally  approvdd  3-year  extensions  of  tltler  V. 
Thit  helps  program  adminijstrators  in  planning  their  activities  with 
adequate  lead  time.  At  the  same  time,  a  3.year  extehsion  enables 
the  Congress  to  review  the  program  periodically.  Therefore,  we 
urge  agiwn  that  title  V  be  extended  for  at  least  8  years. 

INCRKASBD  AUTHORIZATION  LEViBLS 

Third,  the  authorissation  levels  for  the  Seniol  Community  Service 
)Employm6nt  Pcogram  should  be  fixed  at  Wghet  levels  to  take  into 
-account  higher  costs       permit  some  expansion  to  enable  mpre^ 
low  income,  older  persoris  to  participate.  ^       ,  ,\ 

Titld  V  Costs  have  increased  in  recent  ijears  and  will  rise  in  the 
.ydars  ahead  because:  /        '  •  > 

»  Worker  compe/isation  costo  )>ave  risen  shftfply  in  recent  years. 
•  The  Federal  unemployment  ^  rate  incr^aaw  in  Janua^  1988 
»from  8.4  percent  to  8.5  percent  and  the  taxable  wage  "base  rose- 
from  $6,000  to  $7,000.  ^  '    ,  ■ 

Social  Security  taxes  have  risen.  Payroll  taxes  will  Increaso  slg* 
nlficantly|ln  the  years  ahead  because  of  the  1988  Social  Security 

-■  '  "     42'-  '■'  '      ■.  '■'  ^  .  .   ■  • 
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amendments.  In  fiscal  ye^r  19§4,  there  will  be  two  Social  Security  ' 
tax  hJkea,  from  6.7  percent  to  7  percent  in  January  1984  and  tl\en  " 
to  7.05  percent  m  January  1985. 

'o  esMmated  100,000  peraond  55  or  older  will  participate  in  the 
bepioripommumty  Service  Employment  Progrram  during  the  1983- 
84  program  year,  The  need,  though,  ia  greater  because  unemplov-  ^ 
mont  haa  tanged  fiuiu  741>000;  to  825,000  throughout  19HH.  Many 
unemployed,  lov^T  income,  older  Americans  are  ready,  willing  and 
able  to  work.  AH  tl^y  need  is  a  chance.  Title  V'can  provide  them 
with  that  opportunity,  as  well  as  a  new  lease  on  life, 

Thank  you.  Senator  Pell,  for  the  opportunity  to  appear  at  this 
hearing.  The  American  Association  of  Retired  Persons  wishes  to 
comnriend  you  for  beginning  your  hearing  at  this  early  date  to  pro- 
vide the  necessary  information  for  reaching  sound  decisions  on  the 

,  tuture  directions  of  the  Senior  Community  Service  Emplovment 

.  Program.  • 

[The  prepared  statement  of  Mr.»Miller  follows:]**^  ^ 


er|c     .    ■         .        .  43  ; 
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"    v*!  STATE  DIRECTOR,  RHODE  ISIiAND 

\    AMERICAN  ASSOCIATION  OP  RETIRED  PERSONS  .  ^ 
]     Th»nk  you  v^ry  much    Seinatdr  Pell  and  Mombers  of  the     .  • 

\  '  '  s  I       '  V 

SubcoVimitta^a  op  Aging.    My  name  iis  Murray  Miller  i  and  I' am 
atate  diraclfor  for  thd  Rhode  Jeland* American  Aaaociation  of  • 
Retij^ed  Perebne,    l  realize  that*  your  timei-^e  limited,  Cqnae*^ 
quently,  I  shall  keep  my  remarke  briefs 

,1  have  be^n  asked  to, focus  on  the  Title  V  Senior  qommunity 
S^ii'vice  Employment  Program.  '  . 

AARP  is  basioally  advocating  three  principles  fo^ 

'    %       i  *  1  • 

reauthorization  of  the  Senior  Community  8ervica.|Empioyment  Program, 

A,    Continue  Title- V  in  the  Department       Labor  .  . 

Firsts  Title  V  should,  remain  in  the  Depax'tment  of  Labpr 
as  a  separate  categorical  program.    The  Administration's  pi^Oposal 
to  rejplace  the  Senior  community  service  Ejnployment  Urogram  with* 
a^  new  employment' Oppo^rtunities' program  (community  service 
employment  and.a  new  j9elf*-empldymont  component)  under  the 
direction  of  the  Administration  on  Aging  should  be  rejected. 

Title    V  has  be*eX  ai^  e?<traoj;dinar.ily  effective  program  by 
any  standard  one  would  choose  to  use.    the  program  has  consistently 
received  high  marks  by  independent  evaluators.  *  Administrative 
SKpen^es  have  Been  kept^  at  a  rock  bottom  level  so  that  mote 
funds  oan  go  dlifeotly  to  older  workers*. 

The  Administration* s  proposed  employttjent  opportunities  program 
is  a  seriously  flawed  measUiM.    The  propbsed  $277.1  million 
authorisat^i^on  i^  $52.35  million  below  the 'Current -$319. 45  million 
funding  level  for  the  l'983-84  program  year.    This  would  force 
many  Ibw-lnoome  dldei?  worKws  to  lose  their  jObs.    -  {  * 

.  ■  ;    ■      .    *         ■  A,  -  r  r^ 


In-addiHon,  the  potenUal'v^55.4  roll  lion  set  {islda  (up  .  • 
to  20%  Of  the  $277.1  million  au|,or.ization)  foi-  aelf-omployment  . 
would  fundamBntally  alter  the  pi?pgram.  .Tha  hareh  reality  is  that 
the  o»ltL|.u.,i  mum  Chft  ijenipr  (jommut^ity  Service  ■  Employment    '  ^  ■ 
Program  to' the  now  employment  oppoftunitiea  pr/gram  would  caua6  . 
great  diariiption  for  Title  .V  jsnvolloea,  administratora,  and 
'  the  communities  now  served.  .  '         ^  , 

.     Af  a  practical  m»tter,  the! Adminiatration  on  Aging  should 
not  be  burdened  with  another  major  responsibility  -  administerthg 
an  ehployAont  program  -  esjiaeiiuy  when  the  agency  is  already 
thinly  staffed  to  carry  out  its, present  statutory  mandates.v  AoA 
>«  charged  y/ith  administering  9^.pportive  services  knd  nutrition 
programs  und6r  the  older  AmoriaansAetV   This  agency  simply  does  ' 
not  have  the^cossary  expertise  to  administer  an  employment, 
or  'aeU-employment'  program.    Qiiito  to^  the  contrary,  AoA  asked  " 
•to  be  relieved  of  the  responsibility  for  administering-  the '     v  . 
Title"  X  emergency  jofjs  program  when  it  Was  jjivon  this  task  brief ]<y 
in  the  mid-J970'8.  .  ■  .  ,      .  • 

AARP  Btrdngly  believes  that  the  Department  of  Labor  should 
administer  an  employment  J>rogrfl'm  bocaa.se  it  has  primary  responsi- 
bility for  work  and  training  activities.    Congress  gave  careful 
consideration  to  the  proper  placement  of  a.  senior  jobs  program 
When  it  created  the  senior  Jobs  lirogram.^  After  much  deliberation, 
a  decision  was  made,  with  virfcuall^  unanimous  support,'  to  have 
the  Dopattment  pf  Labor  adninister  the  national  senior  servibe  " 
oorpl  and  not  AOA.    ThAre  is  an  old  saying  that  people  should 


.not  try  to  fix  somtthlng  when  it  la  not  bj:oK«jn»    Thie^' certainly . 
applies  to  thfi  odn^lniBtrAtid^i  oArTitlf  V  by  tjhe  paiij^rtraent  ot 

Labor.  ■«      .    •     .  ;  .  • 

^   .  .■;  .  ^.         I     .   .  !•  ... 

•Finally,  eXipportara  of  ^^hiftihg  Titla  V.  to  AoA  hpya  a 
twofold  burden  to  make  their  case,  Fitet,  t^ey  roujfi^t  ahow ^ t 
the  program  will  operaiie  more  ef  fadt^vely^  and  efficiently,  at 

VAOA  without  causing  gre«^|;  diaruption;/  Second,  they  Ihuat  show  how ^ 

'  .  ■         '.■■'*.'         * ' 

this  will  occur  •    Thia  ca^  has  aimply  not  b^^en  made  •    For  these, . 
reasona,  AARP  Tsaf firms  its  support  ^for  retention  of  Title  V  in  ^ 
the  DepArtment  of  Labor,    The  Grhy-Panptta-Conta  rosolutioh  — 
House  Concurrent  Resolution  43  — '  would  put  the  contfrefis  on  record 
iJl  ke9ping ' the  Senior  community  Service  Employment  Program  at 
Labor*    Over  150  members  of  the  House  haves  sponsored  this  measure. 

B*    Three-- Yearn  Reauthorization  ^ 


i 

Second «  /SKrp  favors  at  least  a  three-year  extension  of 
tfitle'Vf    The  value  ahd  w»rth  of  the  Senior  Community  Service 
Eitiployment  Program  have  Ibeeh  amply  demonstrated  over  the  years « 
4  program  as  successful  and  effective  as  Title  V  de8ej;'ves  to 
|>e  continued  for  at  least  three  years,    ThJjt  wili  provide  greater 
continuity  foJ# the  Senior  Commuoity  Service 'Employment  Program 
as  well  as  prevent  disruptive  start  end  tt1;ops. 
,         Congress  has  traditionally  approved  thireeryear  extensions 
of  Title  V*    This  helps  prowairf^admilniatrators  .  in  planning  their 
aotivitiea  with  adequate  leadl  time.    At  the  aame  timer*  three- 
year  extension  enables '  the.  Cor^gress  to  review  the  program  periodl- 
oally.    Therefore,  we  urge  aga4.n.  that  Title  V  be  extended  for  at 
least  three  years. ^  .  \ 


Co    Incrtatea  Authorization  Levela  ■  ■>  ' 

TWra,  tha  fluthorizaiioh  laveXa  for  tho  Saniot  Conmiunity:? 
8«rvle«  Bmploymant  program  ehould  be  fixed  at  higher  levels, to 
..,  t«k«  Into  account  higher  coats  ahd  permit  some  expanaion  to  »nable  ' 
more.  low-lncomAolder  p'ergons  to"  participate:  i       '        .    '  '  ■ 
,t4,t1*  V  co8t8  have  . increased  in  recent  years- and  wij.1  ris»  ! 
.  In  the  yearns  ahead  because  t  .  '  •    '  • 

Workor/compenaia'tion  cpsta  have  risen. 8haiJ|)ly  in  recent 
.  y«ers.  »  ,   '     ."  -    ,  ^ 

*  —  The  Federal  unemployment  tax  rate  increased  in  January  1983 

<rom  3.4»  to  3.5V  and  the . taxable _^age  base  rose  from     ^        ..  • 
*$6,000.  to  $7,000.     '  ,  .,    •         '  ■ 

—  Social  Security  taxes  have  risen.    Payroll  taxes  wijl  * 
Increase  sigi;^if  loantljt  in  the  years  ahead ,  because  of  the  . 
■/  ■^       1983  ;Soclal^Securlty  Amendments,     In  fiscal>wyear'.1984^     '   ^     "  • 
.  th^rd  will  be- two  Social  Security  tax  hlkee)  from 

6,7%  to  7.0V  in  January  1984  and  then  to  7,05^  in 
January  1985*.  .... 

■  »      An  eetimatod  100,000  parsortft  S5'  or  older  wtU  partibipadre 
,in    th«  Sonior  Coihmunity  S&rvioe  Employment  Program  during  the  • 
.     i?93-84.  program  year;    The  need/ though,  ig  greater  becau«d 

unemployment  has  ranged  from  741,000  to.825,.00p  throughout  1983, 
.Mony\unGmployed.low-inc6m.e  older  An|jfican«  are  ready,  .willing, 

and  ab^e  to  work.    All  They  need  it  a  chance.    Title  V  can  > 

■•■\  "    *  '    •  ■ 

provide  ^N^them  with,  that  opportunity,  as  wall.  as  .  a '^ey  leaae  on'  ' 


life. 


^iil^:  'you  ,£t)r ;th, .  oppprt«tiliy  tp ' .ppwr.  «t  ..t»,i«  'hwrin,.. 
AARP*  v<ant.\to'  commend  you  fo*'  beginning  j^our  hearing  at  this  early 
date  to  provide  the  nacessary  information  for  reaching  lound. 
decisions,  onye  fvi^re  direction*  ot  the  Senior  Coilfcuhity 
BeirvlQe  Bmploykenl  Program. 
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•  Senator  Pell.  Actually,  the  purpose  of  title  V  is  very  similar  tQ 
my  Older  Americans  Vocational  Education  Act.  The  putting  bacjk 
into  the  productive  stream  of  workers  those  who  h^ve  lost  thpir 
jobs  through  no  fault  of  their  own  through  structural  unemploy- 
;ment.  If  my  bill  is  not  passed:  which  is  riot  too  likely;  thouaK  I  ^eep 
pressing  it,  in  the  near  future,  i;  am  sure,  eventually  it  will  be.  You 
suggest  there  should*  be  higher  Authorizations  for  titl^^.  I  think 
both  of  you  feer  that  waVi        y   *  •  i 

Mr.  MiLLBR.  Absolutely.;       /  > 
Senatoi:^PttLL.  Do  you  have /any  suggestions  as  to  wher^e  that  ? 
money  should.come  from?  7 

Dr.  MuLVKYl^From  Congres^.  From  Congress.  From  the  Depart- 
ment  of  Labor  as  it  is  now.  But  actyftlly  it  has  been  proven  many 
tiipefi  that  the  investment,  this  is  a  cost-effective  prograioi.  The  in- 
\testment  tlmt  is  made  retuijns  mofe  than  the  investment  to  the 
cbmmunity,  to  the  workers  themselves  financially^,  to  say  npthing 
or  the  psychplogical  effects;  But  it  really  is  cost  effective.  It  isn't  api 
all-out  apprdpriaVon.  It  comes  back. 

/  Senator  Pkll.  I  would  agree  with  you  strongly.  This  is  an  argu- 
ment that  the  advocates  should  niake  mbre- often.  This  is  a  pro- 
gram, instead  of  putting  an  older  person  who  lost  his  job  on  the 
dust  pile,  it  puts  him  back/ in  the  earning  stream;  and  1  think  it  ip  * 
cost  effective  and  does  pay  for  itself  in  the  end.  Hw  many  tijle  V 
community  jobs  are  administered  in^Rhode  lsland? 

t)r.  MuLVEY.  Do  you  want  to  answer  that  one? 

Mr.  Miller.  I  would  delfer  that  Question  to  our  Senior  Comn)uni* 
ty  Service  Emyployment  Program'  director,  Mr.  Frank  Centazzo,  or 
perhaps  Mrs.  TtickeV  may  have  the  available  figures. 

Dr.  Mulvey;  I  ktiow.  you  mean  how  many  programs? . 

Senator  Pell.  How  manv  employees  in  Rhode  Island? 

Dr.  MuLVEY.  Around  650.  In  round  numbers,  workers,  yes. 

Senator  PSll.  Could  Vou  give  us  a  couple  of  specific  examples  of 
the  type  of  jobs  that  seniors  are  placed  in  through  this  program? 

Dr.  MuLVEY.  Yes.  E^ery  place.  I  will  give  you  a  little  lauAdry 
"list,  and  then  Murray  can  add  to  it.  In  hospitals,  in  schools—— 

Senator  Pbll/No.  The  actual  jobs.  Not  just  in  hospitals.  What  4^ 
.they  do?  ■  \  r 

Dr.  Mulvey.  Oh>  twey  work  as  aides  in  hospitals,  tlhev  work— 
they  work  in  the  nuthtion  sites  that  ^re  funded  by  AOA.  The5r 
work  in  the  kitchen,  they  take  reservations,  they  work  at  the 
tables,  they  do  outreach  work  for  agencies,-  and  thajt  kind^of  things. 
There's  nothing^that  they  don't  do.  Nothing.  > 

Senator  Pell.^I  am  interested  also  in  What  jobs  in  private  indus- 
try seniprjs  have  done. ' 

Dr.  MuLVBV.  They  have  to  work  in  nonprofit  agencies.  They 
cannot  work  in  private  profitmakiri^  agencies.^  Now,  one  of  the 
goals  is  to  place  them  into  private  industry  after  they  have  ac- 
quired the  skills  through  training  and  so  form  and  they  lare  ready. 
There  is  a  part  of  the— *a  small  amount  of  money  is  set  aside  to 
train  the  senior  aides  in  private  industry.  It  is  called  extra.  But  the 
private  industry  will  train*  them,  but  they  must  make  a  commit- 
*  ment  beforehand  that  they  must  hire  them. 

mw,  the  natipnal  council  does  have  Bome  of  .those  programs 
going  in  New  Bedford^  we  have  five  of  those  programs  going.  The 
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senior  aides  'have  beeri  trained  as  insurance  clerks  by  th'd  inaurariTe 
,  ,    .  «f  <>Cf;on>^nd  the  insurance  comt)anies  have  alreaVpicked  them 
K  ^u^  health  care  work  by  profitmaS 

•        home  health  care  agencies,  iut  thereds  that  comml^ent  that  th? 
agency  must  hire  them  afl^erwards.  ,  ' 

Kow,  it  is  just  a  small  amount  of  money,  I  think  it  is  3  percent  of 

wLr^°*.^  iffir°P!:'*i^°"V  ^^"""l  has  some  £g  o^t 

,     West  and  l^idwest.  Uut  I  do  knpw  the  ones  arpund  New  BnLnd 
and  they  are  workjhg  out  nicely.  .  w  au,pana 

•  "d?  Mmv'?!^^       one  of  these  indrviduals  has  movTd  inl? 
Ur  MuLVEY^eHr  now  we  have  Rhode  Is  anders  here  ■  ves  I'll 

■  Seiml%%fu^^^^^  under  the  spoisorSp^o 
Self-Help  Self-Help  has.  picked  up  three  of  those  sfenior  aides  al 

.     ready  and  the  program  only  started  in  July.  But  the  senfor  aides 

•  r  a  to  b  s  ot°  tTin  Self  ^T'"^'^'  ^       oppo'rfu'n";  a'  osl 
'      liLfi     ^*°>,^he"  3e  f-Help  gave  the  senior  aide  top  priority  So 

,  ,     they  have  picked  up  three.  In  Providence  about  four  o?  five  have 
^a-u'pl:.'  ^^^^^^^^^       ^.^^^'^  in  Silver  Lake,  that  agSy  h^s 

from  the  philosophy  of  the  national  council.  Now.  our  national 
council  places  high  priority  |n  providing  community  sei^rices  The 

■  i  ,      I  l/'"u^  more^  oriented  toward  training  and  placement.  So 
^""T^  big  Uuhdry  list  of  places  where  youT  AARP 

>  ^'te^S'^^^^^P  "^^^- Wecallit  unsubsidizedemp^ 

ni     ;i  ^'!t''",  u^'^^^-  ^^^•'^  "•'^  ^a"y  of  them  that  have  been 

fn  h±r«  ^  ^^'T  ^^^^  °^  ^"•'^  '^^^y  ^"••ked  as  aides 

■    in  hospitals,  clerical  work,  part  time,  of  coUrse.  bookkeeping  type  of 
functions,  and  many  others  in  that  category.  »^««P^ng  lype  ot 

aJ,o    ^u^^f  ^'  ^^"l^  "^""'^  «^k'  and  I  would  ask  Mrs.  Tucker  if 
•      she  could  help  Usiin  this,  if  she  c^uld  Submit  later  on  for  the  record 
.       a  laundry  i^t  of.job8  in  flhode  Island,  not  neces^arTy  in  the  public 
•  f  oniain  but  in  the  pr  vd^  dottialn;  and  I  would  include  hospitols  in 
Tf''^?r ih^^  these  people  have  been  placedVCuse 
*•   ;  *hwk^that  would  add  to  our  ammunition  in  Washington  ifi  trvina  ' 
'  iuSl:^  ^  ^  Tucker  would  have^  hf 

,      regard  to  the  reduction  of  the  administrative  c6st  of  title  V  and^re^ 
:    ^W^}^^^^onMcaUBe,  ad  you  know,,  we  are  always  trvintr  to  redure 
;.^^.;,,ad^nistr^ti^e  costs  if  we  can  make  sure  the  Si^S^^lS?  ^ 

,  :  to  the  people,  reaction  to  that'  \  ^ 

\^':-.rr:::---:.'Mr^UtLLEti.  Senator  Pell,  in  answer  to  that  I  would  say  if  everv 
<  authorized  by  the  Government  of  the 

:    "    ;vi,"i®^^^  as  well  as  the,titJe  V  pro- 

'  '       •^■ST*  ir^^"'!^^ >  ^"  excellent  shape  all  across  the  ^ountiy 

-   ^    t:ostJ'  foi^  suf1^£^^^  ^iP^'-l^"^  for  adminEative  . 

v^?^^  t£t^^f^-  T^?y«'       Exorbitant.  But  I  want  to  • 

,  ,     '  Stress  that  (Jur  National  Council  of  Senior  Citizens  has  kept  its  ad- 
.    . mlnisti-ative  costs  to'uiider  7  percent,         ♦  ■ 


Senator  Pell.  But  then  in  essence  you  believe  there  should  not 
be' any  reduction  i(i  administrative  costs  of  title  V?  .  ♦ 

Mr.  Miller.  Absolutely  i^t,  Senator.  ,  \, 

'  Senator  Pell.  Right;  Dr.  Mulvey,  going  back  for  a  second  to  the 
percentage  of  workers  or  the  worker^  who  are  placed  in  private  un- 
aubsidized  jobs,  would  you  say  roughly  that  it's  half  and  half  or 
one-quarter,  three-quarters?  In  Rhode  Island  I  am  talking  about. 

Dr.  Mulvey.  Well,  in  Rhode  Island  I  think- that  we're  going  to-*^ 
the  Department  of  Labor  uses  a  rate  of  15  percent,  that  15  perciBnt 
shpuld  be  the  goal  of  placement  over  a  funding  period.  Now,  I  m 
•sure  that  the  East  Providence  project  is  well,  orj.  its  way.  They  will 
probably  have  their  15  percent  in  another  month.  Providence  is  a 
little  slower  because,  you  know.  Providence  is  very  poor;  but  we- 
hope  that  Providence  will  meet  it8-.15  percent.  Overall,  you  don't— 
each  community  doesn'.t  have  to— I  mean  each  project  doesn't  have 
to  meet  15  percent;  It  is  just  the  average,  the  .national  average, 
should  be  15  percent' of  placements.  ♦ 

Senator  Pell.  And  when  you  testify  to  this,  Dr.  Mulvey,  you 
bring  a  wealth  of  experience,  You  have  been  working  pn  the  seiVror 
community  service  employment  job  area  for  how  many  years? 

Dr.  MULV%.  Well,  I  ran  one  myself  for  11  years  myself, 
.    Senator  pA.l,  That  was  how  many  years  ago? 

Dr.  Mulvey.  Nov^  I  am  supervising  the  projects  in  this  area.  I 
visit  the  projects  that  are  operating  under  the  national  council. 

Senator  Pell.  So  it's  been  about  15  years  that  you  have  been 
working  in  this?  v  ' 

Dr.  Mulvey.  More  than  that.  / 

Senator  Pell.  A  little  reluctfincy'to  say  how  long. 

Dr.  ^^ULVEY.  Nearer  20. 
'  Senator  Pell.  I  thank- you  both  Very  much  indeed.  Dr.  Mulvey  is 
a  dear  old  friend.  Mr.  Miller,  very  glad  that  you  werj  here. 

Mi^.  MiLLKR.  Thank  you,  Senator,  and  thank  you,  David. 

Senator  Peix.  Without  objection,  we  .will  have  inserted  ip  the 
record  at  this  point  a  "batch  of  letters  in  connection  with  title  V, 
and  they  will  be  made  part  of  the  official  record. 

[The  following  was  received  for  the  record:] 


■f 


-.0. 
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An  #  8t0lor  ClfittA;  I  itroniflA^si  you*      •  Stnttor, 
^  to  Mp  la  tbt  rtiutboti«tion  of  tb«  0X4#r  AAtriotxui 
Aot  And  to       that  it  MMlni  undw  tlit  juriidlctlott 
of  th#  D«pir:t>Mmt  of  Ub^r* 


^n^Mi^J'  expense,  the  Subcommittee  was 

of  these,  petitions.    They  ' 
lof  ?Sbl'iJ'p:JuJar.  — ^  and^available 
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Senator  Pell.  Our  next  witnesses  are  Sr.  Ruth  Crawley,  director 
of  the  Fruit  Hill  Day  Center  for  the  Elderly;' and.  Dr.  Sidney  Keitz, 
director  of  the  Southeast  New  England  Long-Term  Care  Gerontp^o- 
:p  Center  at  BroWn^  and  Jane  MacKenzie  of  the  Visiting  Nurse 
jSorvic6*        ■  .  ' '  * 

•  Aa  you  can  all  see,  there  are  allot  of  letters  concerning  title  V 
that  are  coming  up  here.  '      ,  ,    .  . 

This  next  group  of  witnesses  will  .discuss  the  long-term  care 
under  the  OWer  Americans  Act.  This  is  a  yery  important  topic  be- 
cause  care  of  the  ftail  elderly  Will  dominate  an  increasing  amount 
of  our  attention  and  resources  in  the  coming  decades.  Several 
months  ago  the  Census  Bureau  estimated,  that  the  number  of 
ArtieriMns  65  years  and  oRter  will  double,  will  double,  by  the  year 

.  2030.  That's  a  growth  of  over  25  million  older  Americans  in  1980  to 
more  than  51  million  in  2080.  The  growth  of  those  85  and  older,  thb 

.  segment  of  our  population  -mbstjuptieed  of  long-term  care,  will  be 
staggering.  That  population  willwjwfivefold  by  that  year,  grow- 
ing from  1  percent  of  our  papulation  in  1982  to  5  percent  in  2015. 

Increasing  numbers  f of  the  very  elderly  will  cause  increasing 
strain  on  our  health  care  system,  particularly  more  medicare  and 
medicaid.  We  need  to  anticipate  these  strains  and  control  them 

-  before  they  control  us.  I  HBlieve  that  the  Older  Americans  Act  has 
a  leadership  rol^  to  play  this  regard;  and  to  ma|port  the  social 
services  the  act  provides  together  with  the  appropmte  medical  atr 
tehtion  can  help  at  home  together  with  these  communities.  We 
have  much  to  learn,  and  the  next  three  witnesses  are  particularly 
well  qdalified  to  speak  on  this  subject.  ^        «   .  v 

Sr.  Ruth  Crawley  is  the  director  of  the  Fruit  Hill  Day  Center  for 
the  Elderly.  Sr.  Ruth.  .  « 

•  »  *  • 

STATEMENT  OP  SR.  RUTH  CRAWLEYj  F.M.M.,  DIREfTOR  QF  FRUIT 
HILL  DAY  CENTER  FOR  THE  ELDERLY 

Sr.  Crawley.  Thank  you.  Senator  Pell,  and  Davil  A^  ' 
I  address  you  and  idl  the  members  of  the  committee,  Subieommit- 
tee  on  Aging.  The  spectacular  growth  of  adult  day  care,  referred  to 
as  elderfy  day  care  also,  in  this  Nation  during  the  past  decade 
gives  credence  to  the  fa<^that  indeed  eldei|ly  day  care  is  an  idea 
whose  time  has  come.  According  to  a  study  submitted  by  Drs. 
Sperice  and  Qark  at  the  University  of  Rhode  Island  in  November 
1988;  "petween  1980  and  2080,  the  U.S.  population  will  dbuble;*  and 
.     the  population  over  the  age  of  85,  the.grotfp  most  likely  to  require 
\    long-term  care  and  at  the  highest  risk  for  institutionalization,  will 
\  almost  triple  "  We  attest  to  this  stetement  today  at  the  Fruit  HUl 
\  Day  Care  Center  because  we  now  have  88  percent  of.  our  people 
\over  85.  Since  this  is  the  population  that  we  service  hi  the  elderly 
day  care  centers;  we  believe  that  it  is  our  duty  to  encourajfe  gov 
eimment  officials  to'consider  the  pressing  need  tor  effective  funding 
fofvthe  present  providers  as  well  as  future  program  development. 

Title  m  of  the  Older  Americans  Act  provides  funds  for*  home 
care  and  Communlty-bas^  social  services.  For  this  grant  which 
oriffinally  initiated  our  programs,  we  ace  grateful.  But  as  grateful 
oTm  are  for  the  Older  Americans  Acf  the  wording  of  the  provi- 
sions, it  seems  to  us»  well,  the  wordii)#  of  the  provisions  need  to 

ir 
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emphA8ize  ;the  medical  aspects  to  us  rather  than  stressing  only  the 
social  services.  Present  dav  funding  is  strikingly  inadequate  for  the. 
medica  services  provided  by  elderjy  day  bare,  fsc^^ 

.1  will  give  yo^one  case  tod^ly,  a  ferftale,  age  70  , Her  problems 
conpist  of  uncontrolled  diabetes,  coroViary>;  heart  disease  with 
angina,  arteriosclerotic  heart  disease,  peripheral  neuritis,  stasis' 
edema  of  both  legs,  mild  chronic  brriin  syndii^ome,  neurogenic  blad- 
der, arthritis,  hearing  loss,  Vision  loss,  poor  circulation,  difficult 
ambulation,  obesity,  poor  memory,  and  depression.  This  case  tepre- 
sents.the  multiple  problems  that  face  the.^hg,  not  only  this  one 
person  but  al  th(r  aging,  and  the  toipptex^tmtment  which  is  nec- 
essary for  quality  health  care  which  is  trettleridous. 

In  the  Congressional  Record  -of  Februaify  3,         Senator  'Pell.^ 
quoting  from  an  article  in  the  New  YprHi'Times  magazine  by  Did 
Moore  on  America's  neglected  elderly,     >'  ^ 

Of  the.  26  million  Americans  oyer  tHe'age  of  §  Nearly  40  perceht' suffer  from' 
some  chronic  phyaical  or  mental  handicap.  In  addition,     a  reSult  of  Z^r  S 
and  economic  changes.  familieB.  the  traditional  s^pjrt  system,  are  now     iLTS  a 
position  than  ever  before  to  take  on  the  extended  tajo  of  the  elderly  relatiws^ 

.  Because  of  this  shift  in  care  from  ind'eiieh^ent  services  to  quali- 
tied  licensed  health  care  facilities;  namely'^lderly  day  care  centers 
we  view  It  from  our  experience  in  the  continuum  of  long-term  car«' 

The  bigest  challenge  over  the  next  few  yitfjirs  will  be  in  establish- 
ing elderly  day  care  as  a  third-party  reififbuWable  service,  and  we 
add  here  also  tit  e  XIX  should  be  explored  ag&n  for  possible  inclu- 
sion «>f  additional  funds  as  well  as  other  typesV  reimbursement  to 
be  explored  such  as  insurajice  companies,  veterans  association, 
churches,  community,  philanthropic  or  privat^^sources.  At  the 
present  time,  we  are  happy  and  fortunate  to  receive  State  support 
from  the  department  of  elderty  affairs  for  elderly  dky  care  sefvices, 
and  we  strongly  hope  tbat  it  will  continue  fpr  the  nM  of  our  eld- 
erly people  who  live  on  limited  incomes  but  who  do  not.qualify  for 
categorical  assistance.  $  \  .  ■ 

We  have  a  tremendous  tiisk  to  face,  and  our  responsibilltias  get 
greater  every,  day.  But  our  philosophy  evolves  from  our  belikin 
the  value  and  dignity  of  every  human  being,  even  when  the  tesk^' 
seems  most  helpless.  We  believe  in  supporting  our  participants  in  a 
^Il^y'^u  V^*!"^'^  a^jnosphere  and  helping  them  to  maintaftTa  life.- 
style  ^befitting  wellness  and  to  prever(f  institutionalization  as  long 
as  poteible  Elderly  darc^re  centers  have  progressed  sufficiently  to 
Justify  national  recognition  for  its  value  as  a  component  in  the 
long-term  health  care  system  ahd  a  viable  one  in  its  own  right 

I  thank  you.  Senator  Pell,  for  Vour  support  for  elderly  day  care 
centers,  a  minority  group,  but  a  very  important  one  to  humanity, 
and  for  the  spectacular  growth  in  the  future.  ' 
IThe  prepared  statfement  of  Sr.  Crawley  follows  ] 
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DiabtU*  M«nitUB  (on  intuUn) 

Coronary  iltturt  Di^a*  with  . 
Angina       •        ,  ' 

.  Art#rlo  Sclarotid  Hdart  piaaaa^ 
Paripharal  Nourltia  '  ^. 

t  Stasia  Bdama  bf  both  laga 

•  Mild  chron/q  brain  ayndrome 
^  Nouroganic  bladder 

Arthritla  * 
Hearing  loaa 
Vialoh  loaa 
Poor  circulation 
Difficult  ambulatloa  , 
Obesity  "  '  \ 

*  Poor  Memory  .  ' 
.  Depieaslon. 


.  Cars  Plan  "  /  '  . 

Health  Dalntenanoa  ' 
-  Roatoratlva  oara  V 

Nuraing  care  and  .tr^fiUnant  .  ^  / 
'  Diabetic  training 

Cfood' hygiana  .  . 

Nouriahing  but  controlled  diet 
fo?r  Dlabataa  and  loaa  of  weight 

limited  exerclaa 

Aotlvltiaa  as  t'oleratad  tOccu^ 
pational  Therapy) 
•  Encourage  '  Indepondance 
Social  Involvement  ^ 

Aaalataoco  wUrf*  Activities  of 
-dally  Hying  when  ret|Ulr0<l 
Mental  Health  Therapy 
Spaeoh  Therapy 


Thia  case  reprpaenta  the  multiplo  A^oblems  that  face  the  oylng  and 
thp  complax  treatment  ndoa«9a^.y  for Vrtlity  haalfh  care.  ^ 

in  the  Cdngreaalonal  Record  of  February  3/  19B3,  Senator  Pell  quoting 
from  art  article  In  the  New  YoUr  time.  Magaxlne  by  Dldi  Moore  on 
AMERTCA'^8  NEGLECTED  BLDftRI.V^of  the  26  million  Americana  over  the  age 
of  65,  nearly  40  percent  suffer  from  aoma  chronic  phy a leal  or  mental 
handicap.     Ill  additlOht  a.  a  result  of  majbr  social  and  economic 
Change.,.  famiUes,  the  traditional  »v,pp6rt  systeBm,  are  now  in  lea. 
of  a  poftiMon  than  >ver  bf^furo  tt.  >n^<.  on  thf  rx.tf^ndea  t  ue  of  the 

aervices  to  qualified  U.;onB.d  hc^lih  care- facilUies,  namely 
Klderly  Qj^y  Care  Centers  Ae  view  It  from  our  ^.xperience  In  the 


contiriuum  olg  Long  jetm  Care . 


» 


th«  bl9gttit' chiillenga  ovt  .thb  next  few  y»«ri  will  b«  in  o«t;aB- 
llshiny  F^derly  Day  Ce^e  a|  o  A<\  perty  reimburehble  tervlce, 
'purthermorei  TUIe  XIX  ihould  be  explored  egelrt  for  po»elble  In- 
clusion of  eddltlonal  funde       well  «■  pther  typee  of  re^bureey  . 
ment.fuch  «■  inpurenoe  compiiwee,  VeterAne  Aaaocletion^  churches, 
community,  philanthropic  or  prlvete  Sources.    At  present,  we  ere 
hepiiy  ;nd  fortunate  to  receive  Sta^e  SMPPort  fbr  Elderly  Day  Care 
oervlc\^and  strongly  hope  that  it  will  continue  for  the  nood  of 
our  slderly  people  who  live  on. limited  inoorfies  but  whb'do  not 
quelify  for  catecjoriofil  oeslBtance.  '       ■     ;  • 

.  We  have  a  trenM>ndou«  tesk  to  face,  epd  ouji  tieapontfiblUtes  are 
greater,  but  our  philosophy  evolvda  firom  oUr  bollof  in  the  value 
and  dlynlty  of  every  human  l>oln^,  even  whon  the  task  eoems  mos^ 
4i<?l|>lcs8.    We  bellovo  in  BUpportli\j|  our  paitloiprtUts.  in  wnrm, 
friendly  atmost.»)iO'rq  an^  helping  Ihom  lu*h\aint«in  a-  1  Ife.-etyle 
befittlpq  WKM^ftSS  ^nd  to  prevent  Inetltut  ional  izet  ion  a«  long 
an  poasifcle,     KUlorly  Day  Care  Ccnttns  have  pro^jrotmed  sufficiently 
to  justify  iratiunal  rocoynltlon  for ^  Its  value  aa  a  coipponent  in 
the  i^ng  Term  HoAlth  Cere  ey stem  and  a  viable  one  in  Its  oWn  rl9ht» 


Senator  Pell.  Thank  you  very  much.  Now,  Dr.  Km  ^ 

^^^S^^a^^^^^^^^  M.D..  DIRECtAr.  southeast  NElJ^ 

ENGLAND  ^ONQ-TERM  CARE  GERONTOLOGY  CENTER,  BROWN 
UNIVERSITY,  PI^OVIDBNCE.  RI  vi^i^  "^"^  nftuwiN 

V  'h£n  m!d^^  would  like  to  build  on  some  of  the  remark^,  that  have 

V  V  IUU^^  ^nserted  in 

Pr.  Katz. -Thank  you.  ^ 
.  ..     "Senator  Pm.  fl^ 

^  Dr.  Katz.  I  thank  you  both,  Senator  Pell  and  David,  whom  I 
have  had  contact  with.  You  hive  heard  of  this  emerging  problem  of 
the  adnff  population,  and  we're  part  of  it.  all  of  us.  includinii 

y^ell  fou  heard  that  long  list  that  Sr.  Crawley  gave  of  condSf 
of  one  person.  You  may  not  be  aWare  that  in  various  studies  every 

.  person,  the_aver^e  number  of'chronic  conditions,  is  3  to  6  after  '. 


that  categpnr,  and  we  ask  you  what  you  want,  most  of  our  elderly 
■       wi  wJI'u  to  inamtain  our  function  as  long  as  possible 

•  yn^.^°TK  ^^^^       ^'^'"^  ^  ^"""^  as  possible. and  not  in  ihstitu- 
tions.  .1  hats  been  very  common. 

AiI^^FJy^^^^  ^^^i  r^*"®^.  "P  ^«  ^^^^  th^se  conditions  lead  to 
fin  n  r  i?fu*?®  '^'^  function  and  when  Ipng-term  Care  is  needed, 
ft!       °l       •''"'I*''  "^^"^  have  seen,  for  example,  that 

ff5  S  """^"^  homa  care  T,as  doubkSfiVery  4  br  5  ye^over 
,  ,  the  last  8  years  and  is  likely  to  continife  at  that  rate.  It's  at  $16 
■    •  :  i-  i^pht  now.  Other  aspects  6f  long-term- 

care  cost,  even  more.  The  need  then,  as  far  as  we  are  concerned,  are 
slow  deterioration,  avoid-  it  as  long  as  possible,  stow  it 

•  ^it'       ^'elp  people  to  live  out  this  long  life  that 
carl^capScit  ""^^  ^"  ^        functionally  self- 

cjh^^'^/J/"/^  go  back^to  a  word  that  Anna  Tucker  introduced. 
.  bhe  talked  of  a  partnership.  In  fact,  we  talk  ftf  coordinated  care  in 
ionK-term  care  as  a  basic  i^equir^ent,  but  we  are  also  talking  of  a 
.  ,  partnership  but  n  the  c^re  arena.  I  do  think  we  need  a  partner- 
mp  of  pulling  together  social  servicesr  support  services,  health 
services,  tne^icaK services.  And,  Senator  PelT,  I  don't  think  we've 
yet  achi«yed  that,  unfortunately.    '  "yuK  we  ve 

1 1*^^!' lh®re  Is  no  process  for  melding  and  coordi- 
?i?il"^!^fi       ^"  o^^Natlon.  In  laCt,  the  current  pSiciel  and  if 
SnLS*    b6  measured  by  the  amount  of  expenditures  t^at  are 
,   reflected     PoIicIm.  go  in  the  opposite  direction.  We  are  favoring 
large  expenditures  for  separate  medical  .health  and  social  services 

*  ^^r«ttSmY«f  ^w/*''°^  ^^P"*?^  reimbursement  separation 

*  of  reimburBoment.       are  favoring  wparate  ways  of  delivering 
those  eenrtcM(»mnd  we  ar/favoring  separate  leaderships. 

•   *i,?^^'i        f*^**  QApm  did  recognize  .this,  and  you  among 

when  the  Oldef  Amerlcahs  Act  waS 
4  .,  PaM«d 'Because  the  wof ds  of  intent  did  say  that  there  w^re  twb 

^  ..■  ■ .  :  ■  ■  ■!  :  .  ■ 


kinds  of  tools  that  the  Olderikaericans  Act  would  serve  as  a  tool 
in  two  senses.  One,  to  enable  the  delivery  of  services  that  were  not 
available,  especially  in  the  social  arenas;  and  the  other  was  to  be 
an  advocate  for  bringing  together  the  broad  aging  network  in  the 
F<«deral  Government  at  the  State  level  and  at  the  local  level.  That 
had  been  very  difficult  to  achieve  to  this  boint.  .  , 

Now,  in  part  the  broad  network  that  I'm  talking  about . does  m- 
clude  people  who  arfe  also  outside  of  the  Older  Americans  Act. 
Tlhere  are  many  agencies  and  groups,  we  heard  of  some  today,  who 
are  interested  in  the  aged  and  whose  work  should  be  coordinated 
and  integrated  fully  in  terms  of  partnerships  to  achieve  the  best 
for  the  older  population.'  And  as  funds  have  been  drying  up  in  a 
sense  or  less  effective  even  by  virtue  of— even  when  they  seem  to 
hold  the  line  and  inflation  gets  ahead  of  us,  one  of  the  things  that 
haapens  is  even  the  Older  Americans  Act  structure  has  favored  its 
owfli  Structure.  We  have  found  ourselves  being,  trying  to  find  ways 
to  btoaden  our  influence  on  the  broader  network.  ,  . 

I  speak  today  for  one  segment  wliich  is  the  university  long-term 
care  gtrontology  cetiters  of  which,  as  you  indicated,  I  direct  one. 
'  These  were  designed  to  help  develop  new  ways  of  pulling  together 
services.  That  is  a  university  kind  of  capability.  These  were  organi- 
zations that  were  designed  to  help  in  technical  assistance  around 
issues  of  partnership  to  provide  assistance  to  local.  State,  and  Fed- 
eral Government.  These  were  and  these  are,  I  Should  be  using  the 
present  tense,  these  are  organizations  which  are  training  new  man- 
power for  this  future.  ■  ,^  , 

Only  as  short  ago  as  2  years  ago  there  were  50  qualitied  new 
geriatric  physicians  trained  in  this  cyuntr^.  The  whole  of  the  coun- 
try. And  there  were  very  few'  nuwe  practitioner  programs  in  exist- 
ing programs  where  nurses  are  trained.  We  are  just  getting  a  start 
at  making  a  dent  in  that  need.  Until  we  have  some  of  those  things, 
I  doubt  that  we  are  going  to  meet  fully  what  Sr.  Crawley  indicated. 

Now,  as  examples  of  some  of  the  things  that  we  have  done  as  a 
gerontology  center,  I  will  speak' of  a  few,  I  will  just  list.them  be- 
cause of  the  time^at  Brown,  but  this  has  been  going  on  in  the  10 
gerontology  center^  around  the  country,  We  have  an  organization 
through  which  we  interrelate  with  each  other  and  can  deliver  both 
information  about  what  goes  on  at  other  places  and  the  knowledge 
to  our  own  constituencies.  But  we  l?ave  worked  in  our  gerontology 
center  as  the  evaluators  .for  the  NhtTional  Hospice  Program  which 
has  an  impact  on  legiblation  and  on  directions  for  a  new  model  of 
services.  We  have  been  helping  to  train  geriatric  nurse  practition- 
.  ers.  And  beyond  the  point  of  training  them,  we  have  been  trying  to 
work  out  methods  of  introducinb  those  practitioners  into  communi- 
ties. We  do  serve  at  this  point  in  the— on  the  Rhode  Island  Gover- 
nor's Commission  which  is  looking  at  the  relationships  between 
long-t^rm  care  hospitals  and  acute- hospitals,  trying  to  interrelate 
and  coordinate  them  better.  A  very  rloteworthy  and  stimulating; 
exciting  kind  of  event  that  w«f  have  been  .party  to  is  that  we- have 
.  now  for  the  first  time  been  able  to  provide  information  on  how  long 
we  are  likely  to  live  an  alctive  life.      '  v 

Let  me  give  you  one  example  of  such  information.  After  age  bo, 
between  ^ge  6b  and  70,  our  life  expectancy  is  about  18  to  20  years. 
Our  active  life  expectancy,  according  to  this  new.  information,  is 


about  10  years.  Which  means  that  we  have  a  chance  of  being  de- 
pendent and  requiring  service  for  a^ut  10  years,  the  difference. 

know  that  these  who  are  economically  disadvantaged  have  a 
shorter  active  life  ejipectancy  at  every  age.  At  age  65  to  70,  this  is  2 
years  shorter  than  for  those  people  who  are  nof  economically  disad- 
vantaged. We  have  a  chance  now  to  try  to  target  some  of  our  ef- , 
forts  to  promote  the  well-being  of  people  who  are  in  those  positions 
and  lose  Iheir  active  life  and,  if  you  will,  (br  the  first  time  to  ad- 
dress rather  than  living  a  long  life,  which  all  of  us  want,  but  a 
better  life,  a  quality  life. 

In  the  reauthoiljzation,  we  have  had  considerable  difficulty  as 
gerontology  centers.  I'll  illustrate  our  gerontology  center  problem, 
but  this  IS  magnified  around  the  country.  We  originally  were  de- 
signed  to  be  the  Southeastern 'New  England  lx)ng.-Term  Gerontolo- 
p  Center  covering  parts  of  three  States,  not  covering  Boston.  And 
by  now  we  re  being  asked  With  tKe  same  resources  to  cover  six 
States,  all  of  New  England.  So  we  would  like  to  see— and  there  has 
been  a  trend  to  move  the  centers  out  of  the  bill  and  out  of  the'dis- 
cretlonary  pqrtion  of  the  bill  over  the  last  1  year  that  we  have  sue 
cessfully  fought.  But  we  heed  stebility. 

*u^Ki  ^""l^  l^n^  ^  ^  recognized  in  the  wording  of  the  bill,  have 
the  Nation  s  10  regions  each  include  at  least  one  longterm  care  ger- 
ontoloK/  center  linked  and  coordinated  with  each  other,  recognued 
m  wordmg  within  the  bill,  strengthened,  if  possible,  but  even  stebi- 
hzing  our  position  %ould  make  us  more  efficient  in  our  products 
•  [The  prepared  statement  of  Dr.  Katz  follows:] 


SQuibeMWrtNewEii|UiidUo|TffiaCMeGtioniotoirCcn<«r 
»    '       00*  C  Drowo  UoWfiriiiy  PiovldcuU,  Rhode  Wtnd  01912  T«l  401  863  3211 

Addr««itog  tht  C«rl4trlc  I»p^t«tlv<^ 
(8outhB»it«rn  Nov  England  Ung-Tttn  C«rt 

Gomtology  C^nUr)   ,  / 
^e«tlmony  by  Sidney  Kit«,*M,D*  ' 
tpDg-terti  cA't*  l«  now  •  natlontl  prlotUy.    CompHtlUng  demoiraphlcaV  flflctl 
«od  hui^D  fa'etor.  hava  ucTe  It  .0,    In  ra^ponMU?  thlt  prlortty,^  unlvataUy-b»»«d  . 
•nd  cywounUy-otlantnd  lone^Trv*  Cata  flerontoloigy  GenUrt  bava  bf«n  i^atabllnhad  to 
lnlt/*tO  fundamcrntal  cbangf » '  In  Iba  *xletln«  expensWa,  uncootdln^lod  and  fragmenlad 
.yatan  of  Xong-tan«  cata^.    By  fadarll  wnnilata/  th^a  changaa  muat  addre^a  tba  unlqua 
.tnd  conatantly  gr<»vlng  tiaad  anong  tha  ftlilatly  In  a  frattwrk  Of  both  limited  ra- 
aoutcaa  and  Hunan  valuaSi  , 

^  In  putatiU  of  thla  «laalon,  tha  Adwlnlatratlon  on  Aging  fundad  flva  tortg-Tatli 
Cara  Cantara  In  19B0,  fOur  In  ^961,  aiVtw^Vora  In,l9e3* 
That*  oparatlonal  cantara  At*  faaponalb'la  foti  * 

0  Rducatlng  "aw  prictltlon^ta  and  providing  on-golog  training  and  '^haoda" 
*      Qn»»  icamlng  axpltlancaa  for  thoaa  already  Involved  In  tha  long-tar« 
cara  ayatan,  ; 
0  Davaloplng  Innovattva,  coa V«f f iclant  and  lapllcabla  aaxvlca  cdodala 
vHlch  faclUtata  tha  IndapandiMca  of  a\darly  at^d  «nphai<«a  a  continuum 
of  community  baaad,  altarnatlva  cara  larvlcaa^    ThU  ln«ludt» 
loobvatlva  modila  of  hialth  pro«otlon; and  dlaaata  pravantlon, 
0  StlttUlatlng  and  cbttductlnit  bailc  and.apjpllad  ta^aarch  In  garlatrU/ 

^arontology  gnd  long-tar*  tart* 
0  Prt>vldlng  tachnlcal  aaalatanca  to  atatt  and  local.  goV^tiWaoti^ 
;    ptofgftgloiul  o^ganltntlon'i  and  aarvlca  provldtrg  tb*%  plan  and  dal^lya? 


gQ,      .     siia  con  ftvwtABit, 


'     «.WfOtifyto|  policy  lttau«a  «nd  dcveloploi  optlboi  and  ptlorltlet  In  . 
..•     t        .  •  .  /  •    •■  '   .  •     ■       .      ■  ^ 

loni-um  ctrt  lot  .n«Hon«l,  ttitd  «id  loctl  InfcUm^nttUon,  • 

pii»Mln»Uog  Injfotioatlon  to  pTof#iMoo«li  lojr  to  tlrt^puWic  on 

ptograi*  aipd  HcooopllsbmenU  bada  lo  tb^ire|t4  ' 

»  \  Thi  Lont-tapi  g«r«  Ctt^ntblofy  Ctnttra  r«prittnt  A\iDiqui  natloinl  i^ourct  Ip 

that  \hty  ittfitipt  to  retolV*  problen^  of  Xoug-toru  cart  by  catihallint  itiV  conbluad 

vaaourcta  anflj^v^awpdlnta  of  acadamea,  policy  aSakara,  rai««rcbtri,  plaonara  and  . 

coftJuntty^batad  ptovlda'ra.    It  la  tha^only  natlbnwida  prograi)  with  a  oiultld^iclr  • 

pXlpary   artd  ttulfclorganltatlooal  approach  that  ancourag«i' Jolrtt  pioblao-i^olvJlng 

li^  tba  ara*  df  long-tarn  cAra,    fey  bringing  aeadaaica  and  aadital  ptactitlpoata  into. 

^^w??|t:J^aditlonally  haa  ^aatt  a  plannar/providar  natvork,  an  axpandad  knowladga  baaa  la 

nadii  avalUbla  f^r  baa  lu  dav*loping  aducatlon,  tachnlcal  aialatanca  ^^nd  a^irvlca 

.daUvary  iyatania,        *  "   '  .-!»,*Vi  ^-v/^ 

Tba  natlonal  gatlatrlc  Imparatlv*  ta  a  raaulti  of  tba  r*pldly  lncr«aaitig  numbara 

.of  oUar  ABaricana,  tb#lr  apaclal  naada,  and  th«  continuad  abaanca  of  a  rational 

national  policy  to' ibprova  tba  qua  11  tj^  of  thVlr  avaa*    In  thla.  regard,  about. 85  , 

paroant  of  oldar  Awarlcant,  #uffat  ona  or  »ora  chronic  cortdltfoii,  and  Aora  tbAn  A)V  ^ 

par  c^nt  «ra  raatrlctad  in  Uiair  aetlvltl^|»   la  viaw  of  an  axpactad  ^ncta^a  la  ' 

nifnbara  to  mora,  than  55,000,000  oldar  AnarUana  Id  tba  foraaaaabU  futura,  w«  nov  at* 

tba  acoaotolo  "tld»l 'Wtva"  that  ti'dav«loplng  and  tha^  aoon,  will  ba  upon  ui.  A 

nittoial  poll6y  la  D6adad  that  Aakaa  AvalUbla  a  toablaad  progr^tt  olf  aoclal,  btaltb,^^ 

kM  Radical  *aaVvlcaa  In  ad  aqult^ibla  ttattnar*    Tba- coublnad  progritt  al^a  to  baip  didat 

A«arUana  function  aa  lndap«ndaivtly  aa  poaalbla  for  4«  Ij^ng  aa  poaalbU.    It  pro* 

•otaa  thttr  ability  to  cara  for  thaasailvaa  and  to  copa/itbln  tba  Ufiat  r#4trictlva 

anvlxOnnaiit*  f  *  '  < 

No  aueh  l|^t*tx'«t«d  prograa  ia  ytt  avfuabl*.   Th<^a  la  no  praea.dant  Hlthln 

♦Htttlrtt  ap^roachag  to  tht  otganM^t^pn  aad  dallvary  o*  aarvieaa^jihleh  ar«  * 


)|  approachag  to  tht  otganM^t^on  aad  dallvary  ot  aarvieai 


m^BiBnua^and  which  focuf  oo  partf  of  the  ol<3«r  petson^t  nd«d»  rtthtr  th*n  on  th« 
coBbinad  ni«<?|  of  ^ht  whoW  perion.    No  n*t!oo*l  poUty  exliU  on  which  to  ch»n|^e 

.  th«  ititUi  quot  j 
RecbgnUtOg  the  ^a^rglng  n»tloniii,gariatrlc  Impetitlv^f,  Congte9|  originally 


'cAtlved  the  Ol<J<^t  Anarlokni  Act  aa  tha- tool  for  nacatia^Jr  changa.    Congraiia  racog- 
nlfed  that  approaphaa*  to  iJata  wera  piacomaal,  rather  than  the  teault  of  an  Intagritad 
and  plannai?  approach  based  on  rational  policy.    For  exampU,  Madlcara,  Hedlcal?d>  and 
a  a#ttea  of  reptaaantad  patchea  without  a  aulubla  ftatofWotX,  In  whlc^i 

xincoordlnatad  end  I'noquUabla  financing  pravalUd  and  In  which"  laportant  pabUc  and 
privata  contrlbutlona  wera  not  put  together.    In  paaalng  the  Older  Aaarlcana  Act^ 
Coftgraia  racognlaid  that  the  nation  reqi»lrad  onargetlc  advo<jacy  to  change  Inappro-i^ 
prlata  pracadatita  of  the  paat  which  parpatuattd  aaparattnaaa  awong  aatvlcaa,  Congtaa* 
alao  racognUad  t|ia  nead  for  plannl^ng  and  aajor  Involvanent  of  the  "broad  aging 
network  -  public  and  private;  aoclal,  health,  and  nedlcali  Fadaral»  State, ^nd  ioc4^| 
provldarai  acadaiolcs,  and  conauaara.    Broad  involvan*nt  la  critical  alnca    "the    ,  ^ 
davalopmant  of  a  trul|  canprahanalvtf  and  coordinated  ayktaM  of  aerylc*  fdr  older 
paopU.  can  only  bi  accfewpllahad  through  th^  auccaaaful  pooling  and  coordination**  of 
both  OAA  and  ndn-OAA  vaapurca*.  .  . 

With  regard  to  tha  oaed  for  «aJot  Involvetiaot  of  the  broad  aging  network^  tht 

w  ■ .       .         ■     <  ; 

the  1975  A»indoi*nta  to  iht  Older  Aaarlcana  Act  directed  tha  AoA  to»^ 

'  ^    1.  Satva  aa  a  cl«arl.nghouaa  for  Information 

2,  AdalnUtar  grAoti 

3«  , Develop  pUnri,  conduct  and  arrange  for  r^a^Atch  , 

V      4>  Aaalit  tht  Sacratary  of  Ijeafth,  Education,  and.  Walfart      '         •  \ 

5,  frovlda  technical  ^aalatanc«  and  conaultatlon  aarvicai 

(.  Prapar«>  pubHihy  mnd  dliaenlniita  vatarlali 

?•  Gather  iUtlitlC9  .    '  ' 

8.  Stl«uUnnijt(l#^f»c.tlv«  ui«  of  reiouTcaa  aiAl  i^uit^f^  , 

■  :    ■  .  '  ■         ■  \   \  . 


\ 


FRir 


-« 


I 


■  ;       ;  pHv*t.  nonpiorit  ort«nl«a       y  f»tiba»h  •  fintlonftidt  '  ' 
.  ndtwork  of  tio|Bpt«h.n.lve  Mrvloet  . 

P,vaop  .tkd  op«r«t*  progaf««,  hot  othetvl^ii  provided      ex^.tlnf  . 
.  .'\  :  ■■;  "projrMi  •;  ^  .     • . 

^  «u4  th«  H«tion«l'lloUatnt  Aot  *  .  ' 

■      13v  Provtd.  lnforp,Uo«        »..i,Uhc.  to. private  nonprofit  0rg.nl«tl6n. 
16;    l»iiv*l,p^j>l.„,  f„d«c.tlw  .„d  t»,l«t*„  «^  ld  coMttU..Mw«m 
...    th.Dyr.ctor  of  Actloij, -sncouris*  th,  pmuip.tton  of  yolMnliiry  ... 
«roupi  indiudlog  youth  prganlrttlont.         ."      '  . 
With  r.,.ril  to  «dyoe.ey,  th*  1978  A^nd)..nt.i  dlr.ct.d  th.  AoA  tot    "StW;  ' 
•   th,  m.ctlv.  .nd^vimi,  .dvop.u  for  th.  .id*rly  within  th.  o.p„t«.„.t  «f  tr..l,h, 
«duc*tt,n  «d  .Aq  ulth  oth.t  d,p.tt».„t..  H.ncl...  i„d  ln.tr«..at.I,ti,. 

of  th,  f.44r.l.  ioV.tn,.„t  by  MlnUlnln,  .ctlvj  r,vl.w,.nd  W.htlni  topoa. 
.IbiUtl..  6v.t  ,11  f.d.ra  pollcjM  ,ff.c;in,'th*  .Id.rly."    i„  th.  d.vilop^.nt  , 

policy  •»t«n.tlv.*  in  lon,-t«.;c,r...  thi  CoMl,Mon«  W*v«*qulx.d,t«  d^^^ 
pUnntn,  link.,,.  *„d  to      Involv.d,  ,o,wh«..ln  th.  <.d.r4l  g^v.rnMut,  with  thi 
.  «.v.lop».„t  of  long-t.r-  c.r.  h»Hh  ..^vle.,  i^hd  co-.unlty  h..lth  .nd  .pcl.l 
..rvtc.  for  th.  •Idirly,    •  / 
t;-^  A.  th.'trttlcl  .tr.t.,y  for  |nvolyln»  th.  bro.d  .glnj  n.lfcprk,  Confcr...!-  ' 
provld.d  for  tr.min,',  t....rch,  .nd  dUcr.tlon.ry  prpj.ct.  .nd  pro,r.„  through 


\ 
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tlti.  W.   TM.  ltd  to  6.U>llihlnj  th«  C.rontology  O.nMr.  •nd  to  oth.»  coq- 
plw.nU««  iotlVlt'y.  tuch      Mrvlc.  dMoo.tr.tlon.,  tt.lnlng,        hwUh  pro«otloH. 
Th*  tll»cMtIOn.»;r  •pV'Mioh  h«»  .b«.«i  eoo»tr.ln*d  dnd  r'wUrly  lit  rUk,    Tn  thalt  • 
..hot*  hl.toty,  th.  Coirontology  C.n^*ti  h.v.  l.prov.d  th.  ch.nc.  for  .  vlgoxou.  , 

nfcttonwld*  looVt.x-  «r.  .y.MK*.    Fot  .bout  ^3  •tlHon,  thi^ntology  C.«»t.r«  h.v. 

UrLy  l«flu.nc.d  «h«rtg..  in  th.  .due.tUn  of  futut.  ^..^JTW^ocUl  ^ravldit.  vho 

..tv  th.  .Id.rly.   C.t>t.T.  contlrtu*  to  d.v.top        »odeU  for  .U.rt,.ttv.  .«rvle».,  / 
'filling  th.  g.p#  in  th«  contlnuul.  of  e«r.  «o  ..s.ntl.l  to  «  compr.hen.lv..  long-t.« 
:«.r.  .y.t.«.    CommunttiU.  h.v..  t.«.n  ...Ut.d'ln  repUclng  »  conber*om.  fr»gtne(.t«d  . 

«.rvlc.  diUWty  .y.t.i.  vlth^  -Intl.  .CM.»,  eoop.r.tlv.  .y.t.-  of  ^"8-1"*  c.r.. 


•  rurth.T.or.,  th.  e«nt.T.  h.v*  .upplUd  .t«t..  In  th.lr  r.glon.'  wl 


th  in 


ifota.ttbn  .nd 


■  t.ch«l«.l  ...J.t.nc.  th.t  «n«bl.d  tMo  to  fornuUt.  pollcl..  .nd  de.lgn  progr.rt. 

«hUh  -111  ;r.«ult  m    o«preh.'n,lv.  lohg-t.r-  *«t«  .y.t.n..    A  noteworthy  ,^»UfU  of  .-, 

«ontrlbutlO|i  -of  th.  C^.onto^ogy  Cnt.t.  it  th.  racot-  d^Volop».nt  of  Intoto-.tlob 

.   '.bout  ".ctlv.  Uf.  .xp.  ^tanty"  (ALE),    Th.-AU- .ppro.ch  c.n  h.lp  to  r,«h.p.  loag-t.r« 

s.r.  by  contribMtlni  to  .n  t„pxov.d  .^tu.rl.l  b...  for  f«n.nclng  In  long-t.r»  c.t.. 

'  .       It        provtd.  oor>,.tlv«  lnr..u.tlop  abuut  th.  function.!.  h««Uh  of  poput.llon.  for  > 

g,.  la  oo»p.tnlv.  ».v.lu.tlo„.,  h.lplng  to  Identify  gtV)up.  U  n..d.    It  highlight.  . 

•  .th.-o..d  .to  .xplor.  t»,..  cu...  .nd.Mch.nl.»,  of  dy.functlon^ .;  b....  for  l«.prov,d 

J       .pp^o.«he.  to  t.rtl.ry  pr.v.ntlln        «>.nh.n«^  qu.Uty  of  Uf.  for  .Id.rly  p.Opl.. 

Th.M  .tirt-up  .ctlvUl.i  ii..d  to  b..  continued  to  .cconplUh  th.  followMngi 

-•'  0  E.t.blt.h  .  n.tlon.l  long-t.wn  c.to  policy^ 

0  O.V.10P';  tru«  p.rtn.r»hlp'b.tw..a  IndlvlduoU,  f*«»HU.,  ptof...loriil  . 

/^l;3Volunt«ry  otjgiioU.tlon.,  found.tlon.,  and  loci,  *t»t...nd  f.d.r.l  ^ 
^  ,g.til..      p.tt  of  th.  on-golm  .ffort  to  «ddro..  th.  full  r.og.  of  . 

1    ■  .  Joag-t.rn  car.  na.a.  of  Old.r  A««rlc.ni. 

/O  Btv.lop  •  full' contluUiwlo/ hoM  »Ud  cpii*unlty*b..id  U 


' (*rvlc..< 


4  ■ 


0  loipUa.nt  .ff.c'tlv.  dl*....  pr.viotlon  .nd  hi.lth"  pronollon  progr«»i.  ' 
"       th«.«  t.«luK«i&*t'tlot\  b.  kb.ndon.d  oldw./I    C.rlng  for  th.  old  In  •  probUd 
th.t  thr..k.n/to  erlpplJ  our  n.ilon.l  .conoay  **  th*  U.S.  .Id.rly  popul.tlon 
,  •'. 7    .dOubU.  durlol  th.  n«(t  JO  y.ir..   Th.  tong-T.r-  C.r.  O.rootology  C.ot.r.,  b». 

•.r.h.iltui  r«We..  of  th*  .e.d.iBU,  ».dle.l  .nd  dlrtctM.ivU*  co««unltl.^,  .t. 
■  erMtlni  *  looB^t^.  e.t.  .y.t.d  th.t  .n.bl..  th.  .Id.rly  to^llv.  lod.pt6df>t»  , 

^iS;  •    MtBtanlni  th.  full  bt..dth  of.  ton»tltu.neUl  w1.Uh  l.*lf«<»ulr.d  fco  «ofv.  th» 
^5j,''    n«H«*«  loo|-t«t»  ««m  i**""*'  .  , 


.  Senatoi-  Pell.  Thank  you  very  much,  Dr.  Katz,  for  offering  that 
9narp  testimony.  *  ■ 

The  next  witi^ess  is  Jane  MacKenzie',  the  director  of  the  visitinjr 

SSl;S?lf^?^*'''^'*'^'^?^?'■*°^  Visiting  Nurse  Association  of 
Ftovidenfce,  Cranston,  Johnston,  and  North  Providence;  and  I  have 
a  particular  personal  admiration  ftr  the  vieiting  nurses'  service  be- 
cause 1  reniember  when  my  mother  was  dying  the  service  your 
group  used  to  render  her,  Mrs.  MacKmie.  » 

STATEMENT  OF  JANE  A.  MncKENZIE.  JI.N.,  B.S.,  M.P.H  \:XE(T 
TIVE  Dip:CTOR  OF  THE  VISITING  NURSE  ASSOCIATIOI^  O 


PROVIDENCE,  CRANSTON,  JOHNSTON,  AND  NORTH  PROVL 

Mr8.^MAcKENziE.  Senator  Pell,  I^m  afraid  she  would  be  retroac- 
tively denied  today  ^under  medicare  for  that  service 

Senator  Pell  and  distinguished  members  of  the  Subcoiiimittee  on 
thank  you  fqr  the  opportunitKr  to  testify  today. 

In  Rhode  Island,  the  elderly  population  over  65  years  of  age  com- 
prises 13  percentx)f  the  population,  compared  to  11  percent  nation- 
J  ^A^'  u  Jo»"ty  percent  of  those  over  .65,  or  approximately 

41,b00,  have  an^impairment  which-  limits'  major  activity.  I  have 
given  you  in  m^  testimony  the  Rhode  Island  age  distribution 

u  1^  percent  or  15,600  of  the  104,000  elderly 

are  belo|v  the  poverty  line,  and  according  to  a  recent  Strategic  De- 
velopment Commission  Report,  their  per  capita  income  exceeds 
that  of  the  under  25  group  and  the  group  from  85  to  44.  Sevftnty 
SS  Qnn   °^      •'^^'■^y  ^'■^  ^omeoivners,  or  72,800,  and  61,960  of  the 

S  fiEK^  Aul  ten  ^^^l^^'^  if^'"-  Softiewhere  between  68,240 
•and  b§,520  of  the  72,800  havfefamil^. .,;  - 

J'^l  y  ^JpP^^^^u^'''®!:  A^icaiiV  'Act  has  beei  significant  in' 
•de  Island^With  the  establMkient  of  a  wide  range  of  services 
programs  as  authorized  undSSMie  Older  Americans  Act  . 
ur  Visiting  Nurse  Association^^ich  I  will  refer  to  as  VNA, 
vyxuch  serves  an  area  which  includes  approximately  orie-third  of 
the  population  of  Rhode  Island,  works  with  the  department  of  eld- 
erly affairs  on  the  department's  committee  which  deals  with  adult 
neglect  and  abuse  and  will  receive  $42,354  in  1983-84  to  provide 
communitv  nurse  cimics  at  nutriti,on  program  mealsites.  The  VNA 
worte  with  the  department  of  elderly  affairs  on  the  qoncerns  of  the 

^S^'""  England  Long-Term  Care  Gerontology  Center. 
*u  M  ?t  Americans-'  Act  of  1965  and  the  recommendations  of 
the  National  Association  of  Area  Agencies  on  Aging  stress  lie  need 
to  develop  comprehensive  ahd  coordinated  iervice  delivery  systems 
desipied  to  maintam  elderly  persons  in  their  homes  through  specif- 
ic planning;  coordination,  program  development,  and  advocacy  re- 

recomme;id  that  new  structures  not  be  cre- 

l  neighboriiig  MassachusAts,  the  area  agency  on  aging  created 
home  care  corporations  establishing  a  system  apart  from  the  Visit- 
ine  Nurse  AflBociations.  In  Rhode  Island  we  already  have  nine  cer- 
f  &iSr       -if  By  certified  I  mdan  certified  under 

title  XVIII  and  title  JOXT It  is  medicarepnd  medicaid.  Rather  than 
create  41  pew  and'separat^  structure— excuse  me.  In  Rhode  Island 
I         ■    V  ■  ■ 


we  also  have  nine  certified  home  health  agencies  and  a  uniquely 
unfragmented  home  health  system  in  place.  Rather  than  create  a 
new  and  separate  structure  of  case  rtianaKement,  Rhode  Islanders 
could  benefit  greatly  from  a  cooperative  effort  between  the  depart- 
ment of  elderly  affairs  and  the  voluntary  nonprofit  Visiting  Nurse 
Associations,  Such  an  effort  should  not  be  mandated  by  statute,  , 
hcfwever,  but  our  area  agency  on  Aging  p^erhaps  would  be  willing  to 
plan  and  monitor  and  help  lis  develop  supplemental  and  compli- 
mentary services  not  already  available.  The  Visiting  Nurse  Asso^ 
ciations  coUld  easily  function  98  a  home  care  corporation  if  they 
had  the  support  to  do  so.  1        •   »  • 

My  only  disagreiement  with  the  dt^partment  of  elderly  affairs  in- 
home  services  program*  is  that  it  .duplicates  our  VNA's  level  III  or 
basic  ctitfe  service  which  is  the  result  of  two  Federal  home  healthy 
agency  expansion  grants.  Approximately ,  400  clients  are  given 
minimal  support  services  with  an  empha^s  on  home  health  aid ^ 
servifce  with  a  nurse  as  a  case  manager.  The  evaluation  of  the 
project,  conducted  by  Brown  University's  Dr.  Carl  Granger,  con- 
cluded the  foUowingt  ' 

The  population  ofvpatifente  on  home  care  maintenance  for  chronic*  disease  indeed 
iB  not  static  medicafly  but  is  rather  fragile,  needing  quit<»  fretjuent  hospitalization.- 
and  having  a  known  death  rate  of  at  least  nineteen  oercent.  This  speaks  against  the 
commonly  held  notion  that  such  a  population,  with  chronic  diseases  does  not  refluire 
active  medicol  care.  v-::/v.^vv/.v.v->  .  \  .. 

Also:  '  ' 

^  We  have  documentation  to  show  it  to  1^  a  cost-effective  alternative  to  nursing 
home  care;  that  the  population^  served  is  not  njedically  static  but  has  changing 
needs  for  medical  catre.  *  '  • 

The  use  of  the  community  health  nurse  as  case  irianager  is  an 
important  component  of  longrterm  care^  indeed,  of  Community 
health  care.  The"  visiting  nurse  or  public  health  nurse  embracing 
the  field  of  medicine  and  sociology  has  been  unrecognizied  and  un- 

/4ecapp>*eciated  for  years  as  providing  a  valuable  continuity  6f  care 

function  inJher  role  as  case  manager. 
^My  other  area  of  concern  is  th^  use  of  untrained  and  un 
vised  homemakers/home  health  aides»  Homemakers  and 
health  aides  are  a  vitally  important  component  of  long-term 
In  the  home  health  agencies,  training  and  supervision  of  Homi 
er  and  aides  is  required^  Again,  it  is  the  VNA's  nurse  yjriU^^ 
effort  who  can  gain  access  to  the  medical  care  system.  i  . 

There  are  many  services  the  VNA's  cannot  supply  because  of  the 
allocation  of  overhead  required  by  the  medicare  uniform  cost  re- 
porting method.  HoweVer,  corporate  restructuring  can*  address  this 
problem.  Although  I  cannot  speak  ftifr  the  other  VNA's  who  fare 
each  responsible  to  their  conimunity  volunteer  hbardfl  of  trustees,  1 
am  certain  they  would  welcome  the  opportunity  to  work  witt^  the 
area  agency  on  aging  toward  a  true  partnership,  J  believe  [ider 
this  model  true  integration  of  services  at  the  community  evel 
could  be  achieved  arid  that  a  unique  and  acclssible,  plannec,  co- 
ordinated system  of  long-term  car^  could  be  achieved  for  alE  citi- 
zens of  Rhode  Island. 

:\,  We  wpUld  like  to*suggelat  that  the  legislation  be  modified  V)  en- 
courage the  area  agencies  on  aging  to  cooperate  with  the  certified 
home  health  agency  as  nudei  for  the  development  of  programs 


.that  will  serve  fihe  elderly.  Only  with  these  services  in  plfcce  will 
we  be  able  to  meet  the  increasing  needs  of  the  elderly  as  that  pro- 
!5?  aSj  **^  expands.  We  support  reauthorization  of 

fcl'^T^f^'u^^^^^  and  this  is. a  personal,  not  an  agency 
vlew^  but  rthink^itshourd  come  from  defense.      ^  ■  • 

rrhe  prepared  statement  of  Mrs.  MacKenzie  follows:] 


\ 
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SENATOR  PELL^AND  DlSTmoUISUED  HISMBBRS  Oi?"  TlJiB  BBNATB  SUBCOMMITTEE  ON 
AGIN6/  MY  NAMU  IB  JANE  A^  MACKENZIE.,  EKKCUTIVB  DlfcBCTOR  OF  THE 
yiSlTXNC  NURSE  ASSOCIATION  OF  PROVlDEhCE,  CRANSTOM^  CTOHNSTON ,  NORTH  * 
PROVIDENCE.    TIIANK  YOJJ  FOR  THE  OPPORTUlilTV  TO  TRfiTlFV  TpDAY, 

aN  miOOB  IstAND  THE  BLDGHLY.  POPULATION  OVER  65  YEARS  OF  AGE  COMPRISES 
13  ftERCE^JT  OF  THE  j^OPULAaiXON  (COMPARED  TQ^  U%  NATIONALLY)  OR  104|OQ.O-"^ 
FORTX  PERCENT  OF  THOSE  WE R  65  (OR  APPROXIMATEI^iY  4l,6Q0)  HAVE  AN 
IMPAIRMENT  WHICH  LIMITS  MAJOR  ACTIVITY,  ^  *  , 

AGS  /      RI  AGE  PiaTR(t][[U*yiOt^ 

^  65-69||  42,414  * 

,  •        70-74  31,148  , 

.  ^         75-79  •    ^  23,8%1  * 

80-84  15,491         .         ,      '  V 

b5+  11,978 

•  ■  ■•.■:/•■;  ■  , 

ONLY  15  PERCENT  OR  15,600    OF  THE  I04,00tf  ELDERLY  ARjff  BELOW  THE  POVERTY 
'LlNl^AND,  ACCORDING  TO  A  RECENT  STRATEGIC  DEVELOPMENT  COMMISSION  REPORT, 
THEIR  PER  CAPITA  INCOME  EXCEEDS  THAT  OP  THE  UNDER  25  GROUP  AND  TUfls  GROUP 
FROM '35  TO  44.     SFVBNTY  PERCENT  OF  THE  ELDERLY  ARE  HOMROWNfiRS  (OR 
72,800)  .  AND  50,960  OF  THE  72,800  OWN  THEIR  HOMES  FREE  AND  "fcLEAR*  SOHtr 
WHERE    9BTWBKN  10,240' AND  65,520  OF  THE  72,800. HAVE  FAMILY*' 

•tHE  IMPACT  OF  THE  OLDER  AMERICANS  ACT  HjfVS  BEEN  SIGNIFICANT.  IN  RHODB  * 
ISLAND  WITH  ;rHB  BS^ABLXSHMKNT  OF  A  WIDE  RANGE  OF  SERVICES  AND  PRO-  . 

GRAMS  AS  AUTHORIZED  UNDER  THE  OLDER  AMERICANS  ACT.  . 

■  ... 

OUR  VISITING  NURSE  ASSOCIATION  (VNA)  WHICH  SERVES  AN  AREA  WHICH  INCLUDES 
APPR0XIMATELY\1/3  of  the  population  OF  RHODE  ISliBl!>^  WORKS  WITH  THE 
DBPARTMBNT  of  BBDERLY  affairs  on  THB  DEPARTMENT'S  COMMITTEE  WHICH  DEALS  * 
WITH  APULT  lOSGLECT  AND  ABUSE /VND  WILL  RECEIVE  $42,354  IN  1963  TO  PROVIDE 
COMMUNITY  NORBE  CLINICS  AT  NUTRITION  PROGRAM  MEAL  SITES.    THE  VNA  WORKS 
WITH  THE  DEPARTMBNT  OF  ELDERLY  AFFAIRS  ON  THE  COt^CERNS  OF  THE  SOUTH- 
EASTERN  ^EW  B||}LAND  LONG  TERN  CARE  GERONTOLOGY  CBNTER. 

THE  6LDfiR  a|M)XC^S  ACT  OP  19(;5^  AND  THB'RECOMMENPATIOHS  OF  THB  NATIONAL 


ASSOCIATION  OF  ABEA  AQBNCIES  ON  AOINQi  6TIIB86  THE  NEED  TO  '*DBVBIiOP  «' 
C0MPRBHBN8IVB  AND  COORDINATED  StlRVXCE  DQLIVBRY  SV8TBHS  DB8I;0NBD  T^Q 
MAINTAIN  BIipBRLV.  PERSONS  IN  THBIR'^OHES  THRQUGH  SPBCIFIQ  FLANNINQ 
COORDINATION,  PROqRAM.  DEVBtiOPMENT  AND  ADVOCACY  RBSPONSIBILITIES , 
TiHY  jMESO  RBCOMHgND  "THAT  NEW  STRUCTUREjg  NOT  BjB  CqgAT^p^**  ^ 

INXglOnBOmNG  MASSACHU8BTT8,  THB  AREA  AGENCY  ON  f^i^lUQ  CRtSATBD  HOMB 
CpK  CORPORATION^  ESTABLISHING  A.  SYSTEM  APART  FROM  THB  VISITING    "  ^  . 
^RSB  ASSOCIATIONS*     IN  RHODE  ISLAND  WE  ALREADY  HAVE  NINE  (9)  CBRTXI'IED 
HOME  HEALTH  AGENCIES  AND  A  UNIQUELY  UNFRAGHENTBD  HOME  HEALTH  SYSTEM 
IN  PLACE.     RATHER  THAN  CREATE  A* NEW  AND  SEPARATE  STRUCTURE  OF  CASE 
MANAGEMENT RHODE'  ISLANDERS  COULD  BENEFIT  GREATLY  FROM  A  COOPERATIVE 
EFFORT  BETWEEN  THE  DEPAHSpMENT  OF  ELDERLY  AFFAIRI  AND  THE  VOtUN'BARY 
NON-PROll^IT  VISITING  NURSE  ASSOQXATIONS 1     SUCH  AN  EFFORT  SHOULD  NOT  BE 
MANDATED    BY  STATUTE  HOWEVl^R ,  BUT  OUR  AREA  AGENCY  ON  AGING  PERHAPS 
WOULD.  St  WILLING  TO  PU^lf^Ai^D  MONITOR  AND  HELP  US  DEVELOP  SUPPLEMENT/Wu 
AND  COMPLBMENTARV  SERVICES  ^OT  ALREADY  AVAILABLE.     THE  yiSlTiNG  NURSB 
ASSOCIATIONS  COULD  EASILY  FUNOTtON  AS  A  HOME  .CARE' CORPORATION  IF  THEY 
HAD  THE  SUPPORT  TO  DO  SO*  . 

MY  ONLY^  DISAGREEMENT  WITH  THE  DEPARTMENT  OF  ELDERLY  AFFAIRS  IN-HOMB 
SERVICRB  PROGRAM  18  TJUVT  IT  bUPLICATBS  OUR  VNA'S  tEVEL  HI    (OR  BASIC 
CARfit)  SERVICB  WHICH  IS  THE  RESULT  OF  TWO  FEDERAL  HOME  HEALTH  AGENCY 
BXPANSION  GRANTS.     APPROXIMATRLY  400  CLIENTS  ARB  GIVEN  MiNlMAL  SUPPORT 
SERVICES  WITH  AN  BMPHASls'^ON  HOME  , HEALTH  AIDE  SERVICE  WITH  A  NURSE  AS 
CASE  MANAGER.     THE  EVALUATlOt^^  WE  PROJECT,  CONDUCTED  BY  BROWN 

'UNIVERSITY'S  DR.  , CARL  CRANGBR^PNCLUDED  THE  FOLLOWING i   "THE  P05»ULATI0M 
OF  PATIENTS  ON  HOME  CARE  MAtNTENANCE  FOR  CHRONIC  DISEASE  INDEED  IS  NOT 
STATIC  MEDICALLY  BUT  IS  RATHER  FRAGILE,  NEBIMNO  QUITE  FREQUENT  HOS- - 

.  PITALIZATION  AND  HAVING  A  KNOWN  DEATH  RATE  OF  AT  LEAST  191,  THIS 
SPEAKS    AGAINST  THE  COMMONLY  MELD  NOTIQN  THAT  SUCH  A  POPULATION  WITH 
CHRONIC  DISEASE  DOBS  HOT  REQUIRE  ACTIVE  MEDICAL  CARB** . /.ALSO  *^WB  HAVE 
DOCUMEMTATION  to  IhOW  it  to  BB  a  COST-EFPUCTIVE  ALTERNATIVE  Tp  NURStNO 
HOMB  CAglBi  TtaT  THB  POPUl;ATION  SERVED  IS  NOT  MEDICALLY  STATIC  DOT  HAS 

CHANGING  NEEDS  FOR  MEDICAL  CARE."  '     ^  - 

♦  »         ■  .  ,•  ■ 

^HE  USB  OP  THB  COMMUNITY  HEALTH  NURSfS  AS  CASE  MANAGER  IS  AN  IMPORTANT 


COMPOMBNT  or  LONG  TBRM.CARB,  INDkftD  pF  COMMUNITY  HEALTH  CAHB.  THl 
Vt8ITJtNQ*NqjRBH,  IN  DRJPQING  THK  FIBLD8  DP  MBDXCINB  AND  SDCIOLOOy,.  HAS 
BIBN  UNRBCOONIZBD  AND  UNDER  APPRECIATjgO  FDR'YEARfl  AS  PROVIDING  A  ' 
^  <fAtUAptB  CONTINum  OF*  CARE  FUNCTION  IN  j^R  ROtB  A8  CASE  MANACBR. 

>  Vn,       .  .  •     ■  '  ' 

Hi  OTHER  ARBA  OF,  djpNCBRN  IB  THE  USB  OF  UNTRAINED  AND  UNSUPBRVI^D  , 
H0MKhAKBR8/H0MB  Hl^I^TH  AIDES,     H0MEMAKBR8  A^JD  HOMB  HEALTH  AIDB8  ARE 
Af  VlTALLTf  IMPORTA^^T  COMPONENT. OF  LON9  TB^m  CARB,     IN  THE  HOME  HEALTH 
AGBNCIBS,  TRAINING  AND  fiUPERVlSlObI  OF  HOABMAKBR  AND  AIDES  'IS  REQUIRED. 
AGAIN  IT  IS  THE  VNA  NURBB  WITH  MINIMAL  EFFORT  WHO  CAN^CAIN  ACC^Sa  TO 
THE  MEDICAL  CAR^  SYSTEM^     .  ^  ' 

THi{RB  ARB  MANY  SKJRyiCBS  |HB  VNA'8  CANNOT  BUWLY  BECAUSE  OF  THE  ALLOCA-  ^ 
TION  OF  OVERHEAD  REQUllfcb  BY  THE  MEDICARE  UNIFORM  COST  REPORTING 
MBTHOO,  • HOWEVER ^CORPORATE  RESTRUCTURING  CAN  ADDRESS  THIS  PROBLEM, 
ALTHOUGH  I  CANNOT  8RBAK  FOR  THE  *OTHBR  VNA«B  WHO  ARE ^  EACH  ry5CrONUID!,B 
Td^  THEIR  COMMUNITY  VOLUNTEER  BOARDS  OF  ^RUSTEB8  I  AM  CERTAIN  THEY  WOULD 
"WELCOME  THE  pPPORTUNtTY  TO  WORK  WITH  THE  AREA  AGfSNdY  ON  AGING 'TOWARD* 
A  TRUE  PARTNERSHIP-*     |  BELIEVE  UNDER  THIS  MODEL,  TRUE  INTEGRATION  OF 
SERVICES  AT  THB  COMMUNItV,  LEV^L  COULD  BE  ACHIEVED  AND  T'HAT  *A  UNIQUE 
AND  ACCESSIBLE,  PLANNED,,  COORD ^NA-JED  SYSyEJlOF  IX)NQ  TERM  CARS'  COULD 
PE  ACHlBVBD  FDR  ALL  CmztlbiS  oV  RflODE  ISLAlfK  >  ^.  ^  *  * 

WB  WOULD^  LIKE  TO  RECOMMEND  THAT  THB  WSQISLATION  BE  MODIFIED  TO  ENCOURAGE 
^THB  ARBA  AGENCIES  ON  AGING  m  COOPERATE  WITH  qyiE  CERTIFTRD  HOME  HEALTH 

AGENCIES  A6  nuclei  FOR  THE  DBVelOPMKNT  OF  PROGRAMS  THAT  WILL  SERVE  THE 
.ZfibERLY,    •only  WITHP^HESE  SERVICES  IN  PLACE  WlUj.  WE  ^E  ABLE  TO  MEET  THB 

INCRBABING  NESpS  OF  THE  BLDERLY  AS  ZTHXT  PROPORTION  OF  OUR  ^POPUrJVTloN 

B>&ANOi>        *  *  .   ^  I  • 

THANK  XOUr  ^ 


Senator  Pell,  t  would  jual  like,  I  mucit  say  I  coHtur  with  you  on 
that.  Following  up  on  your  firat  remark,  why  would  somebody  not 
be  able  to  get  visiting  nurae^aervice  if  they  paid  for  it  at  home  still? 
I' don't  understand  what  the  ..difficulty  would  be.  You  said  my' 
mother  could  not  receive  that  service  now.  / 

Mrs.  Mackenzie.  We  are. now  under  intensive  utilization  review 
by  medicare.  Home  health  services  under  medicare  account  for  ap- 
proximately 2  percent  of  the  medicare  budget,  as  I  am  sure  you 
knowr.  Our  agency  happens  to  be  the  target,  one  of  the  last  large 
agencies  in' New  England  to  he  designated  by  the  utilization  review 
teams.  There  are  more  atringent  interpretations  of  the  regulations 
in  effect  nov\r  than  theTiscal  intermediaries  have  exefciaed  in  the 

past.  *  ^  # 

Senator  Pell.  But  without  medicaid  jetting  into  it,  can't  the  in- 
dividual pay  fot  that  service  privately?^' 

Mrs.  Mackenzie.  If  they  can  afford  it,  yos?.  But  sickness  knows 
no  economic  barriers.  ,  ^ 

Senator  Pell.  I  would  agree  wifh  that.  Now,  this  is'<)ne  of  the 
things  that  ^  am  alwavw  struck  by.  The  very  sick  and  the  old  and 
the  poor  are  not  visible,  not  here,  not  in  the  streets,  because  as  a 
ruU>«theyjare  tucked  away  in  their  abode,  wherever  that  is,  and  we 
forget  the  misery  that  Is  not  visible  as  a  rule.  It  is  invisible,  and 
only  those  of  us  like  yourself  who  search  it  out  know  that  that 
misery  is  fchere  and  exists.  t 

Sr.  Ruti,  are  there  more  people  who  would  like  to  be  served  by 
your  center  wfio  you  just  dun  t  have  room  for?  .  ^  ^ 

Sr,  CrZwlev.  I)efinit<>ly.  We  started  10  years  ago  in  li)7;{— rm 
sorry.  Teh  years  ago  we  started  with  seven  patients  or  participants, . 
as  wo  call  them;  and  over  the  years  we  increased  to  the  present 

day   -  '  '"^  n 

Senator  Pell.  I  must  say  I  like  yfeur  phrase '"i)articipant.  The 
word  ''client''  sort  of  turns  me*  off  sometimes.  Maybe  it  could  bp 
copied. 

Sr.  (/UAWLKvi^Over  the  years,  we  have  incfeased  gradually,  20, 
MO,  4j),  and  we  are  now  up  to  fco,  a  day.  We  bavg^  ()2  people  we  serv- 
ice now  w(^ry  montb  because  .some  don't  com<^  every  day  if  the^ 
are  not  warranted  by  their^-wiy^i^'i^^'^  the  team,  and  they  don  t 
need  to.  Some  come  2  days,  iTaiNis,  4  days,  and  5.  But  we  have  a 
waiting  list  at  lill  times,  and  that  sN^hy  we  have  bwn  taking  more; 
but  wc**  have  now  reached  our  capacity,  and  we  will  not  take  any 
more  than  HO  because  it  will  reqqire  additional  staff,  and  wo^don  t 
^  have  the  money. 

Senator  Pell.  Thank  you  very  much.  Dr.  Katz,  1  was  very  struck, 
with  your  viewpoint  on  the  quality  of  life.  And  here,  I  recall  from 
my  friends  in  Rhode  Islanj^,  a  visit  I  . made  to  the  Soviet  Iblion  a 
few  wfeekg  ago,  and'  we  wentt^Ovm  to  Tbilisi,  Georgian  SSR.  I 
talk^d  there  with  a  group  of  indivWuate,  ail  of  whom  Vere'over 
100,  all^  of  whom  were  very  vigorous,  freBlfli,  looked  mst  like  you  and 
I  d(i;  and  I  was  asking  th^m  what  their  common  deriopiinator  is— 
rather^  I  asked  the  gerontologifit,  the  head  of  the  univeirsity  faculty 
there^  and  he  said  it  was  a  question  of  outlook,  happiness,  diet,  no 
meat,  hardly  any  eggs,  they  drank  a  lot  of  wine  and  vodkfiu  They 
lived  a  fulj  life.  I  was  just  curious,  speaking  to  you  as  a  geltontplo- 
•giBt,  wjiy  caw't  We  do  the  same  in  our  country?  Why  oTo^wd.  not 


hav6  grouM  of  people  whose  quality  of  life  is  excellent  when  they 
>  are  over  100?  ■ 

Dr.  Katz.  That  group  that  you  are  talking  about  in  Georgia  has 
beeq^ studied  by  sociologist^,  and  genetics  is  a  part  of  it  which  you 
don  t  fix  with  environmental  factors.  On  the  other  hand,  thire  is  a 
lot  that  w?  can  do.  A  couple  of  very  simple  points  toillustr/te  how 
\ve  might  promote  well  being.  On^  is,  I  say  to  all  of  us  we  put  a 
glass  on  the  shelf  and  we  feaqh  for  it  to  get  a  glass  of  water.  Maybe 
we  ought  to  t)ut  it  on  the  second  shelf  so  that  we  can  reach  and' 
stretch  that  arm  every  morning.  Instead  of  .making  things  easier. 
And  when  we  speaK'to  the  aged,  wfe.^ourselves  I  am  talking  about 
we  try  to  get  this  mental- set  that  although  we'd  like  to  have  other 
peop  e  help  usi^an^  although  we  worry  about  aches,  maybe  we 
should  keep  other  people  from  helping  us  as  long  as  possible  when 
we  don  t  needjt,  dnd  maybe  the  ache  isn't  as  bad.  This  is  a  philoso- 
pher speaking.  Maybe  the  ache  isn't  as  bad  as  being  dysfunctional, 
being  laid  up  and  stiff  in  bed.  ■        r  ^ 

,     These  kind  of  simple  measures  are  in  the  knowledge  of  physical 
therapists  today,  of  nurses  who  run  tisiting  nurs6  programs,  of 
^health  educators;  and  it's  interesting  that,  it'6  not  ^fcrnatically 
•in^^M.f  society  yet.  Health  promotion  is  ]Hk-y— about 

.  ^1^'  Not  much  goes  into  health  jjifmotion  for 

the  Older,       ,>      •  J 

Senator  Pell.  I  wonder,  do  you  happen  to  know  how  many  cente- 
narian$  do  we  have  in  Rhode  Island?  ; 
Dr.  Katz.  I  can't  answer  that. 
Senator  Pbtll.  Mrs.  Tucker  knows.  ♦    *  . 
«    Mrs.  Tucker.  169. 

*u^f"i^n°^  ^"'*^',^^^  P®°P*®  years  of  age.  And  how  many  of 

•  i^V.^^®  *°  a  full  life  like  the  people  I  saw  in  Geor- 
gian SSR.,      •  •  ,  « 

Mp.  Tucker.  Every  year  the  Governor  has  a  May  breakfast,  and 
this  year  there  were  29  people  who  were  able  tq  come  and  have  ' 
breakfast  with  the  Governor.  Three  of  them  are  107  years  of  age. 

benatot  Pell.  So  I  think  that  we  should  set  our  targets  a  little 
nigher. 

Dr.  Katz.  We  can  do  it  now.  - 

Senator  Pell.  I  think.  Dr.  Katz,  you  put  your  finger  on  one  point, 
and  that  is  that  one.  should  hhve  function.  I  noticed  that  each  one 
of  these  o  der  people  had  a  function,,  might  b6  to  just  go  put  and 
feed  the  chicl|ens,  but  they  had  a  function  and  they  were  needed 
and  they  were  respected.  .  ' 

Dr.  Katz  Yes,  sir. 
.Senator  Pell.  I  would  also  like  to  ask  you  another  question 
that  a  often  bothered  me;  and  ehat  is.  Is  it  a  good  thing  for  older 
pepple  to  be  livihg  bv  themselves  in  housijig  for  the-  elderly  or 
would  it  be  bettec  in  the  family  unit?    .  v  ur 

Dr.  Katz.  I  thi'ftk  it,  is  better  in  the'-'family  ttnit  and  social  $6t- 
tmgfl  where  they  are  actually  encouraged.  We  showed  it  in  experi- 
ments some  years  ago  that  we  could  slow  mental  deterioration  by 
malntammg  a  stimulated  active  life.  '  -  • 

Senator  Pell.  I  would  IJke  to  ask  tljis  que^tton  of  the  audience 
th^t  18  here,  the  wltpesfies^f  the  witnesses.  How  many  of  you  be- 
lieve that  your  life  would  b©  extended  if  you  stayed  as  a  fanjily 


y 


.  *.       .  •  •  ■  ■  -  ' 

Unit  and  how' many  of  you  believe  that  you  would  be  better  off. 
living  in  a  housing  for  the  elderly?  First,  how  many  believe  ytpi 
.  wouS  be'betWr  off  in  the  housing  fof  the  elderly  with  your  own 
priVacy?  And  Uow  many  believe  in  living  in  the«family'\init? 

(The  n^ajorii^  of  the  audienc#  indicated  that  they  would  prefer 
Uving.in  .the  family  unit]  .  .    ^      .  r  .u:  i      *u  • 

Seiiator  Pell.  Very  Interestmg  mdeed,  and  I  think  rather  xn- 
'  structive  to  the  community.  Time  is  racing  by,  but,  Dr.  Katz'  testi- 
mony stimulated  riie  so  much.  Your  study  on  active  life  expectancy,' 
when  will  its  results  be  outer  are  they  put?  « 

Dr.  .Katz:  It  has  been  reported  in  (p  New  England  Journal  of„ 
Medicine  th^s  past  November,  and  the  Institute  of  Medicine  'is 
working  with  Others  to  implement  such  information  systems, 
throughout  the  country.        .  ' 

Senator  Pell.  Good.  I  shall  educate  myself  by  reading  it.  And 
now  to  Mrs.  MacKenzie.  No,  wait  a  second,  please.  Mrs.  MacKen- 
zie,  cttuld  you  describe  the  different*  kind  of  services  that  your 
group,  your*association,'  offers  patients.  Participants  rather  than 

*  clients.  . 

Mrs,  Mackenzie.  Yes.  We  get  accused  of  calling  everyone'  a,  pa-- 
tient.  So  we  got  sensitive  about' that.  Then  we  changed  it  to  client. 
ThOy  are  actuedly  people  who  do  participate  in  their  care,  and  we 
dd  have  a  rehabilitation  model.  In  other  words,  we  do  believe  that 
everyone  who  can  do  something  for  themselves  should  do  that. 
That's  an  expensiive  approach,  but  it's  a  very  necessary  sort  of  a 
support.  This  is  what  we  jmean  by  health  maintenance.  That  if  you 
can  stiU  tie  your  own  shoe,  you  ought  to  tie  your  own  shoe  and  not 
have  the  home  health  aide  tie  your  shoe  for  you. 
■  Senator  Ptox.  And  preferably  put  your  sock  on  while  standing  on» 
one  leg  to  do  it. 

.  Mrs.  Mackenzie.  Exactly.  Your  question  again? 
Senator  Pell.  The  kinds  of  services  that  you  offer. 
Mrs.  MXcKenme.  Nursing,  speech  therapy,  Pblftical  thempy, 
miedical  social  work,  nursing,  home  health  aide  wHicn  is  the  same 
as  homemakv,  ,home  health  aide.  We  have  just  diversified  .and 
broken  up  our  corporation  in  order  to  be  able  to  provide  tour  serv- 
ices and  other  planned  activities.  Where  we  are  . going  to  get  the 
money,  I  am  not  quite  sure.  But  thest  are  needed  to  help  elderly 

\   people  stay  at  hom©./f  that's  where  they  wftnt  to  be,  and  they  are 

\  apptopriatd  and  medicilly  abl6  to  be  there. 

1  .  Senator  Pell.  I  want  to  be  sure  I  heard  correctly.  You  said  under 

\  medicaid  you  can '  no  longer  render  those  seryicea^nd  have  tljem 
jpaid  by  medicare?  ./V  ,     ,  . 

y  Mrs.  Mackenzie.  Nq.  Medicare  is  very*  very  stringlntly  reinter- 
\  pHting  t|ieir  regulations.  In  other  words,  what  they  consider  as 

*  \  skilled  nursing  care  is  more  stringently  defined.  What  they  will 
::consider  as  homebound  is  incredible.  You  have  to  go  out  on  a 
Stretchw  to  be  considered  essentially  homebound.  In  order  to— thd* 
deftnition  of  jehabilltable,  we've  had  terminally  111  patients  who 
^e^dad  home  health  aide  service  at  night  the  last  8  days  of  dying 

'  and  being  denied.  "  .        ,  „ 

Senator  Pell.  Then  what  ydu  are, saying  Is  the  act  is  aU  right, 

*  but  it  Is  th^  regulations  that  are  wrong?  , 


 - ;~Tvt"—  "  -'■^'■■■^  ■    ^  ..iju.  .J   i,MM..MM.ijm«,  iji.|iii-miiMi]iiiiiij.inii 


V  Mrs.  Mackenzie,  at  is  thi  new.  interpretation  of  the  rigulations. 
W.      The  regulations  are  finp^as  long  as  the  professional  is  allowed  to 

interpret  tho^  with  the  be#t  interest  of  the  participant  in  mind. 
Senator  Pell.  I  would  be  grateful  if  you  would  write  me  a  formal 

letter,!  unless  you  have  done  it  at  the  natipnal  level,  write  a  formal 

letter  to  me  so  th^t  we  can,  at  least  give  a  little  push  on  this  to  the 

department. 

Mfs.  Mackenzie.  I  belfeve  we  are  also  maybe  invoking  the  Paper 
Burden  Act  because  we  are  being  reviewed  by  every  single  record, 
,  and  we  have  approximately  1,500  peoplenon  oar  faselo^d  every  day. 
That  means  every  30  days  a  .complete  summary  of  that  patient 
record  has  to  go  in  to  the  fiscal  Intermediary.  I  have  ha4  to  hire 
two  to  three  more  staff  in  order  to  do  thie,  and  it  is  taking  up  extra 
computer  time,  '  ^  ^  '^^^^^^ 

Senator  Pell.  Cfet  me  add  to  your  paper  burden  a  little  bit,  and 
give  me  a  letter  with  specific  pomplaints  or  observations  of  thts 
sort  and  I  will  follow  up  and  (Jo  my  best.  ' 

Mrs.  Mackenzie.  Thank  you. 
.       ♦  Senatot- Pell.  Thank  you  very  much.  ' 

[Brief  recess.)  ^, 

Senator  PelL.  The  committee  Will  com^  back  in  session.  Can 
there  .be  quiet,  please.. It  is  the  intention  of  our  subcommittee  to 
'  hold  a  hearirig  on  this  question  of  longevity  and  th'fe  quality  of  life, 
and  we  ar?  making  preparations  or  hoping  to  make  preparations  in 
this  regard,  hoping  to  do  tWs  sop^ietime  tjiis  year.  That  will  prob- 
ablv  take  place  in  Wa^ingtori. 

a  •  "^"^  witnesses  We  have  are  Joan  Soucy,  executive  director  of 
Senior  Inn,  Inc.r  and  Svbil  Kaplan,  nutritionist  at  URI  Cooperative 
Extension.  If  they  woiid  come  forward.  Joan  Soucy,  thank  you.  and 
Sybil  Kaplan.  ■  «. 

3^.  Joan  Soucy  is  the  director  of  Senior  Inn,  Inc.",  in  Pawtucket,  and 
1  would  she  please  proceed. 
:  I  ■  ■      .       I  •■ 

STATEMENT  OP  JOAN  C.  SCfVVY,  EXECUTIVE  DIRECTOR  OF 
SENIOR  INN,  INC..  PA WTUCKET.  RI  ' 

Mrs.  Soucy.  Yes,  thank  you.  As  the  Senator  indicated,  I  am  Joan  I 
A  Soucy.  executive  director  of  Senior  Ihrv  Inc.,  in  Pawtu«ket. 
are  a 'private,  nonprofit,  social  service  agency  which  administere, 

■  o*"er  things,  the  nutrition  program  for  the  eldferly  in  area  I 

of  Rhode  Island  which  is  onft  of  bIx  areas.  My  comjmunities  that  we 
serve  are  PawtuckeL  Central  Falls,  North  Providence,  and  John- 
ston.  I  also  .serve  as  ffie  president  of  the  Rhode  Island  Directors  As- 

•   sociation  for  Community  Focal  Points  and  also  am  the  del'egate  to 
the  Nationat  Association  on  Nutrition  aftd  Aging  Sin^ice  Pro- 
..    .grams.        i  '  )  /   .  .  - 

\  *  I  would  liki  to  thank  Senator  Pell  for  inviting  me  to  sptfftk  here. 
\    -V®''®     Rhode  Island-we  are  proud  that  wa  have  the  distinction' 
•  oj"  h«vin«  been  the  first  State  in  New  England  to  ■recei\a  old  title 
♦VII  nutrition  moneys  "back  in  September  of  1973.  Senior  Inn,  Inc , 
,  was  the^  first  grantie  of  these  nutrition 'dollars  in  Rhode.  Island. 
.     having  had  a , program,  and  I  am  happy  to  say  13  years  ago  today* 
we  served  our  first  meal.     '  ?.  ' 

•■•/  ,..(■  ■.:       V  ^ 


Rhode  Island  has  done  well  by  the  single  State  PSA,  plail^ig^W^^^^ 
service  area,  concept  of  designation  of  area  agency  on  aging.  Ther(^  ;  '^yf 
is  only  one,  artd  the  State  is  the  AAAi  This  has  resulted  iri  opep^ 
lines.of  communication  between  thfe  State  staff  and  the  local  ageil';^  • 
cies.  It  also  has  resulted  in  a  savings  of  AAA  administrative  dollars  ^ 
which  are -allowable  up  to  8Mj  percent  for  administration  which 
have  been  pumped  into  other  services  for  the  elderly  by  the  State 
of  Rhode  Island  Since  it  uses  its  flat  allocation  of  $400,^000  for  its 
administration.  Jjp. 

I  have  dutlined  the  growth  of  the  nutrition  program  in  Rhode 
Island  ovdr  the  last  10  years  both  in  the  congregate  program  as     ,  < 
well  as  th|  home^elivered  meals  program. 

Back  in|  \9lS,  which  was  the  first  year  nutrition  programs  werq 
funded,  the  State  of  Rhode  Island  served  a  total  of  210,000  mQal(sr  of  . 
which  31,500  were  home  delivered.  That's  123  a' day  on  the  average; 
178,500,  or  a  daily  average  of  just  under  700  a*  day,  were  served  in 
.  aocidl  settings,  churches,  at  that  point  senior  centers,  et  cetera.  In  ^ 

1983,  the  last  fiscal  year,  the  State  of  Rhode  Island  served  1,051,645 
^,._4Jieal8,  of  which  1,118  on  A  daily  average  were  served  to  homebound  . 
.  individuals.  That  was  285,082  meals  as  opposed  to  31,500  served  in 
a  10-year  period.  That's  an  increase  of  28  percent  thei:e.  Also,  in 
the  congregate  program  there  were  a  total  of  766,568  meals  served 
'  statewide  in  senior  centers  and  nutrition  centers  around  the  State. 
That  breaks  down  to  a  daily  avei;age  of  just  under  3,000  meals  a 
day.  •  ^   '  . 

There  has  been  substantial  growth,  and  I  believe  the  growth  in      ,  ^ 
^home-delivered  meals  is  the  direct  result  of  separate  funding  for 
nutrition  programs  under  title  III-C-1  which  is  congregate  or  III- 
C-2  which  is  home  delivered. 

All  of  this  menus  here  in  llhode  Island  have  beeh  plan>ied  by 
either  a  food  i^rvice  manager  or  food  dietidan  affiliated  with  the' 
project  with  input  from  participants  and  contain  certain  or  some*- 
*  times  ethnic  preferences.  The  menus  aite  then  submitted  for  l^eview 
and  approval  by  the  State  nutritionist  She  evaluates  them  for  ad- 
herence to  the  nutrient  content  and  the  one-third  RDA»  We  l^ave 
found  no  evidence  of  need  for  special  diets  at  this  point.  » 
^  Rhode  "Islahd's  ntitritiow' programs  are  admintetered  by  three 
nonprofit  agencies  and  three  conjmunity  actlpn)^  programs.  Our  V 
home^lelivered  meals  program  is  included  among  the  nohprofit^ol^^^^ 


IwcausQ  they  are  tqo  proud  not  to  donate  the  same  amount  as  their 
peers  and  hmit  their  participation.  In  many  instances  these  are  the 
persons  most  in  need  of  the  nutritious,  balanced  meal  and  other  .  *  ' 
programs.  iv  . 

*  TJie  nutrition  program  is  more'than  just  a  meal.  J$  is  a  nutrition  , 
center.  We  provide  a  gamut  of  seipvices  under  the  nutrition  moneys.  , 
The  last  amendments  to  the  Older  Americans  Act  allowed  project  ' 
i!!*'^"?!  ^".,  ^zHr^l.f"'*         ^^^^^^  services  which  is  going  back  to 
the  old  title  VII.  We  offer  outreach  counseling,  transportation,  nu-  " 

tntio.n  educalion,  recreatiorr  'activitiGs,  opportunities  for  volunteer-' 

»sm,  and  employment.  ,         '  , 

'     With  regard  to  the  reauthorization  of  the  Older  Americans  Act,  I 
would  like  to  recommend  that  the  maintenance  of  separate  fiindinir 
sources  and  separate  titles  be  maintained:  Also,  that  there  be  the  • 
continuation  of  the  provifeion  for  voluntary  contributions  and  the 
nonfinancial  eligibiHty,  no  means  test,  Alsq  that  there  be  open  • 
lines  of  communication  between  all  sections  of  the  aging  network' 
in  particular,  the  Federal  level.  That  the  Commissioner  dn"  Aging  , 
be  elevated  to  the  status  of  Assistant  Secretary  in  order  to  provide"  ^  ' 

■  A  f  "ff®«««^y  leadership  and  authority  over  the  01d6r  Americans 
Act.  Also,  we  would  like  to  see  something  mor^  specific  in  the  #ay 

•  ot  what  must  be  evqluatedl  in  the  competitive  bid- process.  The  regu- 
lations right  rtpw  do  not  address  that  very  clearly.  .  We  would  hup-  ' 
port  additional  services  and  less  administrations.  I  think  Mrs  Mac- 
Kenzie  indicted  that  in  Massachusetb  there  are  a  number  of  • 
AAA  s  and  a  number  of  home  care  agencies.  The  area  agencies  are 
fi  T^^  ir        "iV^  administration.  Here  in  Rhode  Island 

that  8  different.  All  o^  that  money  goes  info  servides.  We  would  like 
to  se^  that  more,  on  the  national  level.  ^ 

TM  regulations  make  very  little  mention  of  minority  and  rural 
needft.  We  feel  that  these  should  be  addressed  more  specifically  \ 
0ither  in  the  act  or  in  the  regulations  themselves.  We  support 
wholehearted  y  the  Senior  Community  Employment  Service  Pro- 
gram. Not  only  as  it  is  now  as  a  training  program,  but  also  to  con- 
tinue It  as  a  jobs  program.  In  my  particular  area  in  niy  nutrition 
program,  we  have  hired  six  former  senior  employment  service 
people  They  are  part  of  our  regular  staff  currently.  We  support  ' 
the  role  wholeheartedly  of  th«  area  agency  on  agihg,  but  not  as  the 
'I^Su  J  o^'^i«*ect  services.  Again,  not  pertaining 

to  Rhode  Island,  but  the  rest  of  the  country,  where  there  is  a  proUf- 
eration  of  area  agencies  on-  aging,  and  it  was  •  the '  assumption  that 
there  would  be  more  area  agencies  on  aging  to  administer  pro- 
grams.  W^  also  support  the  full  spectrum  of  services  for'  the  aging, 
not  onlythe  meal.  Thank  you.  >    .  • 

[The  prepared  statement  of  Mrs.  Soucy  follows:] 


\ 
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*        Stnlor  Inti  Inc,  / 

420  MaifiStnH 
.  PaimtUcJIiit  Rhodi  !stand,  m0 


.  *  Director 

I  am  Jonn SOuoy,  Ex<ioutlv«  Olr«ctot  o£  8«nlor  Inn^  Ino*  ' 
(I  private  non-protlt  soolAl  idrvlc*  ag«ncy  which  •Amlnliteti 
the  nutrition  pcograai  for  thd  •Id^rly  In  Ar««  Ir  Uhloh  (^IfHoludO  ^♦ 
th«  commurritU*  0^  Pawtuckot,  Central.  f«H»f  No.  ProViaenc*  end 
\>ptWBt6n,    I  am  alio  prenWent  of^^thi  n.  I.  Dirt otora  A»epoiation  ' 
for  Cowwunity  Focal  Polhtji  andt  th«  .lUiofld  leXend  deXegeti  to  nthe 
NAMASR  Board  of.  Dlractom.  ^  ^ 

My  »inc*r«  thanki  to  Sonatoi;  PeU  end  hl«  "teff  tot  Inviting  • 
mo  to  fpeak  todey  on  the  reauthortietlon  of  the  Older  Ajnarlgani 
Acti  •  ■  • 

We  are  proud  1;hat  Rhpde  lalahd  Hat  the  dlafclfcti^on  of  havlhy 
been  the  very  <lr»^tate  in  He^w  England  to  reoel'e  ^itle  vil 
fundi  back  in  1973^    Sanlor  Inn,  Int^ '^^i*  the  firat  grantee  of 
theao  nutrition  doJLl-ajri  in  Wfiode  I«ian4*  -\ .  - 

/   nhode  lalend  hao  djfre  well  by  the,  alngle  »t«te  P8A  concept  ' 
of  ileeiqoatiojt  of  Area  Lenoy  on  Aging.    Thla  haa  reaulted  in 
open  linea  of  coiwnunicaf Ion  wJfth  Statk  ateff  and  a  aevlngt  of. 
AA;*  adj«lnia\ratlva  doUara  (ul  ^  B  1/2*  allowable)  wMc^^  have 
*boon  pumped,  into  aervicea  ainU'n)iod|  teland  uee*  the  flat  adwinia- 
'  trotlve  dpllaro  dlfcburaed  unddr  the  fo.doral  fortftUla. 

I  hAvV  outlined  the  growtX  of  th<  nutrition  program  in  Rhode 
Itland  over  tlfe  laat  10  yeara  bJv^h  in  the  congregate  end  hoi«e 
delivex'ed  meele  program^  . 


!1  •  IQS^^J^S:  :» CQKOHCGATg  v  DAILY  AVE .  HOME  bELlVrilEjf  DAI^Y  Avfe  ,     %  Ot 

73.       210,000  ^178,500  697     .  31,500  123 

75         275,968  .  ;  220,775  862  55, 215 

«3  .  l,0W,645  766, 56i        2;:994       /  ' 285, 082*       .  ;  1,U3 

i    MX  ot  th«  man^a  •ecvad  In  lUiod*  XtUnd  hava  bean  Jblanned 

■  .  by  Jj  rood  narvica  managar*       dlatician  af flUatod  with  tha  'projt^cfe  ■  i 

•     wUh  imput  from  partlcifTanta  and  contain  •oma'' .thnlc  prafarancaa.  % 
Th#niond5  ara  than  aubmlttad  for  ravleW  and  approval  ot  tha  8tat^ 
Kuthtionlrft-V  Sha  avaluatai  tham  for  adharanca  .to  the  nutrW 
opident  fnd  1/3  m.    Wa,havo  i^e^und  no  ayldanca  of  nqad  tot  apodal  ^ 
cliatf .  •     <  ^   '  • 

Rhode. island's  nutritlorf  progttina  ara' adiriinlatared  by  thcaa  ^ 
.    non-p.rbflt  ageneUa  and  thr«<^cpn^rtunUy  actlpn  prOgrama.    Tha  \ 
.  ^    *^^"^*^^^ivarod  meaU  prpyran"  la  Included  among^ 
V  ^arrf  i«i|dmlniBtar«d  Atata^wi^de  by  R.^l'i  Maala  on  Wheel  a.  Inc.  \ 
<'  *-,Aisossnanta  for  aUgifirlllty  ia  dbi^  fat         local  lavol  by  tho  >nuti:l- ' 
/tion  program  staffs  '  \'  : 

■  •   ■  '  ■  .  ■  .  .  \  ,  ■■  ■ 

Also,  throe  pf  t\}ti  nutrition  program*  prapata  in  central  kitchen 
facUlHOi  or  on  Bite,  with  the  other  thtoa  uaing  commaircial  catotarg 
in  total  or  in  part,  •         „    '  ' 

in  ^y  particljlar  project  I  have  noticW^  a  significant  decraaao 
In  th«  nunbar  o/neaifl  eer^red  and  have,  aftar  aoma  inveetigation;^ 
^foung  that  t)xaiti|  patticlpante  are  utilising  ithe  free  soup  kltdhona' 
Of)  t'h#  day»' that  they"ar«  ayai labia.    I  believe  thit  tha  HHS 
^  initiaUva  of  uri^ing  particlpanti  of  OAA  aarvidaa  to  contribute 
^  towardf  the  cost  of  ovary  aervica  ia  forcing  thom  out  of  tha  pro«^     #  • 

gr/»m  JJecaua*  they  l^a  too  proud  not  to  donata  the  eattfa  amount  as 
^  t^oLlpa^ri  am?  limit  thalr  participation.    Tn^many  Inetancee  thaaa' 
"  ar|Aha  pavtona  moat  in  n^ad  pf  Ifho  nutrltlPi,.,  balanced  meal  and 

■  Pt^P  prograina.     -  *  ,  ■  ' 


prograina . 

noprirdln^  th^  i:»alithorlxhtlon  of^th«'oidar  Amarl cane  Act 


wa  propoBO  cpnalderatlpn  of  the  fPll*W4|>j^^  rocommendatloni  i 
►f'.aintaln  the  dii?inct  ^IdantttjSWp^^jjJ^utrl^ilon  programa 


•  -rohtlnuatl^  of.  volanta/y  .bont^k^  «nd  nonfinancial 
\  eit<iibllity  ^     '  -    '  ^'  »  '      •  . 


•Open.  th«  lin»i  0*  conwunlcation  botwoan  aai  B«ctlon« 

"<*  '  of.  th«  aging  natwork,   '    '  i 

•'Elevata  Coiwniiaionar  on  Aging  to  atatua  of  an  Aaslatant 
.  aarr«tary  in  ordar  to  provi^a  laadarahip  and  authority. 

-Spaciiu  what  muat  ba  avaluatad  In  "tsomp^titlvo  prooaaa". 
,  -Support' aarylca* I  noc  adminiatrtftlonB. '  ^ 

'    <-Bp(>ci*y  minority  and  rutal  naada.  V 
-Suppqrt  aonior  cotnmuhlty  aropl^ynant  aa  juat  that  and'arop 
\         tho  current  amphaal-a  on  training  lAr  placamant  tor  other  Joba. 

-SupptJrt  tho  rol*  of  tha  Aral  Agency 'a»  not  the  first;..  » 
cfidlce  in  tho  delivery  of  diMct  sarVicea.  ..     .  • 

;•       -Supp&rt  a  full  apootrum  of  aervicea. 
•  tiiank  you  for  thia.  opportunitjy  to  ^peak  on  behalf  of  my 

"  colla.aquaa  who  adminiater  the^ngtritlofi  pro^grams  in  nhoda  laland. 

Senator  Pell.  Thank  you  very  much.  Now,  Sybil  Kaplah,  NutHt 
tionist  at  URI  Cooperative  Extension. 

STATEMENT  OF  SYBIL  DAVIS  KAPLAN^  NUTRITIONIST,  ml 
COOPERATIVE  EXTENSION,  KINGSTON,  RI 

'Mrs.  Kaplan.  Thank  you.  My  name  is  Sybil  Davis  Kaplan,  ^nd  I. 
am  a  registered  dietician,  but  not  a  practitioner  at  this  pom  in 
time.  Since  1968  I  have  been  the  cooperative  extension  specialist  m 
food  and  nutrition  based  in  the  college  of  resource  development  at 
the  University  of  RhodeJsland.  . 
The  elderly  population  in  the  United  States  has  been  mcreasing, 

and  this  trend  is   .,*,,.,  \u  t. 

Senator  Pull.  Will  you  talk  a  little  louder.  There  are  some  that 

can't  hear  you.  j0  "llf  ; 

Mrs.  KapiIan.  How's  thafijf  .  . 

Senator  Pell.  OK.  ,  ^     .     ,    ^,      ,      ^  u 

Mrs.  Kaplan.  The  elderly  population  m  the  United  States  has 
been  inaiSMsing,  and  this  trend  is  predicted  to  continue  into  tjMu 
next  QdntOry.  Tl;iiB  fact  points  up  the  nefed  to  promote  the  welM 
being  of  the  elderly  in  order  to  either  prevent  or  delay  the  neeeUQJ^ 
inslitutionalizfttion  ^hich  would  be  a  great  financial  burden  to 
families  aa  well  as  the  Governnilent.  •  ^  .  ^ 

A  number  of  dietary  studies  have  shown  that  several  nutrients 
are  ofteii  low  in  the  di«ts,  thatja,  food  intake,  of  the  elderly.  These" 
include  calcium,  thiamin,  aaoerfmc  acid,  and  vitamin  A.  Other  large 
national  surveys  HfrnvelloMrtn  the  mean- caloric  intake  of  the  eld^ly 
•  below  the  standard  use<r         _  .  .  - 

In  1981,  a  colleague,  Phyllis  T.  Brown,  associate  professor, ;Con- 
ducted  a  study  entitled.  ''DietEBry  Status,  Pood  Habits  aUd  Food 
Preferences  of  Participants  in  the  Title  III  Group  Meals  here  in 
Rhode  Island.  It  can  be  concluded  from  these  data  that  the  group 
meals  were  extremely  Important  for  this  group  of  elderly  subjects, 
especially  the  males,  in  providing  an  adequate  diet.  The  ^females 
should  be  encouraged  toeaMOftre  foods  qontaining  calcium  both  at 
the  meal  sites  and  at  home.  .  ' 

While  th«  serving  of  nutritious  meals  is  essential,  the  title  III 
group  meals  also  provides  social  interaction  whiqh  plays  an  impor- 
tent  roJte  in  the  nutritional  status  of  the  elderly.  However,,  there  is 
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'  • .  .  a  need,  for  innovative  nutrition  educa^n.  -Tlie  old  adage  concern- 
ing  the  feeding  of  a  hungry  person  versus  teaqhing  that  persop.how 
to  fish  80  that  he  can  care  fOr  himself  when  we  are  not  here  do 
•'it  deserves  consideration.  Phylliq  Brown's  study  indicated  the  d if. 
..  feirence  bet^yeen  the  days  when  people  ate  the  title  III  meals  versus 
■  thp  . days  they  ate  at  home.'  .  i  « 

■  Unfortunately,  most  of  the  nutritional  problems  the  elderly  pos- 
-•  ^sess  are  the  results  of  many  years  of  faulty  food  habits.  Fpr  exam- 
t)le,  many  elderlyfwpmen  have  eaten  calcium  (liCcitent  diets  for 
years.  As  a  result,  they  have  osteoporosis."  The  obesity!  exhibited  by, 
V  .  Jsornqf  eliderly  is  again  the  result  of  years  of  faulty  food  habits. 
While  nutrition  education  should  be  «  part  of  the  title  III  meals 
program,  the  objectives  should  be  specific,  namely  help  the  elder^ 
select  approjiriate  foods  for  bi'eakfaat  and  supper  mifels  as  well  ma 
breakfast,  dinner,  and  supper  on  those  days  when  they  are  not  par- 
ticipating in  the  group  meal.  ^ 
I  Would  like  to  mention  at  this  point  that  the  bulk  of  my  time  for 
•    the  past  5  years  has  not  been  spent  directly  with  the  elderly.  It 
became  apparent  at  least  5  years  ago  that  as  our  population  aged, 
we  didn't  do  a  lot  x)f  in-depth  teaching  among  our  younger 
mople,  that  We  would  have  even  inore  problems  than  the  elderly 
<||fre  exhibiting  today.  So  my  time  has  been  put  primarily  working, 
wying  to  prevent  some  of  the  problems  that  many  of  our  elderly  in 
Rhode  Inland  exhibit.  I  would  like  to  thank  you  very  much  for.  the 
opportunity  to  participate  at  this  hearing, 
.     Senator  Peix.  Mrs.  Kaplan,  I  would  like  to  followup  on  that 
thought.  What  means  are  being  used  to  educate  middle-aged  people 
_  as  to  what. the  correct  diet  is?  For  instance,  you  have  mentloned.it 
r^IV>uld  have  cajcium  in  it.  The  normal  way  to  get  calcium  is  to 
dnnk  milk;  but  if  you  drink  too  much  milk,  you  have  too  much 
.  chtolesterol.  Who  makes  this  information  known? 

Mrs.  Kaplan.  By  way  of  the  cooperative  extension  baaed  at  the 
university,  we  have  home  economists  whe  are  based  at  the  local 
.  .level;  and  my  feisponsibility  is  to  keep  the  home  economists  up  to 
date  in  the  area  of  .  nutrition.  And  we  have  many  community 
groups  meetirtg  and  are  teaching  the  basics  of  appropriate,  food 
intake.  We  also  do  (j[uite  a  bit  of  writing  for  the  media  and  are  on 
^  radio  and  television  m  addition.  , 

Senator  Pell.  But  what  is  the  answer  to  the  specific  question  If 
put  to  you  ther§?  >l 
>.    Mrs,  Kaplan.  My  answer  is  J,hat  there  are  many  dairy  products, 
and  whole  milk  is  only  one.  We  also  havfe' low-fat  milk  and  we  have 
skim  milk.  We  have  low-fat  chee$e8  that  can  be"  used  as  a'suBsti-' 
tute  for  milk.  One  of  the  recommendations  that  I  Would  makal  at 
the  risk,  of  displeasing  some  of  the  eaters,  is  that  if  at  our  rfeal 
,    sites,  for  example,  We  served  more  lower  fat  milk,  and  more  loivdr 
'    fat  meals,  I  think  everybody  Would  b*e  better  off. 

One  of  the  problems,  approximately  50  percent  of  the  peculation 
.  is  overweight  to  some  extent.  Some  people  are  much  mfre  over- 
weight. And  people  need  in  this  country— I  was  interesfcd  when 
\  ypu  merttioned  your  trip  to  Georgian  in  Russia,  even  a  Jong  low- 
jncome  groups,  as  a  nation  We  are  taking  i»i  much  too  much  fat, 
much  more  sugar  than  is  necessary,  and  much  more  from  the  bro- 
^  V   ^^m^l^he  meat  and  the  fish  knd  the  chicken  and  the  eggs.  It's 
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just  a  matter  of  taking  in  disproportionate  amounts  of  carbohy- 
drate, proteir),  and  fat    %  ^  -  ^ 

Senator  Pell.  I  am  struck  by  what  you  are  flaying.  I  know  I 
stopped  eating  red  meat  5  years  ago*  and  felt  niuch  better  folr  it 
But  the  question  is  to* ^et  this  information  out^  the  people.  I  have 
always  been  struck  with  the  fact  that  the  nBitary  academies  at 
♦West  Point  and *Annapoli?  give  pur  young  prople  meat  md  milk 
and  all  of  this.  That's  fine.  They  have  a  full  life  in  the  serlice  with 

>  \^the8e  eating  habits,  and  tjien  they  retire  and  they  die  a  few  years 
laten  You  feel  the  Governpient  is  almost  doing  it  to  shorten  the 

•     >    retirement  peripd.    ^  .  ^  i 

Mrs.  Kaiplan,  One* of  the  problems  is  tliat  as  younger  people/  we 
can  tolerate  mdre^of  these  what  I  caU  nutritional  affronts  because  * 
we  are  more  active.  . 
Senator  I^ell.  But  nothing  jfcbeing  done.  I  have  been  on  the  visit* 
-    ;  ing  committee  at  Annapoirs,^or  instance,  where  they  feed  these  #  i 
'    poor  young  men  this,  food,  and  I  am  «ure  many  people  do  it^with 
their  children^  You  are  putting  in  your  cl)^ldren  the  seeds  Tor  early 
heart  disease  and  early- death. 

Mrs.*  Kaplan.  One  of  the  items  that  I  would  like  to  see  addressed 
is  that  earlier  and  earlier  we  get  information  out  to  people  about  ' 
the  facit  that  good  food  is  im|)Qrtant;  but  this  is*  not  necessarily  to 
be  equated  with  large  quantities.  While  I  woiil^'t  advocate  elirtii-  ^ 
nating  red 'meat  entirely  or  eggs  or  butter  or  margarine--^-^ 
Senator  PelL;  Why  not?  ■         *       /  V  ^ 

Mrs.  Kaplan.  Because  I  think  that  we  need  variety  in  order  to 
\  .  ^  get  all  of  the  nutrients  that  we  need.  The  other  thing  is  I  would 
♦   not  like  to  see  us  legislate  good  nutrition,  not  counting  the  prob-  ' 
lems  that  thip  would  bring  about.  I  would  like  to  see  us  give  people  ^ 
alteirnatives.  And  if  you  have  somebody  \vho  does  need  tne  calories 
and  who  enjoys  whole  milk,  fine,  but  *the  larger  proportion  x)f/ 
'   people  require  fat-reduced  meals.  ' 
Senator  Pell»  Thajj;  is  whafaccoiints  for  the  fact  that  ^ways  dis- 
y.      .  turbs  me,  that  you%f(nd  people  who  are  very 'jmuch  overwei 
still  are  presumably  underfed.  '  / 

>  .MfS.  KAPijVN.  This  is  very  true. 
Senator  Pell.  You  can  be  both  overweight  and  underfed. 
Mrs.  Kaplan.  Poorly  fed  rather  than  uein^  the  word  "underfed/' 

The  other  point  that  I  would  like  tjf  make  is  that  1  feel  in  Rhode 
Island  we  do  npt  have  enough— anjfl  this  is  where  I  would  like  to  * 
put  my  registered  dietician  hat  on— we  do  not  have  enough  diet 
counseling  available  to  our  people.  Particularly  the^need  for  thera- 
peutic diets  amontt  some  of  our  elcferly.  I  realize  that  in  the  meal 
/        settings  Joan  Sou^y  said  that  We  do  not  have  l^rae  needs  for  thera*^ 
r         peutic  diets.  We  AtiU  have  enough  so  that  I  think  that  qualified, 
-  registered  dieticians  should  be  availajble  at  the  community  ,  level  to 
V       counatel  those  people  who  do  not  get  this  information  by  way  of  the 
/■    ^    private  physician  or  through  some  other  community  group. 

Seinator  Pell.  I  would  agree  with  you  very  mul|k  And,  turning  to  ^ 
Mrs.  Soucy,  you*  mentioned,  for  instance,  the  kitchen  in  Central 
Falls.  Is  that  the  one  in  the  basement  of  the  church? 
Mrs.  SoOcY.  Yes. 

Senator  Pell.  I  have  'been  there  and  visited  there  and  like  yy^hat 
'     they  are  doing*  But  bearing  out  Ahe  point  that  Mira  KapU^ 

•.••/■>•       .    '        ■  '  .  ■     ...  ■  > 
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*  *  •f?^?**^"^'  I  if  there  was  . a  dietician  there  when  they  made 

■   wlwn  I  wa^t^^^^^^       ^  ^  eat,^and  there  really  wasn't  one 

V  Mrs.  SbucY.  That's  right,  tll%  is  none. 

Senator  Pell.  So  I  think  thalf^du  have  A  Job  to  do  and-more  out- 

•  reach  on  the  spot.  If  ymi  just  went  by  one  of  your  pebple  once  a 
week  or  once  a  month,  I  think  it  would  give  them  the  idea  of  what 
would  be  a  better  diet.  Now,  how  can  we  encourage  our  seniors  to 
make  more  use  of  the  meal  sites?  In  spitip  of  what  Mr.  Meese  says. 

,  there  are  elements  of  hunger  in* our  State.  What  can  we  do  to  eh-- 
,  courage  people  to  go  to  the  meal  sites?  , 

Mrs.  SoucY.  What  we  need  is  more  money  for  outreach.  There  is 
'  '^f^      f  ^"  the  nutrition,  dollars  for  Weach.  We  are 

stamng  right  now  three  part-time  outreach  workers  which  is  down 
.   from  seven  when  we  had  the  old  title  VII. 
.    Senaitor  ^LL.  You  mentioned  in  iyour  statement  to  Stress  minori- 
ty needs  and  rural  areas.  There  are  no  jural  areas  in  Rhode  Island. 
Mrs.  SoucY.  Th^re  are  some  rural  areas  in  Rhode  Island  ' 
benator  PfiLL.  Put  we, also  have  a  large  minorit3»  population. 
What  can  be  don^  to  meet  these  needs?  "  " 
,  Mrs,  SoucY.  I  .think  the  regulations  h^ve  gol>to  be  a  lUtle  bit 
more  specific  m.gerhaps  setting  percentages  as.minimums  in  serv- 

*  mg  mmonty  people.  '     ,  ,. 

•  S^nator.PELL.  Incidentally,  you  are  quite  right.  We  do  have  rural 
^eas:.  I  was  thinkmjg  more  from  the  viewpolnt^bf  the  productivity 
v'dKrStete^'      ^«       ^  dependent;  on  agricultural  products  as 

'  .  community  do^es  not  meet  the  Federal 

.  'guiaelmesi' , 

'  u^Ti^^.K^^"^"^  northwest"  part  of  the  State,  and 

.  it  iq.(rertamly^  very  remote  part  of  the  world       *  ' 
.  Mf«.  SoucY.  It  certainly  is. 
[The  following  statement  was  received  for  the  record:] 


It 
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Nporth  Providence  Bwiiot,  Cttiter,  *NortJt  RryvidarttSe,  1, 


V    Cooa  MoiiUng*  ,1  am  'aps^^ph  3rown,  founder*  ^  BH«?cuUV«  Oirectoi;.'  . 

1,  MwlB^on  Wheels,    j  /  *      ♦  ,     ^  i 

^       First,     wont  to  fixpir®d%my  appreeipticofi  agadUi  tp  Senator 
5tor;hi«  «ttong  support  of      I '  M4fcl0  oij  Whe^B^wtS  th6  Oldar  Amar^t^ 

Act  (I  waB  in^t^  and  did.  tea^ify  in  V^pahingtan  ««Vftral  years 

•  •  ii    '  ^     •  ■ 

ago  if)'  support  ctf  th©  roauthpriwtion  of  tha  Oldar  iunttricans  A&t  and, 

'S«lriator  PMl  kindly  had  thq): itiMt;in)aQy  i^ljri^  in  tho  Oongrfiupsional 

Bocord  and  nant  out  f6r  geoaral  diatr&itiQn)  1  ^ 

I«  i^\B  on  Vlhaela  is  a  progran^  inspired  by  an  attvrpt  t^  solva 

ana  of  tl^  moat  pressing  prob|ains  of  out  elderly.  aHut-lna-*^that  of  ol^ 

'^taining  piroper  nutritioh.. 


Many  of  these  elderly  people  are  able  to  care  for 'their  needs  in 
owrv  hems  except, to  pirepare  proper  fbod  for  thsnMl>nQS.  1^  tAm 


ii  is  physically  impossible  to  oook;  others  hove  beoofiM  apathetic  abo^  . 
cnpking  tor,  themselves  and  suffer  as  alKresult  from,  malnutjdtion«  ; 

V  There  are^hundreds  of  ^hese  hDRtsbound^  handicapp«3  and  convalescent 
elderly  wl^se  greateet  desire  is  to  ram(dn  incSepentSontly  in  thaii:  cm 
hmi*  Thar^can  do  db  with  ^xmt  a  Uttle  outsid*  helpr  aNdf^^^  is 
whexis  Meals  on  Wheels  and  the  01^  AnMria«ns  Aot  oomes  in  -  intbM;^,.^ 
horn  five  dAyp  a  week  wit!h  a  hot  fneal  oonslstlng  of«eoup,  oKeoikers,  ealadf 
ineat#  potato,  vagetable#  Mad  and  butter,  dessert  and  mi^. 
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R.  I.  MiialB  cm  Wh«eil9  «t2urbed  fiftewi 

Stoiwtion  from  flwch  of  W^a  f iva  dcxyntown  churchtta.   Wo  Btarfcod  with  17 

dliifitJi  and  tm  voluntoors^  today  w©  hav«  cvw:  700  volunteorB  along  with 

thr«e  paid  dirivwiT  who  altQjjtther  wc0  delivering  ovw  1200  meals  a  dixy 

to  the  hornobound  e|florly  tffttoughoiit  the  etate*    R.  I*  Moiala  on  Whe^  in 

the  ^jjdjjT*^  in  the  Ujdted  States  and  i»  on©  of  the  largeMit 

in  the  oouniucy,  i  Xr\  1983 'we  delivered  393^732  ine^ils  to  the  homebovind-^ 

this  lip*in  aMkion  to  about  *800  meAls  a  day  (or  220,337  for  ♦.tha  year) 

congregate  meals  that  we  are  serving  at  17  meal  sites  in  Provide^c$7^*TDir^ 

a  grand  total  of  499,676  meal's  for  the  year.   This  has  been  mide  possible 

b/tho  oonbined  efforts  of  a  large,  volurtfary,  pri>j|tater  ncn-profit  or^ 

gaid35ation;ihcli>ding  h\^riaredii  of  dedicated  volunteij^e.  and  the  stzwg 

*  •»  .  ' 

f inanclalv  aupiort  and  direction  fron  th^  public  seq^tor^the  Govemoria 

1  '  »^ 

office,  tJfB  Stat^  Legislature,,  the  R.  I.  Department  of  iJlderly  Affairs, 

an^  tha  Federjil  Goventrtont  through  the  Older  fttfiricans  Act,   Thes^  oan- 

biiiod  ^ffbrtB  have  result^  in  one  of  the  finest  pftx)gr«TW  in  the  country 

I  s^rortgly  reocmnend  the  foUcMLngt  ^ 

1.  '  Thatfthe  Older  Americans  Act  be  reauthorized  but  for  a  peri^  ot 
five  years  x?«^thar  than  three  yoar6- 

2.  That  it  be  funded  at  least  at  the  current  level  and  with  a 
built-in  yearly  inflation  factor.   This  will. enable  the  service  provider^ 
to  maintain  the  present  quality  of  eervice/  ^ 

3.  ThAt  there  be  no  rwDitUng  of  the  Act  that  would  result  in  the 
requiremdht  pf  any  form  of  a  mea^ito  teat.   The  elderly  hove  a  lot  of  pria«i 
and  dllnlty,  <Jnd -this,  program  must  not  be.allcwed'to.  baoome  ft  welfar^ 


4/  WDtding  ln  tht  Act, should  ola&rly  lr4ic«tL<t  <httt  tha  "^ging  Ijat- 
v^rk"  i»  jn«da  u|p  of  both  thft  prlvato  voluhtwra  and  csGimtunlty^baBed  leGbor  ^ 
AiKl  tho' fiiublici  gavornmental  saciora,  Qoth  mOat  work  tpgathar  if  tha 
naada  of  tha  eldatly  aro  going  t;o  be  mat.^  1  beliave  R^e  Island  is  an 
axanpl^  for  tha  it\^l^  country  in  shoeing  how  tha  two  can  af factivaly  wor)c 
tbgathor*   Wa  hava  had  an  optatAnding  rolationahip  with  tha  Oovamor'a  ^ 
.  offlca*  tho  Stattg  Lagialaturai  and  tha  Ddportmant  of  Eldarly  Affairs,^ 
5,.  Intagration  in  hano-:dolivered  maals  of  tha  ptlRiaration  of  the 
niaali  delivery  of  the\v6al,  aaseHonent  of  the  needi  end  provision  of 
wwgertcy  and  aupportive  aorVitea.  . 

6.    The  nutrition  program  has  been  so  auocessful  under  the  Older 
Ajnaxioana  Act  that  care  must  be  taken  that  )^  ^taln  Its  own  Idailtity. 

Thank  ypu  for  this  opportunity  to  strongly  jwworae  the  reautltoriza- 

tion  iif  the  Older  Amwricans  Act.  ^  l\  • 

•  \  *  \  . 

Sena^tor  Pell,  Thank  you  both  very  much  for  being|With\u8.  We 
must  h^irry  along  becctuse  I  understand  thfut  some  of Ife^seXtablea 
wll  be  needed  for*  luncheon  later.  \ 

Our  next  witneasea  are  Corinne  Ruaso  who  is  really  our  hoBteds 
here  todm^,  the  director  of. the  North  Providence  Senior  Center; 
and  AnnTlill,  director  of  St.  Martin  dePorres  Senior  Center^  and  a 
member  of  the  National  Center  and  Caucus  on  Black  Aged.«'We  will 
start  out»  I|gue88»  with  Mrs.  Russor  And.  thank  ypu  very  much  for 
vour  hospitality,  and  I  hope  Wetdpn't  Impose  oa  you  by  staying^ 
here  too  long  so  that  you  can't  feei^your  people  which  can  happen^ 
if  we  stay  here  too  long. 

StATEM#4T      CORiNNE  CALISE  RUSSO.  DIRECTOR  OF  THE 
mlpn  FROVIDEf^CE  SENIOR  CITIZENS  CENTER,  INC. 

Mrs,  .R'tjsao.  You  are  indeed  very  welcome.  Wfe  are  indeed  very 
happy  to  have  been  able  to  host  this  hearing*  Senator  Pell  I  am 
sure  that  having  very  flexiH©  staff  we  will  be  able  to  work  around 
your  schedule. 

Senator  Pell,  comniittee  members,  and  honored  guests,  I  have 
submitted  written  testimony  to  the  Senator,  and  I  will  pull  from 
my  testimony  in  ordpr  td  make  the  presentation  brief.  W 

Senator  Pbll.  I  would  add  the  full  statement  will  be  insertec(v  in- 
eluded  in  the  record  ;  ; 

Mf6.  Rueso.  Fine.  I  am*honored  to  have  been  given  this  opp(|l'tu*  I 
ttity  to  presCTlk  testimony  rehatlng  to  the  reauthorization  of  the 
Oldor  Americans  Act  of  1655. 

As  we  approach  the  reauthorization  process,  my  cdlleagues  and 
other  professionals  who  are  involved,  in  the  seVtior  cinter  rtfove* 
ment  urge  you,  who  are  involved  1^|  ths^t  proceiBs,  to  famine  the' 


unique  and  positive  aspects  of  prograrnp  developed  under  the  Older 
Americans  Act  while  preserving, its  spSynl  qualities.  j 

\My^colltti(fm)8,  including  the  National  Institute  of  ?ehior  Cen- 
ters, feel  that  num6rou8  questions  regarding  congresHioiial  intent 

•  can  Bie  answered  by  expanding  and  clarifying  that  part  (ff  title  III 
which  contains  definitions,  ixjme  terms  commonly  used  are  not  de- 
fined in  the,  act.  Of  greater  importance,  such  terms  as  "multipur 

•  pose  senior  centers"  and  "community  focal  points  for  service  deliv- 
ery _  which  are  currently  defined  elsewhere  in  the  act  should  bo  in- 
•cluded  m  title  HI,  definitions,  section  \m,  in  order  that  title  III  and  . 

m'i4'!?''^°"'^'"*f''^i"'"^'°"*'      consistent  in  their  language. 
'  .  Th%definition 'of  •hiulti purpose  senior  centers"  Currently  in  s'ec- 
.   tion  ;f  KbXl)  of  the  act  and  section  lH21.;rof  the  March  :il,  1980, 
regulations  adequately  describes  what  senior  centers  are*  and  that 
language  shauld  be  retained.  .     .  , 

A  revised  definition  of  community  focal  point  for  service  delivery 
;  as  recommended  by  the  National  Council  on  the  Aging  and  accept, 
able  to  professionals  in  Rhode  Island  is  as  follows:'  * 

A  fiu-ility  or  niobilo  unit  within  u  dcfiucd  community  which  providfH  oldor  pcr- 
HOHH  with  maximum  direct  ucc«^  to  aviiilabii'  HervicoH,  in  a  fuHhion  accoptahhV  to 
llu«ui,  t)y  eiicouraRUiR  co-location  a)id-c(M)r(Hnlition  oLHt»rvic«'H  for  oldor  iudividualfi 
t  oinmunity  focal  pdintM  for  H«rvici'  di-livory  shall  he  doHikriatod  by  tht-  Htatf  or  aroa 
aKoncy.  which  HhaljKive  conHidcrationrt  to  deHiKnatinR  muttipurpom)  senior  c«nt<'rs 
ufl.ituch  focfii  iKiintM  ^  ,   

'  ^Because  of  (Mifiicting  intei'pretatlon,  the  lack  of  other  sections  of 
.  the  act  should  bb  modified  to  clarify  what  the  original  congressioiT- 
m  intent  was.  -  ,    ,  ^ ' 

Section  H21(a)  identifies  many  necessary  and  needed  supportive 
services  for  wj[iich  the  Commissioner  shall  make  grants  to  the 
Myites  in  order  Afor  .these  services  to  become  available  to  the  elderly 
Jlowever,  in  sedition  ;i2l(b)(U)  the  act  states  that  ''funds  ma,de  avail- 

•  able  to  a  State  under^his  part  may  be  used,  for  the  purpose  of  as- 
sisting in  the  operation  of  multipurpose  senior  centers,  to  meet  a\l^ 
or  part  of  the  epsta  (Acompensating  professional  and  tec hnica liber-  • 
sonnel  required  for  tfle'operation  of  multi-purpose  senior  centers." 

,  Ihis  section  should  be  revised  to  make  it  clear  that  funds  allocated  ' 

I  may  be  used  for.alj  legitimate  operational  costs  to  a' multi-purpose 
senior  center.  Examples,  the  staff  of  this  agency  is  constantly  - 

.  called  upon  by  children  of  aging  parents.  They  are  asked  to  call 

^--tifiH."  family  in  orde|-"  to  identify  supporti\/e  services  for 

the  Al7hetmw:jriciim.  It  is  ver^  difficult  to  explain  to  a  cUent  that  . 

.  this  agency  does  l^ave  the  expertise  to  link  the  family  to  available 
services  tfUt,  doerf  )iot  have  the  funding  whicn  would  allow  travel  ' 

..  or  the  professional  to*  visit  the  home  because  travel  is  not  -an  .al- 
lowable cost  unc|pr  title  IH-B  of  tHfe  aft.  V  . 
_  Another  example  i«»^hjiit  agency  has  recently  developed  an  inter- 
disciplinary team  approach  to  health  care  by  creatiog  an  onsite 

.  health  clmic  for  the  elderly.  This  clinic  has  been  designed  with  the 
coordination  of  Roger  William?  General  Hospital  staff,  the  South- 
eastern  New  England  Lon«-Term  Care  Gerontology  Center,  the 
Visiting  Nurse  Association  of  Providence,  Cranston/Johnston,  and 
North  Providence,  and,  the  Nortb  Providence  Senior  Citizens- 

.  tenter,  Inc.  This  combined  effort  pravldes  a  weekly  health  clinic 
for  older  persons  .w.ho  are  without  iprimapy  care  phynic^ans.  In  ' 


order  to  operate  this  clinic  properly,  medical  supplieH  are  needed 
which  should  be  an  allowable  cost  under  title  III--B  of  the  act. 

The  State  of  Rhode  Island  for  fiscal  year  1984  is  receiving  less  in 
title  ni-:B  funding  than  receiyed  during  fiscal  year  1981  and  is 
trying  to  provide  additional  services  to  many  more  people.  During 
the  last  yerfr,  approximately  4i%000  persons  were -serviced  across  all 
programs  and  50  percent  representing  persons  9f  greatest  ecojr^omic 
need.  ' 
"  I  thank  youi  and  I  would  like  to  take  this  time  »g:ain  to  say  it  is 
an  honor  for  the  North  Providence  Senior  Citizens  Center  to  be 
chosen  the  site  of  this  hearirig.  ' 

[The  prepared  statement  of  Mrs.  Russo  follows:]  \; 


T£57^^WNY  OF                       .  / - 

;       'V       CORINNE  CAUSE  RUSSO                      /  - 

Senator  Pell.,  Committee  Meittjftrs.^^ll^  Honored  Guests.          .    *  ♦  ^ 

name  Is  Corlnne  Callse  Rwsso,  Dlirector  of  the  North  Pnovldence  V 

Senior  CJtlzensyCenter,  Inq,  the.  focal  point  on  aging  In  the  Town  of  North  ^  ^, 
^^j^J;Qay1<lence, 


^^^^^y^  am  honored  to  ^lave^^jdrj^glven  this  oppori^unlty  ti)  prjsentlt^nlmony 
relating  to  the  re-author:izat1on  of  the'O.lder  Amerlcfhs  Aqt'of  196^.  ^ 

Sitice  Its  , initial  •Tenactn^ent  In  1965,  the  Older  ^iteVi(;i|n$  Act^has/provided 
'  the  Inspiration  and  impetus" for  the  development  of  a^  networjH^of  planners  and  - 
service, providers  which  reaches  throughout'Ouir  society.   Tf|rou||h,thl5  network, 
thousands  gf  elderly  in  Rhode  Island  have  be^n  served  directly!  and  ^thousands  more^ . 
benefit  fro(h  advocacy  and  awareness  -  raising  efforts*   fhb  broad,  positive  ^  ■ 
•purposes  of  the  Act  have  led  to  the  delivery  of  vital  serv|ice|  irt"  d'  fashipn  which 
Js  both  acceptably!  alid  iccesslbl^  to  ouV elderly.         '  f  '/ 

,    As  we  appixloch  the  reauthDrization  proce?St  n\y ,colle^g\ies  and  other  - 
prof ps^ional$» -who  are  Involved*  Iti  the  senior  center  movement,  urge  you,  who  are  ' 
involved  in  that  process,  to  examine  the  unique  and  positWe  aipetts  Of  programs 
developed  under  the  Older  Americans  Act  and  to  keep  the$e  al^pects  1i9  mind  a'$  we 
seek  to  make  tiiflressary  changes  in  the  Act  while  fSfeserving  its  5pec<al  qualities. 

/  '  *  ■        :  X 

.  -.pecause  I  feel  yous^re  well  aware  of  the  (|emograph1c  trends  of  our  Aging 
popu1(ift1on  and  what  this  population  will  look  IrWa  In' the  next  ten  y^ars.  If  feel 
it  Is  unnecessary,  at  this  time,  to  review  the  figured.   As  a  framework  for  policy, 
however,  one  should' recogn^e  that  wittfin.the  growth  of  the  older  population  V\ern 
tends  to  be  a  rapid  rate  of 'Increase  jamong^the  P5>rt1on  ijj  the' oldeK-^bpulatlon  that 
Is  76  yea ri  of  age  or  o'l(fer  and  the  dlspi^oportlonately  large  nurnjAf"  of  women  wlth- 
In,  the  older  cohort >  a  trend  thai  becomes  more, prohOunced  with  increasing  ^ge./ 


In.  examl^lfig  thls^port.lon  of  the  aging  population  and  Willing  that  au  j-'. 
persons  bwonW  pi der  they  tend  to  becorne  moreVrali^  lt  Is  Important  t^  retain 
all  the  services  identified  In  Sec.  32l,U)  of.  the  Aqt;,    I  have  attached  a  list 
of  these  services  to  ypur  copy  pf  this  testimony,    .  ' 

Bocausrf  1t  has  become  clear  that  the  regulations  do  not  clarify  or  carry, 
out  the  latent  of  Congress,,  It  Is  necessary  to^ consider  adding  explicit  language, 
to  t^e's^etotc  to  ensure  that-the  purposes  of  tHe  Act  are' 1mpHmented» 

My  colleagues,  liKludlntl  the  National  Institute  of  Senior  Centers/ feel 

that  oufnorous  questions  regarding  Coagre^slonaMnteot  can  be  answered  by  expand- 

^Ing  and  clarifying  that  part<)f  Title   II  which  contains  definitions.   Some  tfims^ 

corimonly  used  are* not  currently  defined  in  ti^e  Act.    It  wovltf  be  ,helpfulvio  1(i|; 

dude  the  definitions  of  such  term&  as^  *>st*te;>unt:tv^^^^  aging?*  an/"the  aging  rt^-  , 

work"  in  the  Act.  (See.  Attachments)   Of  gre&ter-importahce,  terms  such  as  ^'mul^^^Z  ' 

purpose  Junior  centers*' .and  "community  focal  ^points  for  servite  delivery^  whi^h 
•  •  .        r  . 

are  currently  defined  elsewhere  in  the  Act*  should  be  inclucjed  In  Title  UU 

■  »  •*         ■        •       .  •  • 

Definitions,  Sec,'3W.  In  order  that  Title  111  ahd  Us  cojjresponding  regulations "  • 

ftre/conslBtent  in  their  language.  1  ^  ^        •  •  ^ 

')'/      The  definition  of  "muUi^purpose  senior  centers''  cuf»^:%ntty  *1n 'Sec*  321{4))U) 


pf  the  Act  and  Sec,  1^2h3  of  the  March  3U  1980 Regulations  adiqudtely  doscrlbfS 

what  senior  centers  are>  and  thttt  language  shoTild  be  retained-  |  -       .  ^  ' 
4    ^      '  :  .1  J 

A  revised  definition ^of  cofmiunity  focal  point  for^ser/ice  delivery ,«^S'; 

recofimended  by  the.  National  Council  on  the  Aging,  Inc.  and  dcceptable  to    ; / 

professiorlfls' in  Rhode  Island  Is  as  follows:  '  "        /     ^      ■  V^v/ 

■.    ■  ■•        .  ■'  .  .  ■  ^  . .   ^-  ■  ■■■ 

•  ''A  facility  or  mobile  unit  within  a  defined  community  -         ' /:  ■/ -J'-  "'^, 

It     -  which  provides  older  persons  with  «(|ximum  direct  abc^j^;^,      '.f^^  .  .  ;\! 

to  available  services,  1j)  a  fashion  aiiceptabTft  to  th^rn,, ;  ^^^^ 


■' 


-i>rfi».^">i*  iiwB!i-i|ii|i  1.1  I  |||i^■;l^^.;J'r■^uJ^f^■wl■ll^w^^ll^^llJ^WTl^^pPlJl;|l^^l^wl^|^»l^lu^M^ 

":.V.  ,■  .A',vV>;  ■  ■•  •  '.  •••  '  .  ^r' ^J ■•.  ',,  .••v^'o 
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.1.*''  ■■  \    \  V'    '       '  '    i     '  .  ■■ -   •  v".*":'  '  ■•■  •■•  ,^ 

••  '   .  .        ■'  '  .     84"-"  >t'  i       •  :'f!fi;  *    •.  •  .  •  ■ 


to  iwke  1t;(;.lW  thut  fJ^nd9  altoc^t^d  rnayiba  nsed  for>11  legitimate  pperatlohal  . 
;  '   costs  to.a  iWltjrpurpose  senior.  cent?»^;-  "if  the  imiltl-pu^^      senior  tenter  .1^  ' 
,  th<^  vehlcH  for. the  delivery  of  sfefvjtes  listed  in. "this  sectfoni  it  Is  1m^eirat1\/e'  ' 
.  •       that  fCindiitg  not  be*  sp.  restV'ittlYcfy  '  Along  with  personrtel  cjOsts,  otf\.er  c6st$  such  . 

^     OS  ^Quipni&rtt,  supplies;  util.ltt^  ■ 
;  .        ;.'  /     -to  support  ih.is.  viewi/l  would  like  to  siteV  few  examples  of  why  fle?(ible^  ^,  . 
\funding  should  be  allowotd;    '  • 

—  .  th»  stdff  of  ^^t^^  ^  / 

y^''  ^:^"^  parentsj^/  th?y  ar^  asked  t  family  in  order  to  identify 

.V/i%Wportlye  seV^vic^^  It  is  very  d1ffi<:u1t  to  explairt   *  .  . 

^:         'to  a  client  thjit.  this  agency 'do^i  haVe  the  expertise  to  link  the  faAjly  to-^va'il-^ 
'  *:  able  sfifvlces  but.  doei^  not  have^the  fundifi^  which  would  allow  travel  .for  t|ie  pco-  • 

'    fess'ional  tec  visit  the  home  beciust;  traviil'  H  not     arl^owable  jcost  under.Tltle  Ul-p  - 

\  ■  :  •■  ■  *       ■  ^  ■■  ■''  ■■. .  ■  ■  ^;  •  .    .  r 

.of  the  Act.  'ii  '  '  ■  *       ^'  *  ■ 

'        '  <     '  ■■-  ' '  t  "      '  ■* ,/  ■  '     .  ••  ■    •       •  . 

>\nother  eJtariipl9  is*  th^s  agency  has  reoentiy  developed  an  interdisciplinary*  ,  - 

'  .\    ■    •      .      '  ^        *  ■  ■      '  ■  ■■  ■    '      .  ' 

•  tjfam  approach  to  Health  Gare'by  creating  an.on-slgKt  health  ctinic  <for  the  elderly.  ^ 

\        This  clinic  has  been  desiijned  witW  tile  coordination  of  Roger  Wil  1i am V General     ^  . 
r^r  ■    .^.y.  .  ^    ■     ■'         ■■  '■  '     /  ■       .  ' 

^^y.-\  Hojijiital  Staff  ,  The  Soujtheistern  New  England  Long  Term  Cfcfe  Gerontology  Center, 

' VThe  VJi^W  Jc^t^^iO'^i  North, Providence 

?i^i^!^iVv?;V:h'i^  The  Nortl^  Providence  Senipr  Citizenls^  '<;ertt^r,  Ihc>   ThiV  coftiiAld  effort  provides 

^'■^        «  weekly  heaUh  zWwit  for  oldlj^  persons  who  are  without,  priinary  care  physicians. 

'"''•i'^       in  order  to  operate  this  c1  inic"  properly, >edical  sujipnes  are  needed  wMch  should^.;/. 

V  I',  be  an  allowable  cost  un{lj|r  Title  JINB  Of  the  Acto  '  .  . 

■  It  is  important  to  recoQniz'e  that  Title  lii>C^^.(^^^  r*ec$1ved  in* 


»  4      .  t 


crMSes  In  funding  during  rocdnt  yBars.  "This  funding  Increase  has  created  an  1n- 
.cri«ed  num|«^..ttf  pisrsons  bfting  serviced  }»y  home  delivered  limals  and  congregate 


.1 


■  ■•:v,v:'n  ■  ■■• 


•     i  -  .  ......   V.  • 

.medU-    In  order  for  tHe  other  social  services  to  maintain  their  current  level 
j^nd  provide  for.,y)e  new  people  being  serviced,  it  is  important^hat  Title  IJI-B 
finding  be Jncreased..  We  must  recognize  that  the  meals  program  is  Only  one  of 
the  programs  housetfi  within  the  rrtuHi-purpose^sertlor  center, 

The  State  Of  Rhode  Island,  for  fiscal  year  1984,  is  receiving  less,  in 
Title  Ill-B  funding  than  recelvifji'durtng  fiujal  year  1981  and  is  trying  to  provide 
additional  services  to  many  more  people.   During  the  last  ye|r  approximately 
43,000  persons  were  ser^^^  across  al  1  prH)grams  and  S0%  representing  persons  of.  ' 
greatest  economic  need-*  .  *  • 

that  rty  testimony  he^e  today  has  be^n  of  help  to  the  commijttee  and.yi 
I  wish  to  eV^ind  to  the  committee  any  assistance  requested  of  me  at  any  future  date. 

'     ^•••'^urthe^y)reJ.  I  would  like  to  take  thi^tlme  tp  say  that  It  is  an  honor  fflor 
the  North  Providence  Senior  Citizens*  Center^  Inc-  to  be  Chosen  the  site  of  this 
hearing,  / 


1 


.  Bsc  821>  (»>  Th^  ComroisMonor  *hall  ^arry  out  n  propram  for  mAk- 
4ng  gr^U  to  SUtM  undor  StAie  plan?  approved  under  section  .807  ior 
knj'ofthafollowjMsupiH^U^^  ,  . 

.  i    (1)  healthi  Mucauon      trttlnlng,  vrclfare)  mformatloiixili  rec* 

*  mUoial,  fawncmaker,  oounBiling,  OT  t^far^ 
*       (S)  tjrmnap^rUtiob  Mnrioes  to  facilitate  acorn  to  auppoHire 
V.  ,.»6ryJco6  ornutriUoo  aerrioasiorboth; 

'     (S)  aarvioaa  dtaignftd  to  encourage  «nd  a«s)9t  older  indlriduala 
;(oi]9cthofiU!jIiU6AandiK^'ioee«tYai)Able  tothaxn;  j 

(4)  aenicee  dattigned  (A)  to  awiat  older  individuaU  to  obtain 
adequate  houaing^lnoluamg  residential  repair  and  rehovation 
pro)fcta  designer  to  enable  older  indhiduak  to  mklntain  their 

•   nomea  io^coraonnity  withlminiiuuro  4)6\vsing  atand«j^d)Bj  <B)  to 
adapt  hom^  to  meet  the  it  jed&  of  older  indivmualt  auffeniog  from  ^ 
phjgical  dSAabilitiea:  or  (([))  to  j^reveAt  unlawful  entry  into  i 
dencce  of  elderly  wfidi^idiiiU,  Uit^ugli  the  in^llation  of  aw^unty  j  ^ 

devioea  and  thxxHtgb  itruptural  n^odiltcat^otia  or  altetatiocMi 
auch  reaidancea:       i       i  i 
(o)  Mrvlcea  deatgnea  to  aanH  old*ifr  indiriduala  in  avoiding  m 
/stituUonalixation,  incliidlJjAprelAAtitutida  aValuatfon  and  M^reeh- 
^ .  in'g  juad  home  health  a^rvi^  hotnemaker  eervices,  itfiopping  aem-  • 
,    V   ioea,  eadbrt  senrioaa,  rtader  a^rviciiA,  Ifetter  writing  Hrri<(ea»  and  . 
othef  Aimilar  aervices  Ueslgnea  to  asslat  such  individuals  to  con* 
tinu^  liviiu  independently  in  a  home  e^ivironnient; 

S)  ^rnces  dealgneid  to  pfdride  Ieg«1  serrioes  and  other  coun-* 
g  eervioea  and  aasi^tancei  Including  tax  counseling  and  aiBAiAt- 
^c^and  financial  counjMUng,  to  oldcir  individuals; 

(7)  aerrkea  deadgoed  to  enable  older  bdiyiduajs  to  attain  and 
tnaintain  phraical  and  meaCal  welKbeing  through  programs  of 
ri^fr  phVueal  adlvitv  a^^ 

\8)  servicer  daaigDea  (o  provide  health  acreening  to  detect  or 
prevent>illnea8y*  or  both^  thjM^  occur  most  frequently  in  oM^^ 
viduala; . 

(0)  services  designed  to  provide  preretirement  and  second  career 
counseling  for  older  iitdivrdoali;       ^  • 
.       (10)  services  of  an  ombudsman  at  the  State  level  to  receive^ 
'  investigate,  and  act  on  eooaj^ainta  by  oldfr^individualp  who  are 
residents  of  loOA-tsrm  carei^acilitieii  And  to  advocate  tJxe  well* 
;    beinffof  aucbilnaividQals;        *  ' 

(11}  servioes  which  ate  designed  to  m^  the  uiljque  need*  Of 
older  bdividualsvrho  ate  diaahled;  V  ^ 

ri2)  servioes  to  encourage  the  employment  of  older  workei«| 
I       including  job  ooonsetlng  and,  wbere  approprlatef^  job  devdbp* 
ment.refbml,andptaoemaiiit  .  r 

(l$).>;rime  prevenUon  sarviceii  and  Victim  assisUnce  pro 
;    for  oJdet  individuals^         .  *  • 

V.  i  progi-am.  to  be  known  as  "Senior  Opportunities  and 
Services^  desTg&ed  to  identify  and  meet  the  needii  of  older,  poor 
individuab  M  years  of  age  or  older  in  one  or  mora^of  the  follow* 
Ing  aiiai  (A)  development  aod  provWorf  ol  new  volimtaar 
f^vkfsi  (B\  etfeoUve  nflirtal  to  esiitlng  hv^Hh^/mplbyment, 
hOusLog,  legal,  eonsqnner,  trantporUtioOi  and  otl^iit  sfr^^ 
stimulation  and  ^  itdditlon^I  servioes  an^fitWrrtin*  to 

retnadjp  gaps  aiid^deAolen^ss  in  presently  ajdstinraervloat  and 
programs t  and  (I>)^dh  otiber  smioea  u  ihi  Cc^issloner  mtf 
'  determini  are  naoessiry  or  weoJally  appropiriaU  to  meet  th< 
needs  of  the  oldar  poor  ttod  to  man  them  greaUr  ae]f*aufll* 
olftn^yi.or  ■  \ . 

if  such  sarvioft  meet  standards  PfMoriUd  hj  ttia  Oommisaioner  and 
'         A^^«fHI7  yiJ^^  /^P^^  ^^^^    oldet  individuals. 
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■'•\  APPENDIX.' 

-         .  ■       ■     1  '  '  '  '   ■■  « 

The  follov/ing  tw»  ^cceptftWe  deflnltlc^s  for  |the  aging  network  and  state 
unit  on  aging  are  taken  ^rom  the  National  .Asiociatlon  of  State  Units  on  Aging' 
AllJ^rJentatljin^^  • 

■  •  V  :  ■      ■  1  ■- 

oglng^ network..  highly  complect  tinf  differentiated  system  of-  - 

federal  and  state  <yid  locil  agencies*  organUo-  : 
'  t^ons,  and  instUytions  which  are  responsible 

•       ,    '      for  serving  and/or  representing  the  needs  of' 
:       '  older  people.   The  network  U  "variflusly  involved  * 

i  i  "In  service  systems  development,  advocacy,  plan- 

nin^,  research,  coordination,  policy  development,, 
tratnVng  and  education,  adtnlnistration  s{itt  direct 
service  provision.   Th^,corie  structure's  'in  the 
'     "    .  :       network  include  the  Administration  on  Afitng  (AoA), 

/  57  state  Units  on  Aging  (SUAs),  some  665  Area 

Agencies  on  Aging  (AAAs)  a^ljj^jumerous  sek^vice 
provider  agencies.     ;^  g 

State  Unit  on  Aging  -  An  agency  erf  strata  government.deslgnated  by  the 

t  governor  and  state  legislature  as  the  focal  point  . 

.     *    'i         for  all  .ma  tiercel  a  ted  to  the  needs  of  older  * 
'      persons  wlthiTK the  stat^.  Currently,  there  are 
57  State. Units  on  Aging  located  in  the  50'$tatev, 
.  .    ^         the  District  of  Cotbinbia,  and  the  U.S.  Territories, 


Senator  Pell.  Thank  you  veiV  Vnucb  indeed^  Mra.  Rus8o.  Now  we 
will  hetr  from  Mrs.  Apn  Hill 

STATEMENT  OF  ANN  1).  HILL,>l^fUK(m)R  OK  ST.  WAIITIN 
dePORRES  MUlMSRRVICK  jCGNTER,  PR0VII)KN(^E,  RI 

Mrs.  Hill.  Thank  you,  Sehatof  Pell  Today  I'll  be  wearing  fpur 
hata.  I'm  the  director  of  the  St/,  Martin  dePorres  Senior  Center, 
serving  the  largest  number  of  minorities  in  the  State,  I  am  a 
member  of  the  Nationtil  Center  and  Caucus  on  Black  Aged.  I  am 
representing  the  Rhode  Island  Chapter  on  Black  Ag6(i<  And- 1  am  a 
black  aged. 

A  Senate  report  issued  in  1971  examined  what  it  means  to  be 
old,  poor,  and  black  in  America.  The  conclusion  was,  'The  majority 
of  hlacks  over  (55  have  )ess  income,  are  less  educated,  sdffer  more 
illness,  have  poorer  huality  of  housing;  and,  in  general,  have  a  less 
satisfying  quality  of  life."  ^     ^  , 

In  1974  a  survey  conducted  to  determine  the  needsjof  the  black 
elderly  concluded  their  major  difficuities  were*  on  a  national  level: 
Qhe^  income;  two»  health;,  three,  crime;  four,  nutriti<m  and  trans-, 
jjfljoriation  'were  tied;  and,  six,  housing.  ^ 
Mn  1982  a  sufvey  conducted  among  ^he  black  gld^tly  in  {Ihode 
Wland  ci^ed  the  n^ds  as  irtcome,  health  care,  transportation,  in- 
home/chore  services,  nutrition.  Crime,  an^'employment. 
.    Clearly  in  the  ll-^year  9pan  the  needs  have  not  lessened.  It  is  in- 
terestinftfctO  note  that  although  the  Older  Americans  Act  has  been 
in  place  for  almost  20  years,  the  majority  of  difficulties  cijed  byahe 
black  aged  re^nain  the  same.       •  • 

As  difficult  and  painful  a^  it  is  for  many  to  accept,  the  root  cause 
is  the  ihability  or  the  refusal  to  serve  people  not  based  on^race, 
creed,  or  color.  Negative  attitudes  have  actually,  led  to  the  denial  of 
services  to  tlie  black  elderly.  The  stereotfping  of  blocks  is  still  very 
strong  and  very  influentiar.  If  practitioners  ^re  not  aware  of  the 
facts  and  sensitive  to  stereotyping,  then  it  seriously  impairs  their^ 
ability  to  deal  with  blacks  and  other  minorities-  The  worker  who 
says, -''I  cannot  get  blacks  to  participate  in  my  program  or  in  our 
agency,''  has  already  created  a  prejudicial  attitude  to  eliminate  the 
black  population.  Perhaps  this  practitioner  should  look  at  the  staff- 
ing patterns  of  their  agency  /  V 

Elderly  blacks  have  learned  from  a  lifetime  of  experience  that  a 
high"  level  of  service  should  not  be  expected  from  public  agencies. 
This  is  a  consequence  of  &  painful  history  of  Inequality,  rejection, 
and  ejection.  Blacks  have  had  little  or  no  influejcice  on  most  pro- 
grams and  services  for  the  aged.  Generally,  no  one  bothers  to  ask 
older  blacks  about  theii'  needs  so  there  is  no  real  sense  of  involve- 
ment in  the  programs  addressed  to  the  elderly.  When  the  black  eld- 
erly have  been  asked  for  input,  the  suggestions  are  ra^rely  adhei^ed 
•  to  or  implemented. 

The  auestion  then  beconies  are  the  black  elderly  being  adequate- 
ly served;  through  the  01a|r  Americans  Act?  Mj^  answer  is  the 
Older  Athericans  Act  is  t^M  greatest  piece  of  legislation ,  to .  come 
down  th^  pike  to  provide  services  to  the  older  people.  BHt^ let's  look 
at  a  couple  of  examples. 
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The  phrase  ''greatest  economic  and  social  need"  has  created 
more  hostility  than  the  firdt  votinfj  rights  act.  Yet  the  law  clearly 
states  that  ^minorities,  blacks,  Hispanics,  physically  and  mentally 
disabled,  limited-English-speaking;  are  among  the  target  popula- 
tions t6  be  served.  And  I  am  talking  about  from  a  national  level 
now.  Thr6ughout  the  country,  this  has  caused' tremendous  battles 
^artd,  in  my  opinion,  unnecessary  hostilities  which  in  some  €ases 
/  will  never  be  overcome,  ^y  question  is.  Why?  Certainly  this  does 
/  not  mean  that  this*  population  would  be  the  sole  benefactors  of 
these  funds.  It  clearly  states  that  grants  should  be  awarded  in  pro- 
portion to 'the'  numbers  in  the  Stftte^  This  is  not  happening  any- 
where in  the  State.  It  has,  however,  brought  out  some  very  inter- 
esting attitudes  toward  this  target  population.       .  ^ 

Funds  for  multipurpose  senior  centers  have  consistently  been 
cut.  Yet  it  is  the  tfcnicir  centers  that  would  proyide  services  to  the 
largest  number  of  this  target  population.  The  senior  center  was 
recommended  via  the  Older  Am^rjcans  Act  to  be  identified  as  a 
/ocal  point.  Yet  in  checking  around,  the  community  centers  that 
serve  the  large  number  of  mmorities  have  not  been  so  designated. 
In  fact,  we  could  only  find  3  centers  out  of  4,600  in  the  United 
States  that  are  serving  minorities  that  have  been  designated  as  a 
focal  point.  This  clearly  left  the  blacks  and  other  minorities  in  a 
hit-or-miss  situation  where  services  are  concerned.  And  at  a  racent 
meeting  with  many  black  providers,  it  made  tho&e  of  us  who  are 

Erovide>rs  assume  that  it  is  felt  we  are  not  even  legislatively- capa-; 
le  to  V    u)  designated  even  though  we  may  fit  the  criteria. 
Training  programs  have  been  cut  or  stopj^ed  almost  completely. 
,    Yet  the  purpose  was  to,  and  I  quote  from  the  act,  'To  attract  a' 
.   larger  number  of  qualified  persons  into  the  field  of  aging,"  and, 
'Tp  help  trained  personnel  become  more  responsive  to  the  needs  of 
the  elderly.''  I  would  assume  this  .wotljd  be  inclusive  of  the  black 
population. 

jEmpl6vment  opportunities  have  not  been  very  prevalent  for  the 
blapk  fclderly.  The  ^system  is  sp  deVised  that  many  would  lose  other 

»)port  beniefits  such  as  food  stamps  or  medicat  assistance  in 
wn  homes  where  expenses  far  outweigh  their  incomes*. 
Older^  Americans  Act,  I  repeat,  is  one  of  the  greatest  pieces 
of  legislation  to  benefit  older  Americans.  However,,  many  historical 
attitudes  have  produced  an  unfair  svstem  that  has  kept  blacks  on 
the  periphery  of  many  benefits.  The  present  administration  in 
Washington  is  not  helpm^  the  situation  nationally. 

The  more  money  that  is  cut  from  the  budget,  thc^  fewer  minori- 
ties that  are  'served.  Perhaps  that* s  the  name  of  the  game.  But  as 
\   an  gide  of  Chairman  Pete  Domenici  said,  and  he  is  a  Republican, 
by  the  way,  "Trying  to  reduce  the  deficit  throuffh  cutbacks  itr  social 
programs  is  like  trying  to  move  an  elephant  by  the  tail/'  Only  7 
;   percent  <rf  the  t<)tal  budget  is  spent  on  social  programs.  . 

I  would  hope  that  this  Congress  would  look  at  where  oUr  money  , 
is  going  and  the  valu«  of  our  older  people  here  irf  4merica  and 
would  begin  thut  year  to  make  a  decided  change  that  we  too  will 
begin  to  fespect  our  elderly/  I  would  hope  that  they  would  be 
lookra  upon  and  we  would.be  looked  upon^^as  a  homofifenequs  group 
of  people  having  a  variety  of  needs  but  coming  together  under  the 
aegia  of  aging.  Just  because  a  person  is  70,  itidoes  not  mean  that 


they  fit  into  everything.  And  I  think  we've  tried,  and  it's  been  meii- 
tibned  here,  that  what  9  good  for  one  is  good  for  all.  And  this  is  n<^t 

■  necessarily  true,  and  if  wejook  around  the  State,  I,  charge  you  tq 
look  around  the  State,  travel  across  the  country,  and.  Senator  Pell, 

.  youo^ade  a  comment  which  I  would  like  to  use,  misery  is  invisible. 

*  An<$^few  people  have  known  the  misery  that  I've  suffered  in  the  24 
yebrt  that  I've  worked  with  the  black  aged. 

Senator  Pell,  you  also  might  be  interested  in  knowing  that  in  our 
senior  center,  and  I  don't  think  that  we  would  be  very  different 
than  most  senior  center^,  it  costs  us  pbout  $4  a  year^jfctcluding  the 
nutrition  program,  to  keep  an  older  person  active^K  the  senior 
center.  Iticosts  over  $66  a  day  to  k^ep  them  in  a  nurting  home. 
And  I  ask  you  why  is  it  jso  difficult  for  our  American  Government 
to  look  at  preventive  measures  rather  than  looking  at  things  after 
t  Hey 've  "happened?^ 

.  I  see  the  Older  Americans  Wet  as  a  tremendous  preventive  pro- 
gram which  should  not  be  diffused  but  should  be  infused  with 
many,  many  dollars  that  we're  waiting  on  light  bulbs  and  other 
unessentials. 

In  closing,  I  would  say  this.  Unjust  conditions  do  violence  to  indi- 
vidual human  dignity.  It  erodes  the  Nation's  domestic  peace. 
Homelessness  violates  the  peace.  Joblessness  violates  *the  peace. 
Hunger  violates  the  peace.  In  d(^ins  this,  we  are  . violating  the 
rights  of  Americans.  Thank  you. 

[The  pre-pared  statement  of  Mrs.  Hill  follows:] 


7 


91 


/  flKV  N«i<«».inM  f'oHTiN 

AOMINI»f|tATl>(l 


ST.  MARTIN  m  POHRI^S  MUl.TISr,RVlCP.  CUNTUK 
HO  CRANSTON  ST, 
PROVlDKNCn,  KHODH  fSLAND  02907 
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look  It  (ho  ^^talflnq  pAhtorn  of  fh«ir  auoncy, 

lunro,  thnt.  a  hiqh  tevol  of  Bi«i'vlr«  Hlunilti  not.  bn  oxnoct  ocV 
fnim  i>\ibllc!  anOnaioM,     Thl»  1«  a.  cnnHiMiunnrrt  of  n  painfrrt  hlB- 
tory  oC  InfvivmVlty,  t^^<Ttion  .itnl  o)iMjtton.     Blacrka  hav«  had 
littlo'oi  no  Influnnon  oft  inotit  uroqramH  .»ncl  0rivIrrfi  tor  th|j 
Cnni^nlly^  .no  on**  h«>H  tx)lhiM  tKl  tc^rtnk  olcUir  HUcV.Ji  ' 
Mxiut  I  hoir  no»MlB  «o  Ouu  ii  U  no  rral  Hons*?  of  lnv»)l  v*«im«nt  In 
thrt  procjrama  aHdroHsnd  lo  the  ^iUUirly.     Whon  tho  Hi  ark  <a<W'r- 
ly  hrtv<«  bonn  anRnd  for   Input,   t  ht»  8\\ggost:ion5»  <i>^o  taroly  ad- 
>i(iroi]  to  or  imolfiinent  od  . 

'>'h<y' ijnoHt  li)n  ^Ium\  bncDjuv:^  a^o   Hm«  Mlack  Kldorly  boAnq 
adnouatoly  Horvod" li^rou(ih  th«>  Oldnr  Am;»rtcanH  Act?,* 

I.       Th«  phrasii?  '\| rc.i I  pjM   fruonomlc  and^iorial   nrivl*'  hafi  Trra- 
tnd  mortilKiMMUty  thill  t  lie   flrHt  yot  inct  t  idhtH  at  t  .     ''ol,  . 
th«»  l.tw  iTl^arly  ntatt*'*  that  inl  nor  i  t  I<|h  , ,  .  Hi  acVs ,  nlsM/inicn^ 
p.hyitical/mon^al  ly  di^w^hlrd,   Hml  f.nd  ■  Knfi  1  i  sh  Mpraki  n<r  .»rc  Avxtan} 
Iho  t  arciit  u<)p\ilar,l(>?m  lo  bn  siMvrd,     Th:  imu>\()»U   th^s  I'onntryf 
this  ha«  caliiicd  linmcndouii  baltl<;«,  and;    In  my  i)l)inlon,  \in- 
nOor^fJHary  hostllU  Uia  whlrh  may  nrvfr  bo  ovotouo.     My  owu- 
iTnn   in  why?     Certainly/  \.)\^»  doc.n  ntit  lue/in  that   this  oopnla- 
tion  would  ho  tho  solo  hrnr  f  ai.toni  ot   thtvio  f  iindji,     Tt  oloar- 
ly  ntatos  tfial  or'Od.n  nhonld  br  award»«d   'n  propo?  t  Aon         t  ho  i  r 
•  nnpbri.H   In  Mir  HtaiOv-    Thin   in  ?wt  hap^HMUn^;  anywhoro   in  fan 
i;i>untry,     U.  fM'i,  hdwovi-r.  bJouqlit.  r)nt   somo  very  IntoroMtino 
attltu<^(rB  toward  thin  '*tlt(j<3t"  popination. 

P.       Fn?uU  lOl  *1\iUM  jMii  fK)!0*  r.onior  Ccntorfi  >iavo  c^-nns '  Me^-nt - 
*  It   )  H  Itu^  Senior  (\mt«M  «  t-hat.  would  vro- 

lo  tho   lainent    nn^ibcr  ot.  t  h»«  t^uoot   pi  <piil  .i  MonR  . 
..,.*^  ,  .   .  :r>d      I'.r  Mu.«  dlt^T  A.  »<•?  .i  (Mn:i  '.r\ 

'  "  nd,. 


^  y  b«(fh  cMit  . 
v'do  .'unvii'o 


'     ...      '(.I  Ml-  I    r.\<,K'   M,  w.    ot    II.  ..M  >  %  l).r,.?i;u 

•  hat^VK  ifi   fi»U   wc-  .or  f»ot   i  ?tt  i*  1  1  oil \ia  1  ly  ra'o.\blo  to  bo  no 
dfn  hjn.it  cd  iwon  t  l\o\nj|\  wn  ir'or<^  t»iat    'it    .tho  crUoria. 

Tiainintt  pM><j»'»mrt  Have  b<*on  cut.  or  fitopi>*Kl  abno'it.  <:om^ 
.plot.r^ly.     Yot(   I  b'o  -no  poMo  wan  to  and  ^  <pioto  "to  attract 
a -.oi  cat  Mr. '  nnrrbtM   o\  (pial  i  Mod  per 'ions   i  nto  t  hf  fiold  A<;- 
r:iri"  .iiWl  "to  hitln  tr.tiruwl  pel  HonnOl  bcronti*  n\».»ro  r^Mpons  1  vr  , 
t',  'li'^  j.r(!i!s  ol   ])\('.  I'Uh'Tly,"    "l  \:<>nld  amuimo  thin  would  bo 
li.oUoilVM  of    Hl'M'k.s  and  r:> i n(jr M  t . 

,  t 

A.  KiT>pb>yi,,fnt  op:K»i  »  uri  i  t  I  05r  liavi?  not  bfc'rj  "!V.vj  prr'val,ont 
'^or  tho  IMat^K  old!»r.ly.  T>jo  syst»»m  l*i  mc>  drvl-M^d  that  pany 
would  lose  othnr  U  f  o  Hiipi>t)rt  bvx\t*l^\ln  ixn  fo<xl  ftlatnpfi  or 
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in^airal  aHfl  i.Ht-MU.vS     'VhiH  la,  csiut  i  a  I  ly  i  rwi)  tor.  i)oM;<n»M  Uv 
'    *"       .  intj  ill  thfjir  cjwn  hoimMi.  whoro  oxponiioit  Jiar  o\»twniijh  tholr  In.-  ' 

'*  "  • 

•       .  ^      Thn  nirlf  i  J^ntGi  li-ans  Ac-.t    hi  oh<'  »>f  t)»o  ^jmatojil  plocos  t)f 

^ ''"1 1  flUtt  loiv  to  hnnrlil  uhU^r  Anw^rltMMM.  !|r»wcvrr,  iiuur*  InsLoi- 
iral  .»f»lturli*o  .ina  .in  unfair  DysU uii- :has  ki;|)l.  Ihf*  m.ickf.  on  t.hix 

'it  of  t  ho  bi'iiol'lKfj,  J  *  .       .  ' 

■   •       '  '  •  ■.  .  .* 

^Th(i  Pi.u'kM  <in(i  orhtNrH  L'u?  vLctiinM  ot   y/N(i  ji  ol  die- 

.      '  orinuuM  u>n.     BricauMi*  illsvrijninat  ion  i  !i  <\  v?«iy  of   lifts   it  still 

^  «.|o(-;»  unnot.  Ifod  by  lanno  Am\  vory  p.t\\\\\\\    l.o' </t  hen  5} . 

■^^n\v  ii;t)M.'  ri<>n<>y   Ihvjl    Im  \-ut    (rout  Uu^  hivVirt,    *  i^wk-i  minor*'- 
i  t  io!i  Will  U'  iWMViMl',     l»rihap;;,    lb. .Ms  {M  na'no  of  t  Jic  o.i,m(». 
^  -Mnt.  ,in  An  aiiln  o(  rh^i  t  iM,,n  I'nt  i.'  i)o»fcn  ic:  I  r.,\iil,   "  f  i  y  mk;  .  v  <i' 

ttyujif  to  )ii(iv(?  m  vl»i>h.inl,  by  {  lu»  1 1»  I  1  . !'     i'^\y\y  'yt  <^f   \\u'  to- 

!  K(MiUl  hi>pt.'  lha{  ,thi;j  Vf'rn.|i  tvis    (jJuM   lonk  at    I  b(>.  nniMj- 
lation  oC  r'UlMly  an  a  h(ijiH).ji«ni'0\LS  (uoiJp    jliafin*!  i.uiny  ronjnon-- 
nlitius  b\»t  h.Vvlntj  «  variety  ot  nt^oOfj,      v  ■  .  ' 

'  -  '       "  ••' 

Senator  Pkll^  Thank  you,  Mrs.  Hill,-  for  singularly  moving  and  . 
eloquent  testimony  shown  by  the  fact  that  the  applause  you  re- 
ceived, I  think  I  can  honestly  say,  was  more  than  anybody  else  re-, 
ceived.  I  too  am  much  moved  by  what  you  say.  I  agree  with  you 
that  preventive  medicine  is  what  we  should  be  much  more  engaged 
in.  I  like  the  old  Chinese  idea  that  you  pay  the  doctor  while  you 
are  \Vell  on  a  monthly  basis;  but  if  you  get  sick,  your  payments  stop 
until  you  are  well  again.  And  if  you  have  the  misfortune  to  be  the 
doctor  to  the  Epnperor,  if  he  died  you  were  beheaded.  That  caused 
very  good  preventive  medicine.  And  I  sha^e  that  thought. 

Now,  I  would  like  to  bring  the  focus  down  to  Rhode  Island  for  a 
moment  and  ask  you  here  if  you  think  that  in  that  blacks  and  mi- 
norities  have  as  equal  access  to  senior  centers  and  the  Older  Amer- 
icans Act  as  others  do. 

.  Mrs.  Hn.L.  I  think  that  here  in  Rhode  Island  the  answer'is,  yes, 
they  do.  They  can  go.  The  problem  we  have  in. Rhode  Island  is  that 
we  do  not  demonstrate  ambn^j  our  staffing  patterns  the  willingness 
to  be  cordial,  shfall  I  say,  inviting.  In  our  agency,  for  example,  we 
serve,  accoi;ding  to  qur  DecenibeV  81  figures,  so  far  about  896  black 
elderly,  but  at  the  same  time  We  also  served  over  700  white  elderly. 
My  staff  represents  that.  I  provide  blacks  and/white,  French,  Ital- 
ian.-All  are  on  the  staff.  So  that  I'ni  saying  to  the  older  person, 
'You're  welcome  here."  And  I  think  we  have  to  look  at  that.  This  ' 
has  been  a  historical  thing  that  I  talked  about.  I  think  we  have  to 
look  at  if  we  really  want  to  serve,  and,"  yqii  know,  I  made  the  state- 
ment some  time  ago  that  I  would  never  be  made  director  of  the 
Jewish  Community  Center.  I  believe  that.  Any  more  than  I  would 
be  made  director  of  F^ederal  Hill  House.  I  wouldn't  even  apply. 
There  are  certain  cultural  and  language  differenced  that  exist  even 
though  I  could  very  well,  relate  to  people  of  Italian  descent.  We 
.  have  them  in  our  center 
.  Biit  I  think  we  have  to  put  our  mouth  where  ouf  money  is  or  our 
monej^  where  our  mouth  is  or  whichever  way  that  goes  and  say 
that,  'Yes,  I  really,  truly  want  to  serve  the  population  in  Rhode 
Island;  and,  therefore,  I  am  going  to  utilize  whatever  resources  • 
there  are  to  do  this."  And  I  thmk^the  staffing  patterns, are  crucial, 
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Senator  PbLl.  Do.'Vou  think^  that  when  it  com^  to  gettijpg  jobs 
under  the  title  V,  Senior  Qonimuhity  Seri^ice  Program  1;h^--do 
blacks  have  an  equal  opportunity  there?     '  , 

Mrs.  Hill.       have  vegry^few  who  are  employed  ;thr6ugh  .th'jit 
.  program,  but  I  am,  not'  really  sure,'  because  my  agency  has  been 
■  cdntacted  to -provide  pepple.  tliei' problem  We  have,  Senatb'r  PelV  is 
that  many  of  the /pj{)pl6v  we  work  with  receive  medicaid  :jtnd  othisr 
benedts.  The  program  would  eliminate  them  from; their  iife^uppprt 
;  be^iefits,  yet— in  fact,  I  hav^  get  a  perspn^who  is  g6ing  to  be  termi^ 
"   natetd'from  the  title  V  program  bitcause  with  «fn  increase  in  her 
/.  check  she  .has  $17  too  rt^uch,  a  person  who -has,  been  wit)i  us  for 
quite  a  while.  In  fact,  without  an  inci-ease,  Vlfe  aire  going  to  be;terv 
,  ^  minating  about  four  senior  citiMniremployeki  at NSt.  M^ 

now  this  y^r.  So  it  ish't  a  quipstioft  of  whether  tBe  blacks  getf  the  ■ 
jobb  or  not.  It  is  a  questioh  of  whether  the  regulations- are  fair  and 
whether  the.,regujiajti.6ft8  are  ]u«t ■  t'a  be  inclusive  , of  the  bl'aqk  com^ 

•  munity.;.  S  -;     ;    ■  ^h.\-  \  .'     ^'  -V  .  :.  ■  ■■'^'C 

Senator  ■pELj.,  Thank  510U  really  for 'a  Very  eloquent  Biatement 
and  the  ;,way.ypu  replied.  Now,  Mrs.  Ru8SQ,  y<]»u  siiggesjted'that  the 
post  for  equipment,  supplfes,  and  tyiavel  should  v  be /covered  by  thfe 
,   act,  How  do  you  raiise  that  money  now?  '  >         '      - , 

'     Mrs.  Russo.'ftighf 'now,  Senato?,  in  oiir  coifimunity  i/ire  are  very 
fortujrfate];  because  we  tire  able  to:  get  a  local  cWatch  from  the  taxpa'y- 
era  arid  in  the  town  budget.  Oiir  concern  is  that  in  many  con^miinii, 
ties  that  IB  hot  an  opportunity  that's  available  W  'M^^^^ 
•This  is  ho^y^^  ,     -v,  - 

^Senator  PatL.  iVhat  db.  yeu  think  you  could  do  so  tbat  there , 
would  be;  an  increasing  nuilhbifer  qf  older  people  coming  '  to'  your 
center?',. ,  ■  -i'/     _  \ .  '• 

'     Mrs.  Ruilsd.  'We're  vei^  jiappy  with  the  rtUmberS  :;)of  people  Who 

•  presently  come  to  the  ceii,ter.  :/Vnd  X  think'  that- to-iittract  m6re'> 
•  people  to^  tbe  c^ntier  wOiild[ vjust'me^n  that  we  would  liave  to  add 
different  types  of  prtograms  that  wpiild  be  tbndvicive  to  the  needp  of 
that  particular  indiYidual.  So  that  ydu  need  to  beVable  tp  offer  pro- 

'^.grams'fi^t  evei^r  level  because  you  are  siervicing  a  pl»er  group  that 
'    ranges  frpm  age  55  to  100.  ' 


very 

I  would  add  here  that  in  connection  with  the  "previous   

, :    senior  nutrilipn,  that  Mr.  Joseph  Brown,  the  director  of  the  state- 
V  ,  wide  Meals  on  Wheels  l^rogram,  was  npt  able  td  appear  on  the 
■■  platforna  .today  because  of  the  press  of  time  but  h6s  submitted  Vfery 

•  viiluabl©  testimony  that  wijl  be  examitied  in  full  by  tiie  subcommit- 
■  'tee.  ,       ^'  .     '  /l^r',  v\  -    '     v.       v  ; 

«      Our  final  ,  panel  ara-c^ncerriled  with  senior  services  in  the' next 
decade,  and  we  are  .very  ,honnred  to  have  Dr.  Donald  Spenge,  direc- 
V  tor  of  the  UKJ  Gerontolog:^  Program;  and  Dr.  Gam^l  Zaki,  director 
of  the  Rhode  Islaiid  College  Geifbnto^ogy  Program  with  us  to4ay.  ' 
■  ...''Dr.  Spence,  Ihad  tjhe  good  fortune  to  hear  oh  the  radio  program 
*be5au8©,he  and  I  sharqd'ohe,  although  we  were  in  different  parts  of 

*  the  State  at  the-samp  time.  ,  V  ,  ■ 

Dr;  Si^BNCT.  Yea;  I  enjoyed  that  '"vich. 
.  ,  Senator  Pbll.  And  I  hope  your  telephone  sy^tenjt  worked  bstter; 
■/ ■  thaiidursdidi-'"  ,••.„..,.:■; ^         r  'K,y.  ' 
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\  ^cJ^^^^StB^::  We  .^^fere  in  *the  stu^^ip;''$<);  krs  W»-^  v: 

j;-;, ;Mapi':PKt^^^^^        verj^  mtere8fce<i  in  thfe'^Ubj'&t  6t gerontology,, 

J  .and  I  tifim^c  that  is.a  fittti^g  final  pwel  bjiecijMsO  you 

>::  »t  8efiip,f  '  8ervj.|p0$  "m  ,t)^»«iiexf  decade  an^.  whei^  Vi^e;'  go  frpn^  iierev;  J:/':^ . 

SSi^iiMEkt  OF  DR,  D(imD  t;  SPENCER  I^FtOFE^SOR  ANl)  lilRBG^- 

?}J^^-%SNCE.  r/Want  David  for  inviting  i^^:^^^ 

';.  Wiak^r  this  ^resejitation,' and  I  will  try  to  surrnna^ze  ttiy  a^gtimerits 
•     ?"®"y •#  A'  of  the  time  involved,  ^ "    '  ■% 

whcise  profegsioiial  eareef  apans  . 
the  d6V©lppnient:;o^  Ameiatans:  Act^ActuaUVv  my  ca't^er ' 

in  gertntplogy-feegan  in.  l960,  Sp  the '23.  years  that  you  mentiohed  ■ 
•^j)^mllels  fl^^iwvn  ihvolyein?nt  i<>.  aging trfeseapch  a^d  traiftirig.  '      #  : 

^^^^^^X^f^  ^"^^^^"^  and  scholar;  and     a  consequehc^y  -f  " 
N|pr^W;to  make^sdrttd  recommendations  specifically  tbrtitle  J[V  of  ' 
•the  jnder  .  Am^^  support  thatv  j^,  I 

thmkiv  yfet7.;-ent«;|J  Jjec&ijise .  tihe: . Drfesent  administration  has  chosen  ' 
•to  cut  at  title  iVifl^dlrt  ^,se%e  pit  th0  discretiofjary  c<Anponents 'of 
the  Older  Ameriqjins  AftkagMhst;  8^.nl^  of  .the  dir^ct  service,  compo-  •■ 
•,;nents;(>f'the<>lder-Am:eri^^^^  •  "i.^'-):  ri^V': '  ■ 

I  thirik'  that  the  discretipnary^^lenie^^^^  the  pMer  Ameri-  • 

cans  Act  are  bliiB  of  ,ifs  .  real  strehgthSv^     reflect  the  wisdbiii 'of    "  ■ 
(ingress  ih  the  origihal  development  of  this  "program.  I' hkve  said,  a  ; 
numbw*6f- hme&  th&t^we,,^re  ,pi6heerirfg-^th£  older  people  of  this 
>  fc>^te  aM  of.  our  Nj^tiquyaire  piQneerint  aiHotfelM  tiew  life  period.  I  . 
itt«An'  there  has  feeen,  there' is  Ria  Kistbripal  pifc^dent  fof 

whftt  tf  happening.  And  a^f  6  Qon^eqiieniie  b^:that,  we  neJl  the  flexi- 
Mily  .that  if  given  ,  by  title  IV  bf  the  Oldef'^Americanfi:  Act  to  be  " 
.able-f^  d^yel^^^  researph  in  the.  social  ar^a "and  tQ  introduce  dembn- 
.^itrafriptt.prdgrams  which  as^u^. us  ^f  the  effeai 
^^derYIoe  delivery  to^U  older  citizens.     .  ..  .  .J.  •         ^  ^  ■ 

"  J  %  irirthe  home  health  care  field 

WiaSfc  yoU^kpow^  we'  are  th«.  qnly  advanced  industrial,  nation  in 
the^\%rad  that  still  de))fV«r8/h^lth  care  through  ap 
..^y8tMn..  If  yoU-t^  a  me^jbr  segment  of  its 

iPoptelation  ,Uke  ,we  do  from  tl*|e  felderiyV  you  have  got  to  be  able  to 
do  somethhjg  other  than  sell. them  h^^ajth  care  services  on  a  cost 
;  b^is  0^  brt  a  profit  motive  kind:of  basisv  I  think  that's  just  one  of 
th0  m^or  areas*  that  f  efle^dt  the  need  to  do  Research  and  to  look  at 
..d^elbpmental  issues  4n  relation  to  prbgrammiftjf  in  long-term  care, 
.'  1  think  the  other  point  that  id  essential,  and  I  have  heard  several 
people  up  here  talk  about  ,  the  needs  for  training  and  the  needs  to 
sypport  thiB^  development  of  service  providers  in  relation  to  the  con- 
OBfns  of  older  people.  I  think  one  of  the  things  that  we've  some- 
;.«m?$  failed  to  realize  is  that  an  investment  in  higher  education  be- 
comos  then  a  fesource^that  is  with^Us  that  continues  with  us  after 
;thati.  investment  is  made.  , 
'■  The  current  administieation,  in  terms  of  favoring  free  rtiterprise, 
hfila  supported  a  lot  otisducation  and  training  programs  through  en- 
;tre|)r9neUrs  who,  «once  they  provide  the  training,  are  no  longer  ■ 
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available  then  to  continue  in  thAt  area>  arid  that  i^eeource  disap- 
pears. But  if  you  make  an  investment  in  higher  education,  we  then 
develop  a  resource  which  stays  with  us  and  which  is  available  to  us 
to  support:  the  aging  programs  that  we  have  in  our  country.^ 

Let  me  just  briefly  state  six  points  which  I  think  are  im'portant'^ 
in  terms  of  the  reauthorization  of  the  .Older  Americans  Act,  and 
-then  I  will  tutn  the  mike  over  to  Dr.  Zaki. 

Senator  Pell.  1  would  add  that  your  statement  will  be  inserted 
in  full  in  the  record  for  us  to  study. 

,  Dr.  SpfiNCE.  Thank  you.  I  agree  with  those  who  have  said, 
think  the  Older  Americans  Act  programs  should  be  extended  for  at 
least  3  years  in  the  reauthorization.".  There  should  be  basically  a 
simple  reauthorization  with  only  fine  tuning  changes,  because  the 
Older  Americans  Act  has  served  our  Nation  well  over  the  years. 
However,  there  is  some  need  to  strengthen  the  language,  and  Tve 
heard  it  mentioned  also  by. other  people  to  make  rriore  specific  the 
applications  of  the  various  titles  in  the  Older  Americans  Act  and  to 
clarify  the  language. 

Three,  we  need  funding  for  title  IV.  It  should  be  rdised  to  more 
adequate  levels.  The  reauthorization  levels  should  partially  recoup 
the  sharp  reduction  in  funding  which  occurred  in  recent  years,  and 
We  should  appropriately  weigh  projected  inflation  as  well  as  future 
demands  for  aging  research,  trainiiig,  and  demonstrations. 

Four,  title  IV  should  be  deconsolidated  arid  separate  program 
categories  ^should  be  restored.  In  addition,  the  scope  and  purpose  of 
each  program  should  be  spelled  out  clearly  and  specifically,  with 
emphasis  upon  certain  ti^t^geted  activities.  The  role  of  title  ^  IV 
should  be  clarified  with  reapect  to  the  service  titles  of  the  Older 
Americans  Act.  * 

Senator  Pell.  It  shouldn't  be  seen  as  separate? 

Dr.  SPENfcE.  Jt  should  be  seen  as  complementary  to  those  servic? 
titles. 

Five,  title  IV  discretionary  funds  should  not  be  comingl^  with 
other  Office  of  Human  Development  Services  funds  or  any  other 
programs.  Title'*  IV  appropriations  should  be^sed  specifically  for 
identifiable  aging-related  activities.  Th^  present  administration  has 
lumped  these  funds  together,  and  as  a  cbriseqUencAl  think  our 
older  citizens  are  losing  out  on  the  applications  ofploe*  Americari 
Act  funding.  / 

And»  sixv^  the  reporting  provisions  under  title  IV  should  be 
strengthened.  AO  A  should  submit  a  detailed  annual  report  to  Con- 
gress describing  title  IV  activities,  products,  and  plans,  Thank  you, 

[The  prepared  statement  of  Dr,  Spence  follows:] 
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.  Oondid  L.  Spence 

■  Professor  and  Director  ,  •  '  " 

Program  in  Gerontology  » 
»    V      Ualversity  of  Rhode  Island  ♦  ^ 

Kingston,  Rhod^" Island  0?881   .  ,  '  ' 

I  speak  as  a  profes^iooal  whose  Career  in  gerontology  spans  the 
.same  historical  period  as  the  Older.  Americans  Act.    I'began  working 
on  aging  related  research  in  I960  and  took  fiiy  first  full  time  position 
in  aging  with  the  Geriatrics  Research  Program  at  the  Langley  Porter 
NeuropsycKiatric  Institute  in  San  Francisco  in  1965,  the  year  the  Act 
wd^  implemented.    I  was  a  fonnal  observer  at  both  the  19/1  and  1981-  . 
White  House 'Conferences  on  Aging  and  have  authbrUed  proposals  and 
directed  v^ograms  funded  under  Titles  III  and  IV  of  the  Ol(k*r  Ajnericans 
Act  totalling  over  $2  million.    I  have  witnessed  advances  ia'aying 
.  nutrition  thorough  the  meals  programs  of  the  older  AnyenVans  Act,  the 
developtnent 'of  employim^nt  opportunities  for  thbs'C  without  ^idenuate 
incomes,  the  improvement  of  social  opportunities  and  qual Uy  of  life; 
through  support  of  senior  center  programming  and  the  demons^tration 

of  model  service  proyrarns  to 'impact  the  lives  of  those  with  long  term 

r  ■  ■        ■■  ■  .  ■ 

chronic  health  problems, 

l^rjmarily,  however,  I  arti  a  scholar,  and  an  educator  ^nd  will  speak 

'to  the  issues  of  Title  IV  of  .the  Act,  researc^i,  educatfon  and  training, 

and  Service  demonstrations.    The  provisions  of  the  Act  and  its  di-scretion 

ary  mandate  provide  the  Administration  bn  Aging  with  the  unique  ability 

to  set  program  direction  in  response  to. studied  needs, :educate  'and  train 

the  ntanpowcr  necessary -to  address  these  needs and  then  implemertt  through 

(node.!  demonstrations  services  to  improvc^^tjie  qua-llty  of  life  of  every 

older  American.   The  act  1s  both^yenora"!  enough  to  provide  sgpport  f'or 

all  older  Amertcdns>  with  specjfic  provisions  to  address  the  needs  of. 


■105 


98 


those  whose -prpbl ems  are  more  than  they  can  bear,  alo.ne.  ,  It  was  the 

'  wisdom  of  Congress  which* mandated' this  developmental  approach 'to  a 

•  service  support  systi&JO  for  older  Americans  recognizing  the  Tact  that*' 

*         ■  \< 

we  were  p1on0ring  an  €fa  of  social  life  for  which  there  is  no  hjstori- 
'  cal  'precedent.        .  " 

It  is  short-sighted  of  the  present  administration  to  think  that 

money  can.be  saved  by  cutting  Title  IV  suppprt.  Thty  at tempt^to, argue, 
'in  time  of  economic  constraint^  that  we  must  maintain  direct  services 

at  the  expense  of  education,  training  and  research.    This  is  the  same 

f^jldcy  as  the  philosophy  of  American  business  when  its  concerns  for,  . 


short  term  profits  fail  to  allow  for  adequate  longj^an^e  development. 
We  are  nowhere,  near  having  the  social  structure  that  'would  adequately 
allow  older  people  to  effectively  meet  their  ijpeds.    One  look  at  th^ 
cost  of  chronic  health  oare  based  on- a  medical  model  designed  for  acXite 
care  medial  Intervention  should  ri^ake  the  poinj;.  j 

•  Services  Vhich  are  delivered  without  proper<ly  trained  personnel, 
without. a  well'  testad  and. proven  program  design,  ancl/without  beViefit  of 
a  knowledge  base  which  attests^  th§'ir  approp;*l!atenes5  and  vitality 


are  a  waste  of  scarce  resources,    Evpn  more  to  the  ^^Int,  poorly  trained, 
Insensitive  and  ill-infonned  personnel  can  do  damage  to  the  service 
delivery  System  and  the  elderl^y  recipients  of  such  services.    It  must  be 
remembered  that' it  is  not  just  the  service  programs  s peel fi cal  S^igna- 
ted  under  the  Older  Americans  Act  which  s^rve  the  needs  of  older  people* 
Private  citi2;ep^  In  interpersonal  relationships  as  well  as  the  full  gamut 
of  professional  service  programs  touch  the  lives  of  older  Americans, 
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.  This  Is  why  Itf  Is  so  Important  for  Congress  to  maintain  a  federal  conmlt- 
ment  to  those  prograiiis  which  build  th'e  capacity  of  our  educational  iistl- 

*  tutlons,  both  private  and  public,  to  provide  on-yoing  sustained  service  to 

the  nation  In  the  understanding,  preparation  and  support  of  an  effective 

third- age.        .  . .      ^  . 
'  ■    ♦   '  ■        .  ♦ 

♦   :  .1  am  not  arguing  for  discretionary  programs"  in  lieu  of-dlrect  service 
proyr<Ji^s,    I.  am  arguing-  that  both  are  mutually  supportive*  both  are  nQ^?ded. 
■  AH  corfipbnqnts  of  the  01  cTer .Americans  Act,  if  given  the  ^structural  and 
."  financial  opportuni tries ,  can  (^oopcrate  in^our  coiidnon  goal  of  improving »thg 

*  qualHy  of  life  of  older  Americans,  .  ' 

Whai  I  would  like  to  do  in  the  ^ne  remdining  is  present  six  (6) 
general  'principles  for  the  1984  rcauthocizatiofl  of  the  Ol-der  Americans  Act. 
In 'my  written  teStifliony  I  will  expand  on  those  principles  that  relate  to 

-Title  IV  with  specific  provisions  for  iheir  implementation.      '  ,  • 

ft  "       ■        '     .  ■ 

^,,SIX^tJtMRAt*_PR_INCIPLRS        "  .  - 

^  ■  I,     tll'^eb-'Yearj^^  1^ author i"idtj on     All  Older  A'nericans  Act  programs  should 
;j  ■  bdVexJfended,  for 'at  least  tjhr.ce  years,  tK\*ough  FY  1987,  / 

2,  ^,  Simpij5^Feauthorization  but^orrext  There 
.  ...shoul/rf  be  essentially  a  simple  reauthori^atiorK/ith  only  "fiiu!  tuning" 
•  chanijes,  because  the  Older  Am(?r^cins  Act  has  served  ou^  nation  well  over 
the'yedrs*  .Ho,wev"er,  strengthening  language  is  necessary  for  title  IV 
research/ training,' '^nd  demonstrations  ti^clarify  the  scope  and  purpose 

^  3*     incViasI^'d'''Auth'^^  Levels:    Funding  for^  Title  IV  «ihould  be 

,VvK'*d^^''<5<li;  to  more  ?sdeque^e  level*/  Re^uthorl^a^ion  ceiling  should- partially  - 
rec6tjVHVp;V$[\d^  (59X.fromFY  1980Uo  FY  1904)  In* 


\ 
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recent  years^ and 'appropriately  weigh  projected  inflation  as  well  as 
future  defjandsfor  aging  reseajrch'».  itraining,  and  dempnstrations. 

De-consolidate  Title  IV;  >  Title  IV  should  be  de-consolidated  and 
separate  program  categories  tfi»9i  researchm  education  and  training, 
service  demonstrations)  should  be  restored.*  In  addition,  the  scope  and* 
purpose  of  each  program  shduld  be  spelTed  out  clearly  and  specifically 
with  emphasis  upon^certain  targeted  activities.    The  role  of  Title  IV 
should  be  clari'fied  with  respect  to  the  service  titles  of  the  Older 
/Vnelr^fcans  Act, 

5.     Prohibit  Commingling  of  Title  IV  Funds:    Title  IV  discretionary  funds 

should  not  be  commingled  with  other  Office  of  Human  Development  Services 
*  funds  or  any  other  programs.    Title  IV  appropriations  should  be  used 

Specifically  for  identifiable  aging-relatpd  activities. 
^6.     Improved  Reporting  Requirements;    The  reporting  provisions  under 
^      Title  IV  st^ould  be  strengthened.    In  addition,  AoA  should  submit  a  ^ 

detailed  annual  report  to  Congress  -describing  TttTe.IV  activities,  products, 

and  plans, 

,  .SPEQIFIC  PROVISIONS  ^ffplEHEHT  THE  CENERAL  PRINCIPLES  (TITLE  IV) 
EdjJc^giUqn_ajidJ[r  • 
^»    -M^j?  statement  of  fflrpose;;   A  general  purpose  staterrtentSshould 

.  be  included  in  Title  IV  to  clarify  the  overall  role  of  Title  IV  ^-^'^^ 

■    ^  •  •  \^ 

programs  and  particfilarly  te:  • 

'(a)   ClariVy  Title  jV*s  role*  concerning  aitle  MI.   Title  IV  irjJerates 

^  J 

.  '  as  a  complement  to  TItU  III  service  delivery  program*  rathjsr 
than  as  an  independent  or  free-standing  training  and  ^searqK 
program.  ^       ?  ^  i 
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{b>  Clarify  TUleTv^s  role  relating  to  the  Tttle  V  Senior 
Community  Service  Employment  Program  {S06EP).    TitTc  iv 
,  provides  edOcatlon  and  .training^ for  personnel  preparing  for 

employment  or  already  empl^ed»1n  4he  field  of  aging.  Train- 
ing under  Title  V  is  ^ear^  ww!|rd  moving  low-Income  older 
persons  jnt6  unsubsldized  emp^O:ynieiitt.f  The  CooijJii 5 sooner  has 
.  chosen  to  interpret  career  preparation  as  art  opportunity  to 

channel  troiniing  money  into  programs  designi'd.to  enable  oldej  . 
•  per&ons  to  continue  employment  and  I  believe  that  thjs  Is  a 
Misinterpretation  of  the  intent  of  Comjrcs?,  v 
^(c)   DisJtinguish  between, education  and  training  functions*    Title  IV 
training  programs  are  directedXas  shor^t-t^rm  in  -service  training  ^ 
and  ^continuing  education  for^personnel  In  the  field  of  aging. 
•    Title  IV  education  proQr.ams  provide  long-^term  instruction  to  • 
prepare  people  for  careers  in  the  field  of  aging.  - 
'(d)   Emphasize  a  dual  commitment  to  quality  (with  emphasis  on  "best 
,   practices**,  unifontfit^,  and  building  on  acquired  knowledge) 
and  to  innovation  (new  models  and  approaches).    This  conmitment 

Should  be  expressed  for  other  Tttle  IV  programs  as  well, 
■     ■     .  '  * 

(tt)   Attract  qualified  persons  to  the  field  of  aging. 

2.     Tr-^jAl"l  Pr^ailil'!^.  ^^^^  ^h*  ft^^d  0^  *y^)^9^  There 

■       ■  •  ' 

$hould  be  a  specific  provision  spelling  out  the  components  and  goals 
'  of  training  and  education  programs*   Long-term  training  and  eflSca- 

tional  goals  sheuld  be  emphasised.   There  should  be  a  recognition  of' 
'  the  roli^that  academic  Institutions  play  a?  a  national  resource  jof 

providing  itduci^lonii  training  andVese^ch  In  the  field  of  aging. 
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^  A  provision  to  stress  the  peed  to  train  minorities  (along  the  lines 
of  section  404  (a)  (6)  In  the  . 1^78  Older  Americans  Act  A;nendments) 
should  be  Included  In  Title  IV  (Cranston  amendment).  ^ 
0,     Research  ,  ,      .    '  *  •  i 

Add  a  statement  of  purpose;  *A  gener<il  purpose  st^teffient  shpuld 
be. included. to  specify  long-^rm  researth  goals  for  the  Administreit4on 
pnlftging.    This  purp(>4e  statemeht  should  emphasize  that  Title  IV 
funding  1s  avallabVe  both  for  "Investigator-initiated'*  research  and 

"directed**  research  from  AoA,   A  cpfnnitntent  to  both  quality  and  ■ 

i  ... 

innovation  should  also  be  stressed.  ^. 
^»     Demons  tratigns,  '  \ 

ReUin  present  Section  421;    Section  421  should  be  retained, 
Including  the .emphasis  on  certain  target  groups  (e.g.  serving  the 
rura)  elderly  and  Improving  services  for  the  Minority  and  low-income 
aged).   The  cooper^atl^vo  roles  played  by  academic  institutions  and 
service  providers  sft&uld  bo  emphasiji^d. 
0.    ■  Sped  al  Project  Irx  long-Term  Care  *  .. 

1."*    AyCenter  In  evei*y> federal  region:    The  current  section  422 
should  be  clarified  to  state  that  it  Is  a  goal  to  have  an  AoA-funded 
long-tettn  cara  gerontology  center  in  every  federal  region. 
E«     Utility  and  HonXt  Hcatlnd  Cost  Demonstration  Projects. 

^«     Movtt  to  Title  III;   The  present  section  425  should  be  removed 
trom  TitU  tV^   Stattt  aiod  ;area  agencies  on  aging  should  be  given  / 


authority  to  cjirry  owt  j^hls  Hctlvlty*  as  deemed  appropHatift,  . 

V 

F.    Hultidlscjpllnary  Centers  of  Qerontoloqy 

i;    Spaclfig  language  for  National  Policy  Centertit  Section  441'  , 
^'  should  mako  it  clear  that  national  poll c;y  centers  are  Included  wUhlf) 

■■  ■  .■  •  ■■ ... » 
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**gprontoiog1cdl  centers  of  specinl  cmphhsis'\. 

\  i^^-^Aoxl^Ay^n^in^^  Authorized  funding  under  Title  IV 

^^shifbld  be  increased.  The  tS^6  pV^osals  offdred  for  consideration 

V 

N  .are  modest  glven^the  levpl  of  funding  achieved  in  19U0  (54.3  milliqn) 

^l*''^  A     5X  Inci^'ase  Per  Y 

'  Fiacal^  Year  M^^QtL^^lCly^^.^lni  in  Millions  of  DolTars;  - . 

.    1984^{Cvrrent)  26.6 

1985               »  }7\9 

190^  29,3                   *  ^  ^         I  *• 

mi           .  30.8 

Plan  B' -  lOX  Increase  Per  Year  '             ^  ^ 

Fifcal  Year        \      Avl^^.ti'^J^^fl^EKnll  * 

1984  (Current)  26.6 

1985  '  '  .  .  .         29.3  ^ 

1986  3?. 2         .  .        -      '  * 
1907  35.4 

2.     Tarjjcted  autHorizatiorts:    Sopar^atfe*  ^utliorizations  should  be  ' 
included  for  the  major  sections  of  Title  I#v  education  and  train-  . 
Ing,  research  and  demonstrations^      .  ^1       ^  ' 

'  ■  •  •  -  ''ir 
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.Senator  Pkll.  Thank  you  very  much,  T>r.  Spence.  Now,  Dr, 
Gamal  Zaki,  the  director  pf  Rhode  Island  Ck>Uege  Gerontology  Pro* 
,    gram.  Dr.  Zaki.    ^  i^^A 

STATEMENT  OF  DR.  GAMAL  ZAKI.  DIRECTOR  OF  RHODE  ISJLAND 
COLLEGE  GERONTOLOGY  PROGRAM  ^  ^ 

Dr.  Zaki.  I  would  l|ke  to  make  my  comments  very,  very  short 
and  brief  since  we  are  running  short  of  time.  . 

I  think  I  am  going  to  address  an  i^ssue  which  has  not  been  ade- 
quat^ely  addressed,  if  it  has  been  presented  at  all  today,  whicb  is 
mental  health  in  aging. 

Recently  we  have  been  jBxploring  the  relationship  between  aging 
*  and' mental  health,  and  we  are  finding  more  of  less  that  We  have 
neglected  this  field  for-^almost  except  for  the  last  three  decades. 
And  we  are  faced  now  with  lots  of  phenomenon  which  we  did  not 
used  to  have  before  or  at  least  interpretations  and  results  of  stud- 
!  ies  indicated  that  we  are  ree^lly  addressing  a  very,  very  meuor  prob^ 
lem,  mental  health  in  particular.  I  will  just  give  you  an  exampl  ^ 
one  of  which  is  Alzheimer's  disease. 

About  2  years  ago  we  Were  contacted  by  the  National  Organi 
tion  for  Alzheimer  d  t)iseas6  at  the  center,  and  they  said,  *'Can  yoy 
start  a  chapter,"  and  we  were  wortdering  who;  would  come  to  us  for 
help  for  Alzheimer's  disease.  We  discovered  that  in  the  State  of 
Rhode  Island  there  are  10,Q00  ca^es  of  Alzheimer's.  It  is  the  fourth 
iTiUer  in  the  United  States,  There  are  aVi'^^miilion  pepple  afflicted 
with  Alzheimer's  disease  in  the  Nation. 

At  this  point  there  is  no  way  we  can  diagnose  it  accurately.  The 
only  way  we  are  sure  it  is^  Alzheimer's  disease  is  after  death 
through  autopsy.  And  there  is  no'  cure  up  bo  this  point,  no  cure 
whatsoever.  There  is  nothing  even  we  can  do  to  stop  tliie  progres- 
sipn  o^  the  disease. 

A  group/of  families  met  together,  and  they  started  the  national 
organization,  and  we  picked  it  up.  We  have  our  own  organization 
chapter  in  Rhode  Island*  We  started*—!  am  sur6  most  of  you  heard 
about  this— the  Forum  for  Mental  Health  and  Aging,  in  particular, 
and.  we  discovered  lots  qf  problems  which  are  not  adeiquately  ad- 
dressed bv  the  Older  Annericans  Act  or  any  other  act  I  am  not  con- 
^  earned  about  the  clienta  or  patients  right  how.  f  am  concerned 
about  the  families.  I  am  concerned  about  the  informal  supportive 
^  system  which  we  are  having  right  n6W.  There  is  nothing  whatso^ 
ever  done  for  the  families  who  are  really  the  care  givers.  It  is  not 
the  nursing  home,  it  is  not  the  day  care  center.  |t  is  the  faniily.^ 

And,  as  you  know.  Senator  Pell;  when  you  asked  people,  th^ 
said,  "We  would  like  to  stay  with  our  families."  What  are  we  doiil!| 
'  for  the  femilies  that  ai^iHtaking  care  of  our  elderly?  Zilch,  Nothing. 
I  jvill  give  you  somer  examples^  Senator,  from  our  experience  witn 
patients  and  their  families. 

We  hiive  six  support  groups.  We  have  700  members  coming  to 
these  support  groups.  Some  of  the  rest  of  the  10.000,  they  don't 
want  to  come  near  us  ysit.  But  sometimes  they  bring  the  patients 
.   vi^lth  them  becauise  nobody  could  come  and  babysit  them.  A  recent 
.  CAs^  in  Californla»  a  wife  was  charged  with  negligence  which  Jed 
her  husband  to  die.  He  was«an  Alzheimet's  patient.  She  didn^t  take 
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care  of  himV  He  wandered,  he  fell  down  the  stairs/ and  he  died. 
Itm  pressed  charges  against  her  because  of  negligence. 

yf&  are  coming  to  a  point  now  that  taking  care  of  the  elderly  is  a 
major  responsibility  of  our  society,  not  through  institutions,  but 
through  our  agencies  which  have  been-uaj^ing  this  care  since 
Adam  and  Eve  started  on  ,  Earth,  the  family.  And  we  are  doini& 
nothing  for  them. 

I  will  mve  you  another  e'xan^ple.  Senator  Pell,  which  might  inter- 
eat  you.  Nursing  homes  do  not  accept  Alzheimer's  disease  patients 
Day  care  centers  do  not  accept  Alzheimer's  disease  patients  We 
have  just  fimshed'a  national  survey  of  all  day  care  centers  in  the 
Watien^Wetound  only  18  percent  would  accept  minor  cases  of  Alz- 
heimer 8  di8eaBe74M8  a  very,  very  overtaxing  job  to  jtake  care  of  an 
•     Alzheimer  8  disease  patient.  It  needs-there  is  a  book,- 1  am  sure 
,  you  all  heard  about^it,  "It  Takes  ^^Jfcurs  a  Day."  It  t^s  a  one- 
to-one  relationship.  We  have  no  re8i>itejcare.to  help  the  families  to 
.  <    go  on  vacation  or  to  go  tb  work.  No  resdite  care. 

I  will  give  you  an  example  of  a  easel  A  husband  came  to'  one  of 
.  the  support  groups  and  he  said,  "SomeAmes  I  feel  that  I  would  like 
to  kill  my  wife  because  she  is  not  my  ^f ife  anymore.  She  is  a  differ- 
ent person.  I  am  living  with  this-'guih.'j 

Relatives,  they  stop  seeing  the  patfents  or  seeing  the  families. 
We  >are  not  providing  anything  for  thefti. 

Let  me  give  you  another  exartipleJ  Senator  Pell,  of  something 
which  really  irritates  me.  We  are  living  ifKa  society  whieh  I  caU 
the  society  of  9  to  5.  We  serve  our  elderly  most  of  the  time  9  £q  5, 
'  and  from  9  to  the  next  day  they  are  pht  on^hold.  Day  care  Centers, 
for  example,  again,  from  our  studj^fWe  found  out  that  71  percent  of 
the  elderly  who  attend  day  carrf  centers  are  living  alone.  And 
•  holidays  of  (veekends  or  Christmas,  what  are 

they  doing?  There  is  no  outreach  work.  They  assume  the  responsi- 
bility only  from  9  to  5.  They  dom't  understand  that  they  have  to 
.  assume  the  responsibility  24  hours  a  day.  We  have  to  deinstitution- 
alize our  institutions.  We  have  come  to  the  i^bint  that  elderly  are 
people  and  theyhave  needs  24  hours  a  day,  not  9  to  More  studies 
have  been  conducted  in  this  drea  and  prove  the  point. 

You  mentioned  something.  I  am  going  to  respond  to  ohe  of  the 
things,  which  is  intergeneration  education.  How  can  we  educate 

our  children  from  the  beginning?  At  Rhode  Island  College  we  are 
.  very  proud  to  say  we  are  working  on  that  and  we  are  developing  a 
curriculum  from  kinderjfarten  to  12  to  teach  chiWren  on  aging.  We 
have  done  studies  gn  this,%nd  it.ia  very,  very  neCesdary. 

are,  some  things  whic*isare  happening  in  Congress,  and  I 
would  like  to  announce  them,  and  f  am  sure  you  are  aware  of  , 
^"f  uirX."®  °^  w^iich  will  be  Congress  and  Ihe  President  approved 
astablishing  AD  centers  around  the  country  ^hich  would  bring  to- 
^  gether  experts  from  a  variety  of  profes^ipns,  each  Special  izing  in  a 
partioular  aspect  of  the  pi^oblem.  Teams  of  scientists  would  work 
together  under  one  roof.  The  centers  would  also  be  used  to  train 
■  health  profesiionals  in  the  Iktest  techniaues  of  care  and  treatment, 
education  *  BP«ci{d  se^ion  devoted  to  community  • 

-  „  ■ ,.    .  .•    ■    '     .  ■  11-3,"-. 


Congresswoman  Olympia  Snowe  of  Maine  has  already  proposed 
three  bills,  they  are  in  Congress  now,  which^  if  passed,  would  help 
thouaands  of  AD  families,  Th6  First  would  allow  families  a 
duction  for  expenses  other  than  medical  associated  with  j)rov'!ding 

;home  cere  for  an  AD  patient.  I  wish  it  would  apply  in  arty  eldetly 
who  is  staying  home  and  needs  care,  that  every  family  wduld  have 
tax  deductions.  The  second  would  require  the  Veterans'  Adminis- 

'tration  to  begin  a  nationvyide  program  of  screening,  counseling, 
treatment,  and  information  programs  on  AD.  In  addition,  the  age 
of  eltibility  of  any  veteran  suffcfiring  frofn  AD  Would  be  lowered  to 

'50.  The  third  would  give  priority  to  Government  grants  for  stu- 
dents to  specialize  in  .awflt<&ial  or  skilled  cafe  of  Alzheimer's  pa- 
tients. And  these  have  to  bp  bonded  and  haVS  professiorfjal  insur- 
ahce, 

I  am  asking  again.  Senator  Poll,  please,  give  your  support  to 
these  three  bills  because  if  they  go  through,  then  at  least  you  are 
recognising  the  most  effective,  the  hard  workers,  parents,  families, 
children,  who  are  taking  care  of  the  elderly.  ^ 

I  ^m  also'  proud  to  tell  you  that  through  our  chapter  ^e  passed  a 
/  bill  in  Rhode  Island,  and  we  have  a  commidsion,  legislative  commis- 
sion, to  study  Alzheimer's  disease  and  related  disorders,  and  we 
Irtive  been  working  very  hard.  Our  report  will  be  submitted  to  the 
legislature  irt  April.  As  a  consequence  of  this,  it  was  accepted,  es- 
tablishing two  wards  in  two  hospitals,  general  hospitals,  for  iriter- 
med'iate  afid  short-term  respite  care  and  also  for  Alzheimer's  pa- 
tients pnly.  Thank  you  very  much. 
.    [The  prepared  statement  of  Dr.  Zaki  follows^] 
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Thli  .ttittmony  wMl  focus  o|toomo  probUms  which"  Inaciftquattly 
addrt»sed  by  the  Oldar  Am«rlc«nP^ct.  TheM  problems  hm  rfcenUy  Increased 
to  thd  polnl  that  Immcdiattt  strony  measure9  h«vo  to  bn  M^en  to  allevtato 
Thefn  and  their  consaquenc^s. 

It  tf  becoming  evident 'that  the  area  of  monttfl  health  and  aglna  hai  been  • 
Orosjiy  neglected  In  the  patt.  The  Rhode  Island  CqUege  Gerontology  Center  has 
.taken  the  Inlatlve  and  hat  held  regional  forumt  ^hnually  to  probe  the  different 
Asptcl*  of  this  vital  area.  This  lej^ Imony  wl  1 1  suitimarlx^  some  of  our  findings. 

DEMENTIA  AND  AGINQ;  '  . 

Ourtng  the  last  three  dtcades^  there  has  been  increaiTng  Interest  In 
studying  the  dlffiireni  typ«s  of  dementia  assoc lated  wl th  aging.  On^  Is  astoundad 
by  the  many  different  types  and  overlap  of  symptoms.  In  nctuallty,  Aome  of 
them  are  difficult  If  not  Imp0$sfble  to  ^pcurdtely  diagnose:  e.g.,  Alihelmer*«i 
.  disease.  *  v. 

As  a  case  in  point,  we  will  focus  on  this  disease  to  explore  what  the 
Older  Americans  Act  does  or  does  not  cover  in  terms  of  the  elderly  and  their 
famllUs.  This  is  most  appropriate,  as  there  are  an  estimated     5  million 
cases  of  this  disease  ih  the  United  States  al<v>e, 

■  ■    '   .  '  .       '  • 

HAIW  PREHISESt  '    ^  \ 

It  ,is- known  that  Irreversible  dementia  cannot  be  cured.  The  damage  Is 
done,  ahd  in  no  way  can  be  repaired.  From  the  early  stagey  of  the  development  / 
of  dementia,  we  realize  that  the  symptoms  become  noticeable. not  only  to  t^e 
victim,  but  to  the  Immediate  family  as  well.  Th«  results  ar«  usually 
devastating.  NO  CURE. J. NO  HOPE...  ft  becomes  v^ery  difficult  for  the  Immediate  

•  faml ly  members  to  cdpe  with  the  situation. 

The  existing  philosophy  of  mental  health  \t  based  primarily  on 
d^fmtltutlonalliation.  This  process  Is  aided  by  the  use  of  medications  and  ' 
Hrtkage  with  the  cOfliwnlty  Ihental  healtl)  system.  Insiltutlons'are  reluctartt 
to  accept  chronic  cMes,  especially  those  who  are  afflicted  with  senile 
dementia  of  ..the  AlinwlmerS  type.  Patlenti  are  ox)st  oftem  kept  at  home,  being 
cared  for  by  famMy,  with  practically  no  formal  support  from  the  systam. 
Ctfentially,  there  ara  meny  »'One  bed  nursing  homes**  In  exittance  across  tha 
counir/.  ' 

Mlzhelmer's  disease  It  a  progreitlve  dlsortar  of  the  bratn  effacting  n»emorv,  ' 
thought  aod  language.  Change  occur  \n  nerva  c«lls  In  the  outer  layer  of  the 


brain  producing  almost  Imperceptible  lymptoms  at  firat.  ki  the  disease* prograsfai. 
almpU  forgatfulnasa  Incraaaas  to  mora  noflcaabla  memprv  loai  artd  othir  chengaa  ^ 
in  thought,  perse — — .  ^ 
taking  ca^e  of  se 
the  prava lance  of 
naxt  fifty  yaan* 


t    \i  .Mv,w«,,      inors  noKiceaoie  meieprY  loss  antl  other  Chang 

In  thought,  personality  and  bahaVlor  which  can  render  the  victim  Incapabia  of 

taking  care  of  self  end  communicating  needa  to  othera.  As  the  popul^lon  agaa« 
^I/nJf  AUhalmtr'a  dlaeesa  U  a><pectad  to.rhore  than  tHpla  In  tha 
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DEFINlTiON  or  THE  PROBUr^i    '      ^  ^    •       '   ^  ^ 

^    ,       ^       ...    ^  .        ^  ^  ^ 

Iht  following  <jfa  $ome  of  the  dimensions  of  .the  problem. and  their 
consequenctsj  ♦         "  • 

4'  ■  ,  •  . 

from  thc.tr«rly  !it.^9C»  of  lh« -development  of  rfem«nt  la,  famllie*  and 
•     the  victlfAs  are  facftdwith  Isolation  from  the  rest  of  t^eU  sociel 
mdleu.  It  becomes  an  embarrassment  to  the  families  to  sociaUze  wl  th 
relatives  or  friends  'due  to  the  bphavlor  of  the  demented  person.  Th  s 
behavior  Is  uninhibited,  and  th«  vlai<oft«n  acts  without,  the  usual^ 
.social  constraints.  '  > 

*    The  life-style  of\he  family  hoi  to  change  to  accomodate  the  needs  of  .' 

'  ■    the  AUhcimer's  victim.  The  vicllm  needs  constant*  observation  because 
tchavlor  becomes  unsafe  and  sometimes  harmfuV  Xp  self  and  other*.  There 
Is  a  likaly  possibility  that'the  victim  will  wander  of^  and  hrciuse  or 
memory  loss,  will  be  unable  to  Ident'ifY  ^df  or  place  of  residence  when  • 
found.  The  family  must  be  protective;  In  several  Instances,  the  temny 

'     may  be  held  liable  If  the  vUUm  U  neijlected  or  harmed.  The  family 
Is  engaged  In  cArIng  for  the     ct Im  "36  hours  a  day". 

'  The  Alzheimer's  victim  Is  physically  healthy,  e^^crpt  for  the  brain 

deterioration,  and  Is  IfxJked  upon  as  %ormaV'^  by  the 
'The  lllhV«'t»  largely  invisible,  and  therefore  It.Js  "^^^  ^  ^ 

for  family  and  friends  to  comprehend  the  rticrrory  ond  pcrsoneU  ty  change*. 

Interaction  U  with  l^5one(?fie ■  they  once  knew", 

iiLCHOLOGKAl^  '  '  ^ 

Family  membcrv  experience.  cOi.siderable  psy(,boloyl  cal  duress^  Grief 
is  intense,  and  prolonged,  as  the  victim  slowly  regresses.  Anger  U 
coritnon.  especia'lly  In  reaction  to  the  Irritating  behaviors  of  the 
•  victim,  the  lack  of  response  from  the  fornial  health  carV 

^he  ConstraliMs  placed  on  life^style.  r-mMies  become  5;^^'/ 
■  fs  often  Inteoser  related  to  an^blvalence  of  foel.ngs.  Often  a  <^«*^? 
wish"  Is  present  to  rel  ieVe  al  I  concerned.  There  have  bijcn  so^e  Irtcdents 
of  murder  by  family  members  In  TeMS  and  Florida. 

-c.-ceoKO]^^  '  -  ;  .:■ 

Long  term  carj  Is  InevUable  for  Alihelmer's  djsease  ^'^'^7*  '^l* 
long  enough  wlti^  tb«  dUeas*.  i>ay!ng  W  this  care  I.  prohlb  tiv.,  with  , 
very  little  lupport  from  the  formal  4iysta.f.  In  order  to  quaMfy  or 
Medicaid,  fa^lUei  have  to  e)<per lance  almost  total  depletion  of  t/^elr 
economic  resources.  This  can  ^e  a  particular  hardship  ^o""  those  who  . 
are  living  on  retirement  Income,  Wl  th  a  bit  of  money  .aved  as  a  back-Uf*. 

As  a  result,  famlllei  tand  to  keep  the  AU'halmer'i  victim  hom^  for  an 
e)<tr4iOrdlnary  P«rlod  of  time,  Within  the  community  health  care  resource* 
available  cere  U  t;*pensiye  and  selective.*  Much  needed  care  Is  not 
MvalUble,  naffiely  f«plte  care.  There  Is  llttl.  If  any  aishtance  to  . 
famines  who  use  day  cere  or  horifte  health  aides..  ,.    ,  . 
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UlJull     -val  UM.  for  Ahhelwr'.  vlctlm^.nd  th.Ir  fi<m\s  .r.  limited. 

how«v,r,  thi,  level  of  unsup.rvUed  activity  bicom*  In.ppVoprl.te.  O.y  cere 
l»  the  next  necessary  level,  however  It  It  limited  In  Iti  aval  lebl  1 1 ty ,  and  . 
■  ulu'7^"T"l  AUhelmir',1  vlctln,,.  Hem  care  I,  ivall.bl. 

on.  llm  ted  ba.I,    but.li  fco.tly  (.pi»ro>tmately .  $7.00/hour) .  Respite,  either 

tre  [:  no  fu'Sa?"^';"""'  m,'"  '"""^  ^"P""  '»  ""^'y  "On-eil  stent. 

T^e    .  ftp  funainp  from  public  Source*  to  provide  thit  much-nieded  level  of 

Inttltutlodal  lotion  in  many  InrstanCes.  Families  could  tarry  on  much  longer. 
.^v..n  some  back-up  as,  lst*ncii.tb4it.wo.^d  provlJe  some'rellef.  Nursing  home,  are 

AlzhelAer',  victims.  ThI,  I,  because  of  limited 
*taff  ngrend  IV^adeq^ai^;  security .  Famine,  often  hav.  tC  either  capitulate 
t  f^iu,         1*  earl  er. than  neceMary'  to  enjur,  placenpnt.  or  settle  fof 

aroclllty  that  Is  not  ^es I rable.  .    '  ' 

ir  A  careful  •iSMsment  of  the  loVlertn  caro  tfvsUm.  frorti  /en'ior  certter*  fo 
•  wJT"  ^  u' ^°  determine  the  need  for.  chenoes  in  policies  that  — 
•afreet,  the. funding  .arKj  regulatlort  of 'car*.  * 

2,  Better  coord fnat  Ion.  between  adn^ln($tratIon  of  the  Older  Americans  Act  and 
N       SocJal  .Sidcurlty  ^ct  »o  that  needy  Indl Vlduals, do.  not  ."fa!  1  between  the 
*  •  craCKS  «     ■  4  .    ,  ^    *  '  .    *  ^  ^- , 

3- ^'artleuUr  Attention  ?{,ouId  be  P-ld  AfcAhe  needs  «f  Alzheimer',  disease 
vWtlms  and  their  families,  espepUfflM  that  It  Is  a  widespread' dl*)rdar 
.  t^at  has  vary  speel  f  I d.  needs  not  ye  jK«met. 
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Senator  Pell.  Dr.  Zaki,  I  was  very  struck  yith  your  statem^t 
that  10,000  people,  1  percent  of  our  population  in  Rhode  Island, 
have  Alzheimer^s  diseasev  Is  this  the  result  of  studies  of  the  people 
after  they  died,  of  autoifeies,  or  how  do  you  Con>e  to  this  conclusion 
if  you  can  only  tell  aftar  they  are  dead? 

Dr.  Zajkl  This  is  the  national  figure.  As  it  stands  now,  the  diag- 
nostic process  is  by  \liminati6n.  So  they  come,  with  the  bulk  of, 
people,  they  must  hate  Alzheimer's  disease,  that's  the  end  of  it^ 
But  nobody  can  really       this  patjent  is  afflicted  except  after  au- 

'^topsy.  The  10,000  people-          .  .     ,      .  ,  u 

'  ■Senator  Pell.  Ten  percent  of  the  American  people  today  have  .  v 
Alzheimer's  "tpday?  •    ,  ^    '  " 

Dr.  Zakl Ehode  Island;  10,000.  "  , 

Senator  Pell;  That  would  be  the  same  nationally? 
Dr.  Zakl  We  are  higher  because  13  percent  of  our  population  has 
it'  We  are  higher  than  the  average  nationally  because  nationally  it 
is  il  percent.  Rhode  Island  in  particular  is,  you  know,  18  percent.  . 
'    So  a  Httle  bit  higher  than  the  rest.  But,  amazingly,  we  don^t  know 
why  this  particular  area,  Rhode  Island,  is  that  high.   ^  . 

Senator  pEhL.  Does  this  affect  everybody,  Aaians,  blacks,  Cauca- 
iane,  everybody  about  equally?  "    ^      ,  \    uu  f 

Di  'Z-mi.  Everybody.  The  only  thing  which  we  found  out  with  ier 
maleiJ  it  is  higher  because  females  out  live  men  5,years.^So  it  ap- 
pears with  females  and  stays  longer.  It  is  not  particiflarly  related 
.  to  aging.  It  is  called  senile  dementia  of  Alzheimer  s  type.  It  used  to 
be  m-emature  senility.  We  have  people  here  in  Rhode  Island  50 
yeart  old,  45  years  old,  who  are  afHicted  with  it.  But  the  majority  i  J) 
of  people,  when  they  get  older,  there  is  a  chance.  Why  does  it 
happen?  Nobody  knows  if  it  is  aluminum  ^deposits,' if  it  is  because  .  _ 
6f  heredity  factors.  Nobody  knows  at  all.  And  only  Congress  ap- 
•      proved  recently,- approved  $25  million  for  research  to  find  out^hat 

It's  all  about.  It  is  the  foftrth  killer  in  the*  Nation  now.  g 
Senator  Pell.  Thank  you  very  much.  Dr.  Spence,  m  you f  state-  ^ 
•  ment  you  mentioneVl  the  importance  of  getting  qualified  people  into 
the  field  of  aging,  and  this  is  particularly  important  in  our  State 
whereas  Dr.  Zaki  said  we  have  a  higher  percentage  of  aging.  What 
is  being  done  tp  attract  people  into  our  faculty  and  into  our  depart- 
ments at  URI?  '  .    ^  "  ' 

Dr  Spence.  We  have  recehtly  done  a  survey  at  the  university, 
and  we  are  now  offering  the  equivalent  of  8,000  credit  hours  a  s^ 
mester  in  terrhs  of  aging  instruction,  not  specifically  aging-related 
'  courseiwjbut  trying  to  permeate  the  total,  curriculbm  of  the  uniyer- 
■  sity  as  relates  to  sortie  5  out  of  the  7  colleges  where  appropriate 
courses  ale  offered  that  they  include  curricular  issues  relating  to 
the  elderly  or  the  appropriate  applicatioii  of  those  professional 

areas.  ,  ,  • 

Senator  Pell.  Would  there  be  graduate  degrees  accorded  in  ger- 

°"Dr.°ipkNeE.  Even  on  a  national  level  that's  a  very— we  are  look- 
Ing  at  the  development  of  some  graduate  programs  which  would,  in- 
clude gerontologicar  specializations.  For  example,  in  the  nursing 

field  we  have  a  master's  degr6e  now  which  has  just  included'  spe- 
cialization  for  gerontological  nursing,  and  we  are  developing  a  pro- 

ppsal  for  a.  Ph.D.  in  nursing  ^hijljpujMa^^yi^^^  as 
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'  ^^^^  ?  speciali^tion.  The  idea  of  a  dewee  in  fferontolrv 

"  ■     £i?  '•'TY*'^^  gerontology  Ta  miTlt  diSn^rv 

oKSrtttoS'"' ^^^^^^ 

•  Senator  Pkll.  Dr.  Zaki.         .  '  '  . 

we^hkvi^^' Ji'^'  T"^^  ^       something.  At  Rhode  Island  College 
'      '  -rmol^  lif'^'''^*^  program  in  gerontology.  It  is  supplemerttal  to 

centers.  They  are  .  our  students  and  our  hospitkls.  We  have  moat  of 

grate  this  as  much  as  w6  could  However  the  nrohlpm  «f  o«  •  r 
K  «  do  not  have  theTbiUty  K^^^^^^^ 

•     i^^tor  PPi*'t°^Tr^'°"'^       ^°  d°      Wainin^They  16 
«,jn  "  1  ^  •   •  J^®"'^       veo^  n^uch.  I  \\fo{ild  add  Dr  Zaki  wb 

^  ji^A^^^^^^^  ^"  thafVehav^^^^^^ 

.^»iafor^PELt.  Dr.  Spence,  one  other  question.  Arid  that  is  whnf 
D?  j^r^,?^  ^^?"^*  ^  «^P^°r«d  more  ffily?         '  ^^^^ 

nf  ^ur^^-  ^         ""^^^y  interests  are  in  terms  of  some 

-    tX^'S'^^fo  tZl^r  ^"""^P^^'  medicalTa^l  in  S 
«r2«f?l  •  10  percent  of  our  gross  national  product  There ' 

less,  their  gross  national  product  ia  less  per  capita  and  vet  on  n/ 

jsits^^^t  n^i5L:rn?i^^^^^ 

reorganization  With  respect  to  the  in^reS  aUonW^ 

care  services.  I  think  there^Kn  apS^oSte 
'  whti  K^^E  between  medicine  and  long  W  ewe  bu^I  thfrik  " 

'   thita^  ^«ke  a  llot  of  decisions 

addth^thSul ^^^^  ^^H'  much  indeed.  I  would 

Si  J  u   thi»  heanng  is  cottiing  to  a  close.  Ithink  we  have  Men 


'  •      meal  sites  provide  many  services,  but  there  afe  a  lot  of -tjeople  they . 

'  do  not  rfeaqh.  And  as  Mrs.  Hill  so  eloquently  said,  misery  is  invisi*  • 
'        ble.  "  '  ' 

"     •      *  Our  job  is  to  try  to  find  that  invisible  misery  and  to  alleviate  it 
'     'to  the  best  of  our  ability.  I  will  take  back  to  Washington  the  knowl- 
edge that  we've  picked  up  here  today.  I  woi^ld  thank  agajn  Peter 
Conr6y  representing  Senator  I Grassjey  who  has  made  possible  this 
•    '  hearing  and  to  David  Neumeyer  who  haii  done  an  excellent  job  in 
V  setting  it  up.  I  also  thank  again  Mrs.  Ruseo  for  her  hospitality,  the 
u^  of  this  room,  this  concludes  the  hearing. ,  . 
•     .      [Additional  maierial  supplied  for' the  record  foUowsi] 
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■  Honorable  Senator  Pell,  Mrs.  -nocter,  ti^s  of  the  Subconnittoc.  on  Aging, 
I  am  Ruth  Oooke  fron.  Woonsopket.  '  I  a,n  the  Director  of  the  Visiting  Nurse  ' 
Servio^-  .of  Greater  WDonsocket  and  the  chairman  of  the  Mbonsocket  Consortium  cr, 
^^ing.    I  will  speak  briefly  on ' tv« .  area^^  of  need  in  pu^  cc^r^ity  which,  also  ' 
am  present  in  other  parts  of  cur  state  and  nation-nan^iy,  elderly  day  care  ^and 
.  rftODholism.    l^esq  are  not  necessarily  unrelated "  since  npn^  and  n«ro  the 
iaolatcd,  lonely  senior  citizen  is  tumixYj  to  alcohol  and  my  n^in  .  • 
undisa^red  until  acme  other  ^ergpncy  bccurs,  ■  • 

•At  pirbseiit  thi^  parties  pay  for  detoxification,  but  no  in-hoip  j^rvices 
are  allomi,  Jn-hat«  services  prevent  a  oontirtuation  of  the  probl«n   and  could 
pr^nt  future  need  for  detoxification  and/or  hospitaliktlon  for  corplicating  ' 
owaiti(5hs  (ma;nutriUon/.peunonia)  for  tW,  alcoh^^ 

In-hcme  services  could  provi*>  forjjCrly  trcat^t  of  art  .Ylcohol  problan 
before  detoxificatJ^  is  necessary.    iSfLrding  to  a  Callfoniia  study,  such  early  . 
treatment  irpl^g  institutionalization^  and  in-hote  services  and  family 
ocJunselling  is  cosay  in  the -early  stageB;  hcweve*^  long-range  results  show  ' 
minimal  cost  and  maxUml  bet^fita  to  the  patient,  family,  and  thirtj-plrty 
payors,    m  odr  neighboring  State  of.  MjsBaohufleCts,  Fall  River  has  mreived 
federal  funding  to  establlBh.a  program  to  »erv*«  the  elderly  pn*le„  drinker  ■In  . 
the  heme)'  j  ' 
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.  In  the  State  of  Rhode  laiand,  the  legislature  has  mandated  that  all  health 
insurers  provide  for.^aloohol  treatment.    Should  we  fail  to  provide  such  servioes 
to  the  rest  of  th^S  pqpulatiort?  This  is  a  critical  need  arnong  our  senibrs,  % 
'^Tbere  is  an  ever-growing^  need,  in* our  society  for  day^pare  for  th^  elA|ly  , 
•  to  enable  the  v^ge  eaiwrs  to  leave  during  the  day  with  the  knowledge  that  their 

lov^  ones  are  safe  and  cared  for,    Providing  for  day  cajre  could  be  a  cost 
*    effective  altemafcive  bo  nursing  hone  care  .just  as  hona  health  care  is  cheaper 
.    th^  institutionalization,  ^  . 

♦  Rjr^j^so  areas  whenf  no  such  servic^vexi^ts,  there  are  already  in  ' 
existence  agencies  with'  the  expertise,  .administrative  structural ^  and 
•professional  skills  to  organize  'and  operate  day  care*. centers,    I  -am  refel^ring  to 
local  visiting  nur'se  agencies  whose,  record  .for  quality  service  at  reasonable 
oost  is  uninpoachable ,    To- make  this' service . a  reality;  however,  Sent?  start'-'up 
funds  must  be  available  to  provide  security*  for  the  agency  entering  such  a  ' 
venture,  .  "      ^    &        V  - 

I  would  add  cdso  the  reoonnendation  that  oonmmiti^s  ^uld  utilize  other  * 
'    oonpomen^s  already  functioning^  for  exanple,  the  food  service  progrpr,  the 
craft^recreational  programs  ^  and  'die  transportation  vehicles  ^ire^dy  being  used 
by  ar^  for  senior  citiziens .  .  ^  .  • 

V  Much  is  to  be  gained  in  cost-saving—program  utilisation  ai>d  comrunity 

.  enrichtent  by  human  service  agencies  working  together  to  add  a  service  to  the' 
existing  network.    Non-profit  agencies  and  elderly '^citizens  cannot  bear  these 
•  costs  alc»\er.  we  mast  rethink  our  spendjj^g  pattern^, 

Historicaliy^  seed  monierf  have  been  available  to  provide  start^j?  costs  for 
services  to  the  elderly..   'Htis  provision  is  essential  to  meet  developing  needs. 


-Hiank  yoU» 
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'  ■  '    Sowtor  Pell 

.  .  •   January  16,  198^ " 

.       Nor^h  Providence  Senior  CenWr,  Ino. 

Younc  ut  Hoart  Senior  Center,  Inc. 
l.lt>len  1.  Niohola 
In  .the  duration  of  the  l^st  fow  years,  Titlfi  m  ft  Senior 
.Center  funds  have  been  out  b^ck  tremendouslV.    Pr»orranis  and"  ■ 
aervioeo  which  are  desperately  needed  to  help  a  3enl.or,Center 
be  i^re  effective  ar,e  no  lon«er  there.    Federal  regulations 
otate-  that  no  Title  m  b  nioniea  can  be  uaed  for  recreational 
programs,  maintenance  of  effort,  pr  equipment. 

It  provides  only  for  Admlnlot^ti vo' oalarlea. 
AdmlnlBtrAtora  do.  with  no  place  8r  prop;ran)s  to  wtfrk^with?  '. 

Every  oommunity  is  beinfi  stretched  to  its  limit' with  all 
agenqiea  looking  to  them  for  help.  .  Kvon  private  fund  raieinR 
•ffortB  are.  stretched  , to  their  limit.  .  ||i 

'  our  .country  is  looking  to  heipVeed  our  eide/iy  that  are 
in  need  of  nutritional  pro^rama.    if  should  also  look  into  ffodinK 
their  mltid  and  bodies' by  provicTlnw  them  with  proftrams  that  can 
bf  implemented  with  the  help  of  Title  iii  h. 

•    With  Rhode  island  being  one  df  the  top  throe  states  In  t'he 
nation  of  having  the  largest  population  0/  senloi^  citisens,  it 
vwuld  be  bervefioiai  to  al^  our  eldeAy  if  you  wJuld  sup^t  no 
mofe  fede^l  outs  on  the  Older  American  Aot  and  possibly  work  to  . 
ohange  foderfil  guldelinas  on  -^l^is  m  b.  / 


Senator  Pell.  I  would  be  glad  afterwards  .to  answer  any  quesr 
.lione  if  people  have  burning  questions,  but  the  formal  hearing  is 
•concludedi|t  this  point.  f 
[SenatoW>ell  had  a  brief  informal  discussion.]  '    .    . .  ^ 
Senator  Pell.  The  hearing  is  both  fprmally  and  informally, 
drawn  to  a  close.  •  , 
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Senate  Office  Building,  Senator  Charles  E.  Grasslev  (chairman  of 
the  subcommittee)  presiding.  .  •  , 

Present:  Senators  Grassley,  Hawkins,  Denton,  and  Peil. 

OPENING  STATEMENT  OF  SENATOR  GRASSLEY 

fK^Q°"i^*"  Senaior  Chuck  Grassley,  chairman  of 

the  Subcommittee  on  Aging. 

^,  °PS?'.  apologize  for  openinif  5  minutes  late, 
this  hearing  on  the  Oldfer  Americans  Act  dealing  specifically  with 
the  subject  of  long-term  care,  and  to  say  tq  you  that  we  may  be  ih' 
torrupted  with  votes  this  morning  as  the  Senate  considers  the 
Criminal  Code  reform,  and,  if  that  is  necessary,  then  we  will  try 
to— we  wUl  bwak  at  a  convenient  pomt  in  the  rollcall  and  thr  to 
keep  the  meeting  goipg  as  quickly  as  we  cah  because  we  do  have  a 
long  Itot  of  witnesses  and  a  v^  outstanding  panel  of  witnesses, 
and  I  hope  we  wUl  be  able  to  hcflr  c^ll  pf  them  between  now  and 
noon.  ^ 

Ther6  is  now,  of  course,  what  many  consider  to  be  a  community 
lomf-tenn  care  mandate  in  tide  IHof  the  act.  Section  801(a)  states. 
«nd  here  I  am  gotog  to  quote  selectively,  that  "it  is  the  punxwe  of 
this  title  to  encourage  and  asslA  State  and* local  agencies  toSm. 
cwitrate  resourceit  to  order  •  •  •  to  foster  the  dj^Velopment  of  com- 
P'^hejwive  and  coordinated  service  lystems  *  •  •  hi  order  to  ♦  •  • 
provide  a  conUnuum  of  care  for  the  vulnerable  elderly  " 

The  purpoM  of  the  hearing  today  is  to  help  the  committee  decide 
whether  the  reeourcee  of  the  Older  Americans  Act  should  be  ap- 
f\m  in  gTMter  degree  than  they  are  now  to  the  problems  <lf  chrS- 
ically  hnpaired  older  peopl^or  whether  the  act  is  satisfactory  more 
or  less  aB.it  stands.  ^ 


The  National  Association  of  Area  Agencies  on  Aging  has  done  us 
all  a  service  by  developing  a  position  paper  on  this  question.  In, 
their  paper  they  propose  to  upgrade  and  ftirther  extend  the  respon- 
siiilities  of  the  area  agencies  on  aging  in  local  community  care  sys- 
tems, Their  proposal  has  helped  to  bring  into  focus  at 'least  three 
overall  Issues  on  which  we  will  gather  testimony  today. 

First  is  the  <natter  of  balance  between  the  long-term  care  pro- 
grams  of  the  Older  Amerioans  Act  and  the  other  proKrams  spon^  * 
sored  under  the  act.  Traditionally,  participation  in  Older  Ameri- 
cans Act  programs  has  been  open  to  everyone  over  60.  The  Question  ■ 
is  whether  greater  emphasis,  on  the  long-term  care  population  and 
programs  will  alter  the  traditional  balance  among  all  the  pro- 
grams.  This  question  is  particularly  relevant  because  resources 
may  be  tight  for  the  foreseeable  future. 

^ortd  is  the  question  of  whether  the  triple  As  have  the  capac- 
'ity  to  fulfill  greatly  enhanced  long-term  care  respon8il?ilitle8.  Clear- 
ly, mtmy  area  agenqies  do  have  this  capacity  because  they  are 
doing  it. now.  On  the  other  hand,  many  triple  A's  do  not  have  this 

capacity.  s    ,.         ,  ,  . 

A  third  concern  is  with  how  quality  can  be  assured  in  any  expan- 
sion of  community  ctre  services  under  the  Older  Americans  Agt. 
.Now,  in  an  earlier  version,  the  N4A  proposal  advocated  or 
I  to  advocate,  greatly  increased  authority  for  the  area  ageh- 
..  relationship  to  other  organizations  at.  the  local  level.  I  un- 
i^hd  that  they  have  modified  .thi?  aspect  of  their  proposal.  But 
fie  just  say  that  it  is  clear  that  Ihsofar  as  we  get  into  consider- 
h[S  of  enhahcing  the  authbrity  of  one  or  another  actor  at  the 
or  local  level  for  the  purp<)se  of  rationalizing  or  streamlininjf 
|the  administration  of  these  scirvlces,  we  get  into  some  very  corjpph- 
^ated  intergovernmental  issues.  '  . 

Many  respected  people  in  this  field  think  we  just  do  not  know 
ettough  at  this  point  to  stipulate  from  th6  Federal  level  how  to  fi- 
nance and  organize  all  long-tenx>  care  services.  And  they  advocate 
letting  the  many  different  developments  underway  in  the  States,* 
through,  for  example,  the  section  2176  waiver  proKram,  proceed  for 
a  time  so  that  we  can  learn  more  about  what  works  aftd  what  does- 
HiOt  work. 

It  is  also  the  case  that  this  subcommittee  has  ^  relatively  limited 
jurisdiction  in  this  long-term  oare  area,  and  that  many  of  the  quee-  * 
tions  which  would  be  raised  by  any  such  streamlining  would  go  far. 
'  beyond  our  jurisdiction,.  '     , ,  ,        u     :  j 

Obviously,  ther*  are  many  other  Questions  which  ca.n  be  raised 
about  how  long-term 'care  services  should  be  organized  under  the 
Older  Americans  Act  and  we  willluidreBS  some  or  these  other  ques- 
tlona  today  also.  But  these  seem  to  i)ae  to  be  amona  the  key  ques^ 
tions  facing  those  of  us  "who  must  reauthorize  the  Older  AmencemiB 

Act  this  year.  > '  ,xu  u 

We  have  also  invited  to  testify  a  panel  of  mental  health  provid- 
ers, who  will  be  able  to  tell  us  a|?bfut  how  chronic  mental  health 
problem*  of  the  elderly  *are  being  dealt  wi(h.  And  Jl  believe  they 
^1  have  Wine  »ugge8ti|ons  for  how  such  servloee  might  be  Inv 
/Woved  under  the  aot.  u 
\  And,  flnallt,  we  will  Iwar  from  a  panel  of  indlviduali  whose  or- 
ganiaatio;iB  Ae.  invdlvefli  In  a  vaiflety  of  community  servicw.  Wf 
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?  *!*  P"."*'  ."Prewntatlvee  of  the  lona-torm  care 

aiZe^tJ^^.L'i""'  'r"."*"  o?'S&;* 

izauon  ot  thia  qct.  And  I  have  leaned  on  him  con&iderahlv  ft>r 
r  P^^^l*^  rLuthoriLion  S  yek?'  aU  I 

wouUl  Jike  to  can  on  Senator  Denton,  if  he  has  anV  0^^^^,  ^SftJ 

inv^tSt/t^^Sroie'^'  ^''y^-       very  kind  to 

'  aJJ^"'  ^  commend  you.  Mr.  Chairman,  in  planninir  a  fast  and 
ftirious.  as-you  put  it.  reauthorization  schedule.  ^ 

act  IS  of  Buch  vital  importance  to  the  Nation's  elderlv  that 

.^Ii'^l'  Pje»«*<'>  do  whatever  I  cart  to  help  you  achieve  vour 
jM  of  reauthor^mg  the  Older  Americans  Act  We  Zr  of 

Your  dedication  to  the  aging  iseuie  was  proved  by  your  interest  in* 
JheJ^ir^YcJ;^!?^^^^^^^^^^ 

to  the  issue  of  long-term  care  provided  under  the  Older  AmeX«! 

greatly  expanded  program  for  long-term  cafe,  and  I  am  sure  thit 
we  did  not  have  perfection  in  wSat  we  had  before  m  1  SSllh. 
te?rhSr?„TSl1,**-5"''«"'?l       I  hoA  thlt  "h.'JubclmJj 
,  ?^»etn5&a^''S?l,t-t:^^ 

I  dxtenci  a  warm  welcome  to  the  witnMflM- 1  lonir  f^^^^^  4U 
teatimonv  I  will  have  a  reo^Jnt^^^^ 

,  for  those  witneMfs  to  respond  to  in  writing.     ^  Quofltions 

conl^tiiU^^oJn^  r^"*'"!^  ^ 3"^^  statement  and 
S^f  f«n3ij!^rfK°'^^  ****  comDawlpnate  ^  efficient  vfny  you  have 
bwnhandling  the  issues  un5er  the  jurisdiction  of  ^ng^SubS 

Oramlby.  We  have  askdd  «ach  Witiaeea  to  keen  ramMi.lt.- 
•pmewhere  between  6  and  7  minutei.  I  «moha«£  thSrJl 
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on  the  panel  and  if  you  have  forgotten  that.  I  wil  be  "ndersta^f:  ' 
?ng  of  that,  but  for  tiose  others  who  are  coming  along,  th^t  wo"ld 
S?e  you  an  opportunity  to  think  in  terms  of  summanzmg.  And 
also  1  would  remind  everybody  from  an  administrative  ooint  of 
J  ew  that  entire  testimony^Viirbe  printed  in  the  record  unless  you 
desire  otherwise,  and  also  the  record  will.be  left  open  for  16  days 
for  any  additions  or  anybody  who  was  not-who  was  not  mvited  to 
testiS,  who  desires  to  submit  a  written  statement  for  prmt.  That 
wfll  fc  accepted  in  that  iMay  period  of  time.  And.  afso  i  gives 
Senators  who  cannot  be  J^ere.  or  even  in  my  case,  where  I  might  be. 
here  but  not  have  time>  M  all  the  ciuestions  that  need  to  be 
asked,  for  us  to  submit  Auestlons  in  writing,  so  appreciate 
it  very,  much  if  evferyboiy  would  be  open  to  answering  questions  in 
writing,  particularly  frotn  other  mem\)ers  of  the  subcommittee  and 
to  get  tKose  responses  ^ack  as  well  in  that  same  period  of  time. 

for  our  first  panel,  we  have  two  individuals  who  were  able  to 
brinsf  broad  perspectives  to  the  issues  w«  will  consider  to<^ay.  ur 
.3ie  Kane  cotSes  to  us  from  the  Rand  Corp.  jand  the  University 
Klifornia  at  Los  Angeles.  She  has  written  widely  the  subject 
of  long-term  care  on  questions  as  varied  as  how  we  should  assess 
tL  functional  stetus  oi  individuals  all  the  way  to  how  we  organize 

^"lEt^SharOTiVaS^^  from  Minnesote  where  she  is  affiliated  , 
witl"  the  Humphrey  Institute  for  Public  Affairs.  She  recently 
Authored  the  Wk  called  "Long-Term  Care  ^or  Older  Persons:  A 
Policy  Per8pe<Jtive./'  And  we  are  fortunate  to  have  both  of  thejj 
here  today.  And.  I  would  welcome  them  both  to  corpe,  and  I  would 
«i8k  Dr.  Kane  to  be  the  fitfst  to  stert. 

Welcome  to  both  of  you.    '   /  .       ,  .  ,>.^ 

-  Wewilliisten  to  both  of  you  before  we  have  dialog.      .    ^  . 

STATEMENTS  OP  DR.  ROSALIE  KANE,  THE  RAND  CORP., 
'    VISION  OF  GERIATRICS.  SCHOOL  OF  SOCIAL  WORK;  AND^D^^ 
SHARON  PATTEN.  ADJUNCT  FACULTY  MEMBER,  HUMPHtt^^^^ 
STITUTE  OF  PUBLIC  AFFAIRS,  CnIVERSITY  OF  MINNESOTA, 
LONG-TERM  CARE  ANb  HUMAN  SftRVICES  CONSULTANT 
Dr.  Kanb.  Senator  Grasaley,  thank  you  for  holding  this  hearing 
and  thank  you  for  inviting  me  to  testify.^  '  . 

I  will  make  my  remarks  i^uick  and  divide  them  into  two  parts, 
first  flom6  general  comments  about  community  lonK-te^m, f  are  and 
case  ma«dgement  as  I  was  asked,  and  then  «ome  copimente  on^h^^ 
DOtential  roles  of  Area  Agencies  on  Aging  and  facilitating  commu- 
^u"ong-tem  c^^^  I  request  that  my  ftil!  written  testimony  be  in- 
Jited?n  the  record.  The  opinions  InJjoth  my  oral  and  written  tej^ 
timony  are  my  own  and  that  tjiey  do  not  necessarily  reflect  the 
views  of  the  Rand  Corp.  or  its  research  sponsors.  * 

First  of  all,  community  long-term  care  la  not  available  In^any  re- 
liable consiflt;»nt  fashion  In  the  United  States,  and  thta  Istrue  even 
J  for  people  who  can  afford  to  purchase  It.  Arid  yet  an  pverwhelnilng. 
^   y  iSbortant  point  Is  that  the  developm|nt  of  a  community  long- 

-  SrScare  evstem  la  a  highly  desiraSle  goal.  .Undlsputab^^^ 
>rton8  prefir  the-  dignity,  autonomy,  antr  fammarlty^^^^ 

iommuiiltlMrand  atmilariy  families  dread  having  t^^elr  rtlatlves 


ent^r  nursing  homes  for  permanent  stays.  By  now,  thftre  is  consid- 
erable evidence  that  qualifies  initial  optimism  that  aliply  provid- 
ing community  care  produces  an  immediate  effect  on  the  overall 
use  and  coats  of  nursing  homes.  Qut  community  care  still  has  a  de- 
sirable long-range  effect  because  once  an  array  of  community  serv- 
ices is  in  place  and  once  they  have  earned  the  confidence  of  the 
public  and  professionals,  then  the  climate  is  created  that  enables 
States  and  communities  to  constrain  the  supply  of  nursing  home 
beds.!  IJlljPiiately,  of  course,  that  supply  of  pursing  home  beds  is 
what  dictates  use  and  costs.  i 

The  kind  of  community  lon^-term  care  services  that  are  most 
needed  are  relatively  unspecialized  and  untechnical.  Those  are  the 
kinds  of  services  that  are  already  provided  by  family  members.  So, 
therefore,  an  effective  community  long-term  care  program  needs  to 
be  nasponsive  and  flexible  in  the  way  it  fills  in  .gaps  and  augments 
family  care  Wherever  necessary  ..Services  need  not  always  be  inten- 
sive or  extensive,  but  their  timing  and  form  has  to  fit  human" 
needs.  This  rpeans  after  hours,  weekends  and  personnel  that  are 
willing  to  perform  a  great  variety  of  functions. 

Publicly  financed  long-term  care  as  we  have  it  now  in  the  United 
States,  is  largely  a  health  program.  As  such,  it  has  incorporated 
some  of  the  disadvantages  of  health  programs,  which,  tend  to 
become  professionalized,  technblogical,  routinized,  impersonal;  reg- 
ulated and,  above  all,  expensive.  Because  of  the  incentives  created 
by  medicare  ahd  medicaid,  publicly  financed  long-term  care  is  also 
largely  •♦'Stitutio^ally  based.  In  the  narrow  health  context,  sending 
people  to  nursing  homes  even  seems  efficient  because  the  unit  cost 
of  the  nursing  home  today  is  much  less  than  the  upit  cost  of  a  hos- 
pital day.  Because  of  this,  the  effort?  to  develop  community  care 
have  largely  been  cast  as  alternatives  to  nursing  home  care,  so  we 
have  evolved  to  a  topsy-turvy  situation  where  instances  of  commu- 
nity long-term  care  have  to  prove  themselves  by  whether  they  are 
tergeted  to  those  who  norm^illy  would  be  in  nursing  homes. 

More  ideally,  each  instance  of  nursing  home  care  should  be 
judged  as  appropriate  only  if  the  care  cannot  bje  provided  in  the 
community  once  that  array  of  community  based  services  is  present. 
Again  spiking  ideally,'  community  long'-term  care  including  resi- 
dential services  would,  probably  b^  best  taken  out  of  the  health 
system  entirely.  Then  those  persons  receiving  the  family-like  serv- 
ices that  constitute  long-term  care  could  receive  their  health  care 
from  doctors  and  hospitals  and  public  health  nursies  and  so  on  just 
like  everybody  else  does,  Then  only  whcy;enuinely  need  continuous 
medical  supervision  and  hi^h  technol<«  interventions,  either  for 
rehabilitation  or  for  life  sustenance,  miild  remain  candidAtes  for 
realdLntf  in  health  facilities  *for  extended  or  permajnent  stays.  Th!4 
would  be  a  small  /raction  of  the  population'  that  is  currently  in 
niutiing  homes,  ' 

Some  form  of  c^  management  i»  a  prerequisite  to  developing  a 
community  long-term  care  service  that  is  ccfet  effective  In  meeting 
human  needs.  Case  mftnMement  is  defined  as  a  system  for  locat- 
ing; oofltrdluatlng  and  wbnltoring  a  group  of  services.  Tradltlorially 
case  management  has  come  j:o  include  processes  of  case  findings,  of 
comprehensive,  assessment,  of  care  planning,  'of  implementing 
plansj  and.of  monitoring  plans.  The  lmpo^*ant  point  in  that  case 
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management  has  a  dual  responsibility:  (1)  Toward  the  older  people 
to  organise  services  oh  their  behalf»  and  (2^  toward  the*  public  to 
ensure  that  the  community  and  residential  resource^  are  used  care- 
ftilly  Qn  behi^f  of  the  people  who  really  need  them  for  functional 
reasotiB  m 

For  caSse  management  to  be  that  kind  of  otganizing  force  in  com* 
munity  long-term  care,  it  should  meet  several  criteria.  In  the  inter- 
.rat  of  time,  I  am  lust  going  to  enumerate  t'be.  criteria.  Further  am- , 
plification  is  in  the  written  testimony.  Case  management  systems 
need,  first  of  all,  access  to  and  control  over  a  set  of  resources  in  the 
community.  And  ideally  that  would  mclude  some  residential  re- 
sources. . 

l^ond,^they  would  need  public  visibility  and  accountability  for 
the  costs  of  the  services  that  th^ey. provide  and  the  effectiveness  of 
those  services. 

%  Third,  disintel*estedi^ess  is  required,  and  that  disinterestedness 
probat^ly  would  come  best  if  case  management  is  separated  from 
service  provision.  Case  management  should  not  be  done  by  organi- 
zations that  have  incentives  to  order  |he  very  kinds  of  services  that 
they  themselves  provide.  ^ 

I  thinkt  too,  that  the  program  «scope  should  encompass  a  defined 
.  geopQlitical  area  so  that  the  case  management  system  can  monitor 
patterns  in  the  supply  of,  demand  for  and  quality  of  services  Jn  the 
community,  and  be  accountable  to  that  communitv. 
.  And,  finally,  case  management  systems  should  be  well  coordinat- 
ed with  health  care  providers  so  that  any  remediable  caus^  o^  func- 
tional dependency  can  be  identified  and  treated.  It  would  be  ineffl- 
cent  as  well  as  inhumane  to  provide  lottg^term  care  to  compensate 
for  functional  dependency  if  that  functional  dependency  could  be^ 
eliminated  tn  the  flrst  place. 

At  the  Rand  Corp.,  we  have  been  studying  long-term  ctre  pro- 
grams in  several  Canadiari  provinces  Where  communiQr  lo|ig-term 
care  servicee  are  coordinated  b;y  case  managers,  who  alscLcontrol 
entry  into  any  form  of  r^pidential  eare.  Based  on  our  observations, 
particularly  in  British  Columbia  and  M^toba,  I  would  make  the 
following  points.  . 

It  is  feasible  to  develop  an  accountable^  disinterested  case  man- 
agement program  and  to  do  that  fairlv  quickly  once  We  mandate 
has  been  given.  Case  managers  in  such  programs  caif  prove  to  be 
frugal"  purchasers  of  services.  And  the  public  demand  &>r  such  sefv-. 
ice  8e4ms  to  settle  at  a  low  arid  manageable  level  Tnat  has  been 
verified  also  by  Massachusetts  programs.  \ 

Third,  it  is  important  that  the  decision  about  how  much  cafe  and 
what  care  is  needed  be  made  Qrst  and  independently  of 'a  decision 
about  whether  a  residential  facility  is  needed.  Presently  in  the 
United,  States,  we  approach  ihose  decisions  the  other  way  arQund. 

And  lUiotheir  point  leame#^from  the  Canadian  experience  Is  that 
homemaking  is  bv  far  the  most  necessary  heeded  service^  thB  tBtv* 
ice  that  is  used  the  most,  and  that  becoit|M,the  backbone  of  the 
community  elderly  home  system.  Perhat)s  inQmezhaking  is  pfura^ 
niotmt  because  of  its  versatility.  Other  servicel-^«g.»  meals^  aeliv^ 
ered  mealsi  day  .  care  and  respite  care  also  have  tneir  place  in  a 
long.temoar«  system.  - 


n>ana«einent  system  proved  to  be  compatible  with  sul^ 
Btamml  consumer  choice,  a  case  management  system  proved  to  be 
u  ^^^^  *  complicated  enS^onment  of  service  provision  in- 
cludlfi^  both  for-profit  and  nonprofit  providers  in  the  community. 
It  waa  a»o  possible  to  develop  a  cas$  management  systton  where 
Jne  role  of  medical  perspnnel  in  determining  where  peopb  are  to 
live  was  fliipropriately  secondary.  Medical  input  is  crucial  to  help 
ui'dBcidionmaking,  but  the  Case  manager  aha  the  client  >make  the* 
ultimate  determination  of  where  the  person  is  going  ttJ* live. 

Fmally,  from  the  Canadian  experience,  we  found  thsft  even  in 
rural  areai.  the  supRly  of  homemaking  and  other  essential  sfervices- 
ramdly  grew  to  meet  the  nee<|.  ' 

^  Nowy,"  as  you  already  said  developing  a  non  health  approach  to 
long-term  care  and  instituting  cfise  management  with  true  author- 
ity over  a  yfide  range  of  resources  requires  reexamination  of  legis- 
lation well  beyon'd  the  Older  Americans  Act,  Ultimatelv,  funds 
that  presently  are  housed  in  a  variety  of  programs  would  best  be 
consolidated  into  a  single  fund  to  purchase  long-term  care.  Some 
States  are  already  doing  that.  However,  the  Older  Americans  Act 
18  an  important  component,  fend  this  reauthorization  provides  an 
opportunity  to  consider  what  directions  would  constitute  positive 
stem  toward  the  kind  of  Ipng-term  care.that  Americans  want. 
•  J  w!^'*^  proposal  that  AAA's  should  be  mandated  to  focus  their 
t"le  ill  activities  decisively  on  long-term  care  And  to  ex^ercise  re- 
sponsibility for  case  management  in  their  communities.  For  some 
AAA  s,  as  you  said;  the  step  has  already  been  taken,  but  for  most  it 
would  reauire  substantial  redirection,  . 

I  would  favor  encouraging  AAA's  to  target  their  attention  on  the 
frail  elderly  to  a  greater  extent  than  is  already  done  because  this  is 
the  ^oup  that  most  requires  the  advocacy  and  the  coordinating 
^rvices  that  AAA's  are  mandated  to  provide  for  older  persons  of 
all  incomes.  \ 

A  AAA's  ability  to  do  case  management?  Currently 

AAA  8  as  a  whole  do  not  have  the  skills^for  case  management  and 
V>ng-term  cture,  and  ihey  certainly  did  lack  the  community  agreed 
ments  and  the  control  over  resources  that  is  needed  in  most  effec- 
tive types  of  c^e  management  systems.  But  I  would  say  that  no 
other  organization  in  |;he  community,  has  the  capacity  either.  jCase 
management '  systems  will  need  to  be  developed  and  the  mandate 
Jheir  development  must  lpgical|y' precede  the  actual  capability. 
So  I  find Jmyself  asking  if  not  the  AAA's,  who,  and  if  not  now, 
when?     V  '  .  . 

J®  u  desirability  of  developing  case  management,  AAA's 
would  be  lofifical  Candidates  for  several  reasons.  "They  are  sdbial 
rather  than  health  programs;  tl^ey  lack  the  stigma  of  welfare;  they 
already  have  some  experience  with  long-term  care  delivery  throutfh 
the  eatabliflhed  title  III  programs;  they  have  relationshipfl  with 
,  community  agenciee«and  volunte4w.  Some  &te  doing  it  already  and, 
by  definition,  they  aje  advocates tpr  the  elderly  and  Coordinators  of. 
service.  ,  <* 

other  hand, -if  AAA's  were  to  serve  in  this  role^consider- 
abW  behavior  change  would  bo  nSeded,  and  there  would  be  some 
pltfallB^to  avoid.  Somd  existing  sorvioe  contracts  under  title  III 
would  need  tb  be  redeployed  to  emphasize  the  needs  of  the  frail 
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elderly  more;  new  relationships  wbuld  bd  required  with  health  pro* 
viders;  much  work  would  be  needed  to  secure  community  agree- 
mentB,  giving  AAA's  responsibility  for  allocating  services.  AAA's 
would  need  to  show  that  they  were  equally  concerned  with  cost 
containment  as  with  advocacy,  at  least  as  far  as  this  case  manage^ 
ment  community  long-term  care  program,  and  there  would  need  to 
be  work  toward  the  consolidation  of  funds  at  the  State  level. 

Finally,  some  AAA'S  would  need  to  change  their  style  for  case 
management  "^activities.  Case  management  cannot  rec^Uy  be  subcon- 
tracted out,  in  my  opinion,  to  an  array  of  other  community  agen- 
cies, most  of  whom  are  service  providers.  This  would  defeat  the; 
gb«Q  of  creating  a  system  with  an  easily  identifiable  publicly  ac-' 
countable  disinterested  party  that  makes  decisions  about  the  allo- 
cation of  resources  within  an  overview  of  human  need  from  a  com- 
munity and  ah  overview  of  the  totality  pf  available  services. 

iSo  with  those  caveats,  I  welcome  the  willingness  of  AAA's  as  re- 
flected by  the  N4A  to  take  leadership  in  long-term  care  .and  to  de- 
:  velop  a  easel  management  capacity.  I  would  welcome  langUagie  in 
title  III  that  iMstablifliies  the  centreJity  of  long-term  care  in  the  title 
III  mission,  that  encouraged  and  provides  resources  to  AAA's  to^- 
cilitate  the  development  of  a  case  management  ^capability  in  their  ^ 
communitie&,  and  is  permissive  in  allowing  State  units  on  aging  to 
use  Oid^r  Americf^ns  Act  resources  as  part  of  any  plani^ed  consoli- 
'  dation  of  funds  for  community  long-term  care  that  is  being  worked 
out  in  various  Stated.         ,  / 

Thank  you.  . 
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Prepared  tKSTiMONY  OP  Rosalie  A.  Kane 
Sonator  Grassley  and  tflembers  of  the  Sonato  SuB-Commlttee  ori  Aging, 
r  am  Rosalie  Kane,  a  rosearchor  at  Tho  .Rand  Corporation  In  Santa  Monica," 
California.    For  the.  laat.ten  yo>rs.  I.  have  been  studying,  panning,  "and 
evaluating  aspects  of  long-term  care  for  older  persons  in  the  United 
States,  and  other  countries.-    I  am  honored  to  be  Invited  here  and  cbmmehd 
the  aubcommlttoe  for  holding  a  hearing  dedicated  to  a  broad 
cdnsideration  of  how  to  develop  effective  and  efficient  community  long- 
term  oare  programs  in  the  United  .Stbtes  and  ^ha  potential  roles  for  Area 
Age,ncie5  on  Aging  (AAAs)  In  this  Important  endeavor. 

Ny  testimony  emphasizes  the  importance  tf  developing  a  capability 
for  community  long-term  care  in  this  country.    B.oth  humanitarian  and 
prracfical  reasons  dictate  that  goal.    Furthermore,  some  responsible  and 
raspopsive  system  of'  case  management  will  bo  a  key  in'developing  a 
coherent,  approach  |o  long-tjrm  care.    The  Older  Amorlcaa' s.  Act  is  not 
the  only  statute  that  needs  to  be  oxamlHod  in  the  light  of  a  consistent 
.long-term  care  strategy,  but  it  is  an:  Important  component.    First  I  will 
comment  oh  oommunity  long-terni  care  and  </ase,  management  In  general,  , 
followed  by  specific  consideration  of  how  Title  III  of  the  CJlder"     '  . 
Americana. Act  might  contribute  toward  a  positive  and  efficient  system  of 
community  long-term  caro.  ^  ^ 

Community  long-term  caro  programs  are^unnVallable  in  the  United 
States  today  in  any  jre liable,  systematic  fashion.    Even  indlvldJfalT  who  . 
can  affprd  to  purchase  long-term  care  serviced  usually  have'dlfflculty 
locating  arid  arranging  thjm  ^  tjime  of  need,  This  situation  is  all  the 
more  worrisome  because .community  long-term  care  for  the  frail  elderly  is 
'  •  .  ^     ■  ■ 
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a'hl(|hly  deslrablf  goal Study  after  atudy  his  shown  that  older  t>er8on5 
prefer  the  dignity /  autonomy,  and  familiarity  of  their  own  communitiea  { 
whenever  possible.    Moreover,  a  well-'established  array  of  community 
services  for  the  fcail  elderly  creates  the  necessary  conditions  of  « 
public  and  professional  coilfidence  that  allow,  purposeful -control  o^  the 
supply  of  nursing'-home  beds*    Developing  community  services  and  even 
offering  expanded  benefits  for  sbiqe  such  community  seirvices  seem  to  haye 
no  immediate  direct "effect  o^  the  use  (and  therefore  the  cost)  of 
'/hursing.  homes.    Someone  else^n  the  large  pdftl-  of  jiotSialtlv users  will:  \ 
take  the  nur8ing*>home  bed^.'  8ut  the  very  existence  of  conu^nlty  programs 
creates  the  political  conditions  that  pern^^t  constraining  the  supply  of 
nursing<*home  beds  within  {planned  tight  .bed-tO"'populati6n  ratios  and 
improving  the  qltality  of  institutional  care  by  refusing  tp  purchase  it 
from  f,acilities  fudged  substandard.  \  ^ 

'  \     A'curritnt^Rl^nd  study  that  Robert  Kane  and  I  are  doing  iii  several 
Canadian  , province!^  with  funding  from  the  Henry  J.  Kaiser  Family 
Foundation  bears  oiut  these  contentions.    Once  a.  community  ca;:e  system  is 
in  place y  it  is  mudh  easier  to  exert  :(everage/over  institutional  supply 
and  institutional  u^e.    Given  prdjected  inc^reases  in  the, population  oveV 
age  75  at  high  risk  pf  nursing-home  care»  a  community . capacity  is* 
urgently  needed  to  p^^event  a  commensurate  growth  Un  institutional 
supply. 

Presently  there  il^' a  dearth  of  the  kind  of  long*'tei[:m  care  programs 
that  provide  the  service  m^st.  needed  to  foster  i|(idep4ndeilt  community 
living  at.  a  manageable  cost^    this  dllemoia  is  best  understood  by' briefly. 

considering  what  long-^terii  care  is^/who  among  the  elderly  need  It,'  and 

■  .  * 

it  has  evolved       the  United  States,    (Useful  background  discussion  ' 
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of  thes«  issues  w«s  generated  at  an  AoA-sponsored  confepence  In 

WllH/imsburg.  VA.  In  June  1980.  reported  in  PoUeV  Options  In  Long-Term 

Cart,  edited  by 'Heltzer,  Farrow,  and  Riehman,  198l.)'  .  » 

.    Long-t«rnt  cffre  consists  of  those  personal  care  ond-^supporti^  • 

SMviciss  needed. to  compensate  for  functional  ..limitations .  Although* 

persons. with  expertise  in  ^ging  should  plan,  supervise.  an<jl  train 

r>«Monnel  for  .lortg-torm  care  programs  foi;  the  elderly,  the  long-term' 

care  s«rvic«s  themselves  are  largely  unspecialized  and  untechnical.  The 

functional  impalrniGnts  of  older  people  can  be  divided  into  those 

affecting  the. ability  to' do  basic  personal  cate  (such  as  walking^ 

bathiivg,  dra«8ing,,.using  tht  toilet,  getting  inland  out  of  bed  or  a 

chair,  and  eating)  and  those .affecting  the  ability  t6  manage  a'household 

,  (such  as  cooking.  cLaning.  shopping,  and  managing  money).    The  Jtind  of 

help  needed  to  compei*tate  for  iuch  functional  impairment  can  be  and  for 

•the  most  par.t  is  given  by  family  members .  ^  Wives  and  husbands  and  adult 

children  of  the  older  person  are  most  frequently  the  long-term  c«e 

providers,  but;  other  relatives  (such  as  grdndchildren.  brothers,  afid 

sisters,  and  nieces  and  nephews)  are  also  involved.  The  services,  intlude 

laundry,  cleaning,  shopping,  cooking,  chauf feuring,  and  assisting  wlph 

details  of  personal  care.    Sometimes  the  oovlronment  can  be  simplified 

through  special  equipment,  i||prgnnization,  or  even  relocation.  Whatever 

need  for  human  help  remains  is  met  through  long-term  care. 

The  likelihood,  of  "heeding  long^-term  care  increases  dramatically  as 

people  pass  their  75th  birthday.    Age  65  repre'sents  "statistical  aging," 

but  persons, of  that  age  are  unlikely  to  have  func;i6;ial  impairment 

unless  they  oprry  it  ovir  from  a  chronic  illness  suffered  during  their 
,  ,      .■  \  -ft) 

adult  years.  ThV 1979  National  Health  Interview  Study  showed  that  for, 
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'  <lV«ry  1000  persons  between  75  and  84  living  ^n  the  conununity»  114  needed 
help  with  one  q}f  more  baeic  physical  activities i  and  348  per  1000  over 
age  85  needed  such  help*    Similarly>  142  persons  per  1000  between  ages 
75  and  84  and  399  per  1000  over  85  needed  help  with  one  or  more 
household. (ictivl ties.    Some  he l«p  consisted  of  special  equipment^  bv^f'^e 
numbers  needing  help  from  another  person  for  one  pr  more  tasks  ar.e 
instructive.    Only  70  of'  1000.  persons  65  needed  personal  help;  160 

of  1000  persons  YS  to  84  needed  personal  help;  and  fully  436  out  of 
every  lOQO  community  dwelling  persons  over ^Q5  (approaching  50  percent) 
needed  some  personal  h^lp.    Add  to  this  the  people  living 'in  board- 
and-cafe  and  other  protected  settings^  and  the* numbers  of  people  outside 
nursing  homes  who  need  some  kind  of  human  assistance  is . formidably  high." 

'  But  what  kinii  o5  assistance  is  needed?    Long-t^rm  care  services 
'might  almost  bo  called  "familial  services "  because  they  augment  or 
replace^  what  a  family  cannot  or  will«not  do.    By  now  it  is  well  ^ 
understood  that  family  members  in  the  United  States  have'  hot  deserted  ' 
their  frail  elderly  relaMves.    Rather  tMy  make  Herculean  and 
protracted  efforts  *to  provide  long-term  care.    Geographic  mobility < 
obligations  in  the  workplace  for  both  women  and,  meni  and  coVnpeting 

.  ptultiple  demands  on  the  time  and  finances  of  family  member^  may  make  it 
imposftib^le  for  some  families  to  do  the  whole  Job  4nd  impossil^le  for 
other  families,  to  finish  the  Job  they  began;    Note>  too,  that^many  older 
people  have V no  families,  and  siiU  many  others  live  In  faniily  \ 
constellations  where  the  potential  caregivers  are  also  eltlerly  afid 
limited  in  their  own  abilities  to  do  certain  heavy  tasks..  Lon^-'ti^rm 

/; care  services  that  fill  such  gaps "need  hot  always  be  ext6nsivei 
tintensive^  or  expensiv.e^  but  they  dp  need  to  be  flexil}le.    They  jnay\be 


.   rtqulrea  mo4t. e$peciiUy  at  odd  hours  of  tho  oarly  morning,  the  evening, 
0V  W*ekeiuj5»  ^Th*y.may  be  nooded  .'i^ntonslvQl/  for  a  few  weoHa  at  time 
wh0n  a  family  member' is  unavailable.    Thay  may  require  a  few  moments  of 
V attention  and  checking  at  intervals  rather  than  a  sustained  period  of 
attendance.    They  are  best  delivered  by  personnel  who  $re  willing,  to 
turn  their  hands  to  a  wide  range  of  activities— long-tdrm  care 'is,  not 
the  <>lace  for  a  union-like  divisipn  of  labor. 

One  reaspn  f6r  the  failure  to  develop  mechanisms  for  tho  Kind* of 

'  r 

long-term  care  dedoribed  above  is  that,  %  the  United  States,  long- 

.   term' care  has  evolved  as  a  health  service!    Characteristically  it  has 

beon.institutionaily  based ,  stimulated  by  coverage  of  limited  Skilled 

Nursing  Facility  (SNF)  care  under  Medicare  and  coverage  of  both  SNF  and 

Intermedial  Care  Facility  (ICF)  care  under  Medicaid.    Long-term  care  as 

a  health  servide  is  pronp  to  develop  the  characteristics  of  the  health 

system  in  the  United  States  today-that  is,  it  can  become  technological; 
■■.  • 

highly  professional,  routlnizftd,  regulated,  and  bxpenslvo .    At  the  sarqo 

< .       '         ; '       ' .    .    .  ■ 

time,  because  long-term,  care  is  relatively  inexpensive  compared,  to 
hospital  costs  (at  least  per  unit  cost),  there  is  an  incentive- (in  the 
•  *  .'.l^me  of  an  efficient  health  systefi)  to  ''place"  hospitalized  older  people 
in  the  first  available  nursing-home  bed  at  a. time  when  they  {j^re  mo$t 
vulnerable  and  their  rolativ(is  moat  anxious/. 

Under  the  current  system,'  community  long-term  care  programs  have 
be^|i  cast  as  alternatives  to  the  nursing  h4be  and  have  needed  to      -  , 
^  demonstrate  their  utility  by  that  standard.    To  demonstrate  an. effect  on 
.   .  nursing-home  Use  and  public  costs,  hoyever^  it  is 'then^ecessaty  to 

target  the  Aarvlcrfs  strictly  t.o  persons  in  Imminent  danger  of  a  nurfcing^- 
home  admission>    Such  t*ght  targeting  is.  understandable  in  light  of  the 


burgeoning  eKponiao  for  nursing  homaa  under  M6dloaid»  but  it  intorfores 
Vith  the  orderly,  development  of  reeourcea  for  services  to  meet  the  needs 
'Of  the  frsil  elderljT  in  the  community.    And  it  is  only  whan  these 
resources  airis  in  place  that  the  nursing-home  can  take  its  rightful  place 
in  a, system.    Nursing-horpe  care  should  be  an  alternative  when  oommunity 
care  is  inappropriate  rather  than  the^reverse.    V(^\\t  financial 
targeting  of  community  long-term  care  services  to  a  population  elj^gible 
for  Medicaid  is  <Lso  dysfunctional.    Many  older  people  wl\o  n«ed  som<i 
amount  of  long-term  care  do  not  reach  Medicaid  eligibility  until  aCter ' 
they  Kave  entered  a  nursing  home  and  spent  down  to  that  level.    It  is/ 
t(\en  far  too  late  fa  offer  a  package  of«  coordinated  community  services . 

The  development  of  long-term  care  as  a  health  service  is 
<;oMntorproductive  when  one  recognjlzes  long-term  care  as  family- like,  ^ 
nontechnical »  nonspecialixed  airvices.    The  less  specialized  the  labor 
and^the  more  flexible  the  program,  tho  more  effective  and  efficient  (and 
^rhaps  humane)  the  long-terrii  care  will  be. 

Doth  community  and  residential  (a  word  L  prefer  to  institutional) 
long«*teVm  care^might  better  be  viewed  not  as  health  programs  but  as 
supportive  human  services  to  meet  the  needs  created  by  func|;ional 
impairment.    This  assumes  that  persons  "receiving  long-tetn^  care  will 
receive  th^ir  health  .care  from  |)hysiq^na»  hospitals,  public  heaKh  ' 
nurses,  and  other  such  personnel* in  ex<ctly  the  same  manner  as  persons  . 
in  the  popUlOition  who  do  not  receive  lc!ng'*term  care.  .  If  we  were  to 
introduce  such  a  system, «there  would  still  remain  a  sizable  group  (but 
much  smaller  than  the  group  now' in  nursing  homes)  whose  genuintf  need  for 
continuous  medical  supervision  and  high  technology  interventions  would 
recfhire.  extendeid  Or  permanent  residence  in  a  health  facility,  ^uch 


V  138 


«  faOiUtUa  cpuld  btt  Viowad  as  Ung-Btay  hoapltwls  (with  soma  bada  for 
long^tana  rahabilltatlon  ^nd  soma  for  ipaciallzad  cuatodial  cAra)  and 
placad  undar  tha  dlract  Jurladiction  of  haoltli  programs. 

A. strong. argumant  can  ba.  mada  tliat  long-tarm  q^ro  programs  should, 
ba  madiatad  by  a  caso  managojnont  jHystam?    Unfortunately,  casa  managamant 
has  antarod  common  p/irlartca^  and  has  baan  hailed  os  a  ^paaacaa  without 
clarity  or  agraomant  ovar  its  maanlng.    As  dofinad  in  tha  1981  Omnlbvia  ' 
Raoonciliation  Act,  case  management  is  "a  system  ujider  which 
rasponslljility  for  locating,  coordinating,  and  monitoring  a  group  of 
services  rests  u^itjm  defined  (Person  or  group."    Thfs  definition  is 
helpful  because  it  emphasises  the  sy|tem  side  of  case  management  as  wall 
as  its  responsibility  co  individuals.    Case  management  is  usually 
.construed  to  involve  several  processes:  case  finding  or  screening; 
comprtthenaive  Unctional  assessment;  care  planning  and  implementation; 
dnd  monitoring  of  service.    Reassosamants  occur  at  regular  Intervo^ 
and/or  are  triggered  by  special  requests  or  circumstances.    A  management 
information  system^  is  necessary  to  track  in(/ividual  clients  and  tp 
monitor  tha  extant  to  which  cdmmUnlty  resources  are  congruent  with  need. 

Case  monagamant  along  these  lines  is  becoming  a  standard  feature  gf 

long-term  care  reform.    In  the. 1970s,  several  Important  demonstrations 

undar  1115  Medicaid  waivers  wi^re  conducted  to  examine  the  effects  of 

casia  management  combined  with  a  wider  array  of  community  banefits*  The 

iracently  launched  National  Chonnallng  bepionstration  Is  the  most  rigorous 

qf  such  demonstrations  and  will  afford  the  best  information  yet  about  ' 

tjie  effects  of  ease  management  of  vdrious  types  on  long-term  care 

outcomes  find  costs.    $lnce  1981,  states  hava  bean  abla  to  apply  for  zilb 
^  . 

woivttrs  to  develop  expandad  long-term  carV  servlcas  in  the  community^ on 
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an  optmional'  l>i|si«}  cat^  managamant  has  baon  tha  backbona  of  moat 
j^oJacHa.    Soma  at^taa  hava  launohad  thalr  own  Iong**tatm  oara 
,  damonst rations,  and  othara  ara  In  tha  procaaa  of  davaloplng  atata^wlda 
long*»tarrn  oara  programa  madiatad  by  ca,8a  managaroant. 

From  all  .this  activity*  It  has  b«qoma  cUar  that*ca»a  m'anagamant 
programs  in  tha  Unlti^d  Stat«s  diffoi^  on  sfvaral  dimansiona.    Soma  tan 
authorisa  or  dany  aaryicaa  and  dlctata  the  Intensity  of  raimburaabla 
sarvica/  wharaas  othatfs  simply  arrange  care  with  no  power  to  purchase 
pare  or  dany  reimbursement .    Some  caaa  management  programs  involve., 
intensive  relationships  with  tha  older  person*  but  others  are* rather 
perfunctory >  relying  "on  reports  .frpm  providers  about  the  nature  of 

m 

service  needs.  Some  case  management  programs  are  tightly  targeted  to 
those  at  imminent  risk  Of  nursing«*home  caret  and  others  are  loosely 
targeted.    Some  manage  a  wide  array  of* health  and  social  services,  | 
whereas  others  manage  social  services  only.    Soma  cease  to  manage  the 
casa^  after  the  individual  has  enterad  a  nursing-home,  and  others  follow 
the  client  for  at  least  a  specified  time  t:o  facilitate  re-entry  to  the 
community.    Case  management  functions  are  aometlmas  dividsd,  with  one 
group  or  organisation  responsible  for  the  4ase8aments  and  another  for 
continuing  case  management.    In  soif^  models,  case  management  is  provided 
by  the  same  organization  that  provides  some  or  all  of  the  services  being 
managed.  ^  \ 

Case  management  can  be  the  all-important  ingredient^in  a  responsive 
and  responsible  community  long-term  car*  program.    Such  a  program  must 
meet  tha  needs  of  older  pappla  with  functional  dep^odency  while  ^ 
accepting  the  responsibility  for  wise  use  of  limited  fundi  and  for 

encouraging  tha  evolution  of.#high-qualit'y  servicas  in  a  givan'c^ommunity^ 

f      .  \  .     .      *        ■  .  ■  .  ■  . 
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Our  «tudi'««  httr*  and      other  count rUa  »uggw*t  that  a  case  mariagomont. 

.-jgrogram  should  meet  certain  conditions  to  be  most  effective: 

o     To  manage  care,  the  case  manager  needs  access  to  and  control 
over-^  set  of  resources.    Ideally  these  should  include 
community  and  residential  resources. 

0     Case  management  systems, should  be  publicly  accountable " for  the* 
costs  Ofld  effects  of  xhe  program.    The  cSse  managament  syntem 
will  learn  over  time  the  smallest  increments  of  sirvice  that 
are^  still  sufficient  to  maintain  contmunity  functioning  and  will 
^    *    authorize  at  that  level. 

6     The  case-management  system  should  be  reosonably  disinterested.  ' 
This  argues  for  ^  casf  management  fuhcjtion  that  is  divorced 
from  service  provision.    The  case  manager 's^organi?atipn  should 
not  profit  financially  from  the  services  ordered.  • 

P  .  management  systoms  should  operatfA^pjH  logical, 

idlntifiable  geopolitical  units  so  t^jPtterns  in  the  supply 
of  and  demand  for  services  and  the  qWlity  of  services  caft  bo 
monitored.    This  suggests  that  a  city  or  a  county  is  the 
,  appropriate  unit  for  case  management, 

o     Case  management  should  function  within  -a  philosophy  that  seeks 
to  augment  and  support  family  care. when  necessary  but  <ivoid 
supplanting  it.  . 

0     Case  managers  must  be  skilled  in  processes  bf  functional 
assessment  and  care  planning. 

J      o     Reassessments  must  occur  at  regular  intervals.  -Such 
'  reassessments  can  lead  to.  the  reduction  or  elimination  of 

service  aS  well  as  the  augmei\tat ion .     If  Reassessments  are 
triggered  only  by  provider  requests,  it  is  unlikely  that 
requests  for  servlde  reduction  will  bccur. 

o  ,  Good  coordination  is  .needed  between  the  case  management  system 
an^l  the  .system  of  health  care.    Sometimes  functional  dependency 
can  be  reduced  through  medical  intervention*  'and  in  such  cases, 
^  It  is  inappropriate  end  inhumane  as. well  es  inefficient  to 

\       provide  supportive  cere  for  a  functional  disability  rather  than 
^  correcting  the  underlying  prolriiw>.    %lmi'larly.  case  managers  / 

need  a  clOs«  relationship  wltJJ  hbeplAl  personnel  so  that  a 
client  wlllftot  be  lost  to  the  ctsV  management  system  when  the 
^help  is  mostlneedod.  A 

'For  the  record,  I  will  bi^iefly  describe  the  long-term  care  case  •  :^ 
management  program  that  exists  in  British  Columbia*  ^  province  df  about,  v 
3  million  people.    Each  provinciol  resident  is  entitled  to  nursing-  . 
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how*  care  b*n«f Its  regardlesa  of  incomt  ot  actseta  if  hip  functional 
opn^itign  warrants  it.    '^a  Qonaumar  payii  a  fix^d  a%ount.|lfaU  ^ 
afifordabla  undar  tha  minimum  inooma  aaourity  program  in  the  province,  to 
companaata  for  hotel  coats*'  British  Columbiana  are  also  eligible  for 
homamaking  on  a  sliding  Jfee  basis*    Anybody  wishing  to  be  cons ideired' for 
long'^term  care  in  British  Columbia  contacts  a  looa^  long*term  care  ' 
office  and  receives  an  assessment  by  a  case  manager.    The  case  manager 
decides  01}  the  basis  of  the  asseasment  what  intensity  of  care  is  needed. 
Theni  based  on  the  old#t  person^s  social  situation  and  preferences  .as 
well  as  functional  limitationa,  an . independent  deciaion  is  made  about 
whether  the  care  wl^i  be  given  in  the  community  or  in  a  residential 
facility/ 

'If  community  care  is  the  jlljpn,  the  csae  manager  authorizes  the 

number  of  hours  for  homemaking  Ad  various  additional  services.    If  f. 

rMMMHF  oare  is  tha  plan;  the  case  manager  authorizes  the  level  of 
^^^^^^^  *  • 

aare  and  assiats  the  individual  in  getting  to  the  facility  of  choice, 
Often  the  person  receives  oare  in  the  community  while  waiting  for  'a 
vacancy  in  the  pVefecred  residential'facility.    A  wide  variety  o|  for^^ 
prof  it  «and  nonprofit  care  providgts  compete  in  the  environment:,  but  all 
service  under  the  benefit  pirogram  is  authorise^  by  the  caae  managers;' 
wivo  effectively  coorctinate  long'*tem  care  in  'a  given  community,  Binoe 
theit  beginning  in  Brltieh  Columbia  in  1976,  the\  lo^^term  oare  programs^ 
have  enJoyed>good  public  credibility. 

Once  caseloads  became  established  in  the  firs^  year  or  ao,  the 
demand  for  new  service  atabilised  anci  remained  cona^stently  low^  ' 
Moir^bveri  the  amount  of  homemaking  author iJted  by  caafi  managers  was,  on 
ih%  average,  impressively  frugal  (aometim**  amounting  to  only  a  few 
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houra  par  w«ok).    Pet  capita  long-tqrm  care  coats  Infiritlsh, Columbia 
(l,e,,  realdentlal  and,  community  combined)  are  lowor  than  in  tho  United 
States,  V  Theoretically  a  person  Judged  not  to  require  long-term  care 
,  could  purchase  It  anyway,  but  thli|  almost  nevor  happens.    There  Is  no 
heftd  fpr  older  persons  to  risk  financial  destitution  by  entering  a 
facility  wltli  their  own  funds;  when  they  know  that  ,  once  they  reach  a 
definable  levert  of  functional  irtjpairment.  care  will  be  provided  as  part 
.of  the  program,  ,  ,     .  . 

^  •      The  province  oi  Manitoba  has  <Jeveloped  a  similar  case  managoment 
program  for  allocation  of  homemaking  and  other  conununity  long-term  care 
services  and  for  mediating  admission  to  nursing  homes  (called  personal- 
pare  homes  in  Manitoba).    Unlike  British  Columbia,  Manitoba's  case  * 
managers  close  the  case  onco  the  oldftr  person  enters  a  personal  care 
home."  However,  in  Manitoba,  nobody  can  be  admitted  to  a  personal  care 
home  before  a  multidisciplinaiCy  panel  formally  examines  the     '      '  -  ! 
appropriateness       the  admission.    Thi^  includes  a  review  of  cnedical 
data  and  a  consideration  of  the  possibility  that  further  diagnostic  or 
therapeutid  work  is  needed. 

These  two  C«^nadian  prov.inces  pinpoint  lessons  for  ^the  United  ' 

States.  '  ' 

•  *  .  .  It  •  • 

^  o     Their  case  management  sy^teKtJs  can  make  allocations  of  service 
equitably  andvhold  costs  steady  Whlle/satlsfyi^  the  public, 

o     In  both  provinces ^  homttrtfaking  is  the  single  «ost  important  / 
service,  although  home-doliv^red  meals ,  day  '^are,  and  respite 
admlssionJi  to  residential  facilities  have  an  important  place  iK 
the  system.    .       \  *  . 

0     Case  managers  hrfvo\h«  powetr  dpd  public  eccountabi  1  ity  that 
corte  with  control  of^servlces  and  responsibility  in  a  logical 
geopolitical  arile'r;  The  caee^menagers  meintaln  continuity  of  ' 
,  involvement  rather -thi^n  turn in||  management  over  to  the  care 
providers.    They  are  a^le  to  tread  the  dlf f icult  1 ine  between 
being  advocates  for  thik  older  person  and  responsibU  husbandera 
Of  the  commui^lty  s  resources.  ' 
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o     C<insift«nt  with  th«  organization  of  thftso  programs  as  human 
strvicea  rathtr  than  h«lLlth  programs,  the  physician's  rol6  itf 
contributory  rath«r  than  ctntral.  ,  Htdical  information  is  > 
•9s#ntial  data  for  dscisionniaking,  but  the  ^«cision  about 
setvica  needs  is  mads  by  case  managers ,  not  physician?. 

0  In  contrast  to  predictions  heaH  in  tha  United  States ^  tha 
supply  of  hom^making 'services  adjusts  rapidly  to  meet  the  new 
purchasing  power  of  the  case  managers,    Ev/ea  in  rural  areas, 
the  lag  for  startup  was  hardly  consequential.    This  observation 
contradicts  tha  common  argumeht  that  one  ^ust  resort  to 
institutional  care  becatise  the  supply  of  home  care  is  so  scAnt; 
the  real  issue  is  the  Commitment  to  pay  for  thome  care, 

1  have  argued  thus  far  thit  a  range  of  comm^ihity  long'*term  cata 

jiervices'la  needed;  that  ^accesa  to  these  services  should  be  mediated  by 

«  .J  #  . 

an  accountable,  disinterested  case  managemeiit  s^ystem;  that  ideal  long- 
term  care  should  be  viewed  as  a  series  of  family-like  services  that 
support  or  substitute'  for  the  tasks  family  menfibers  perform  in 
Gompenaating  for  functional  depondency  rather/  than  a  set  of , technical, 
speciafized  fie^  1th  services;  and  that  case  m/ina^ers  should  make 
do^i^ ions  about  .the  amdunt  of  card  needed  iddependitntly  of  decisions 

about  whether  a  residential  focillity  is  needed. 
^  ! 

To  mount  apch  programs  of  case  raanTigerfient  and  to  provide  the 
expanded  resources  dnheirent  in  a  community^based  system,  some  front* 
end  money  is  needed.    There  will  be  divid<inds  later  on  in  the*  iitoreased 
lability  to  limit  the  supply  of  residentta!  care.  ^In  the  li^ng  run,  a 
community  coro  system  should  taci4itate  controlling  public  costs  of. 
nursing  homes,  .  Turthermo^re ,  a  reliable,  [lexible,  responsive  system  of 
.cOimnunity  services  that  is  trusted  by  professionals  and  users  alika  also 
h^s  a  good  likelihood  of  reducing  jiospital  use  by  the  elderly  as  well. 
(For  example,  outpatient  surgery  m$y  be  done  with  temporary  intenaive. 
homamaker  support  Or,  more  likely,  hospital  stays  can  be  planned  and 


^       *  . 


Mpt  abort. )  But  thert.ls  no  escaping  the  need  for  some  pump-primlng  to. 
g«t  the  8y«teih  In  motion.  •  .  * 

Although- mohey.  la  needed  to  b'uHd  conununity  servlcw.  a  community 
Ibng-terro  car«  system  and  its  case  management  component  need  not  be 
financed  exclusively  or  even  primarily  by  taxes.    In  the  Canadian 
provinces,  the  long-term  care  pAgrams  described  do  happen  to  be 
financed  publicly,  although  thj^eli^ery  system  is  diverse  and 
competitive.    However,  money  for  long-term  care  can  be  raised  privately 
throS^  a  variety  of  mechanisms,  including  insurance  schemes.    The  key  . 
is  to  pool  revenues  f-rom  various  public  and  private  sources  and  thus  ,  ' 
allow  ttho  case  manager  control  over  the  supply  of  services.    Also',  some 
consumer  co-payment  for  Servicei  is  desirable.    (This  is  anothet  reason 
to  keep  the  services  from  becoming  so  highly  pyofossiqnalized  that  th«y 
are  unaffordabla  to  middle-class  retirees.) 

The  National  Association,  of  Area  Agencies  on  Aging  has  proposed 
that  the  Older  American's  Act  be  amended  to  re  focus  Title  HI  activities 
more  decisively  on  long-term,  care  and  to  vest  responsibiUt!!  for  cate  • 
management  in  longrterm  care  to  AAAs  or  their  designated  contractors. 
If  enabling  legislation  were  to  be  enacted  in  this  direction,  it  would 
represent  a  commitment  to  community -based  long-teriq  care  and  a  rather 
dramatic  change  in  direction  for  some  AAAs.    It  would  also  represent  a 
logical  evolution  in  the  directioo  AAAs  are  already  moving.  The 
services  authorized  undej'  Title  III  have  been  historically  directed  to 
the  entire  population  over  60.;and  many  programs  sponsored  by  AAAs, 
almost  by  <lefinit/on,  have  had  limited  impact  on  the  funfctionally  ' 
impaired  elderly',  many  of  wJioitT'SWiromebound,    However,  over  the -last 
five  yftars  or  so.  considerable  attention  has  been  given  to  targeting,' 

'  .  '      ■  * 
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'  188  « 

»6rvic0*  more  $peQif Jlcally  to  the  frail,    Thi^  is  a  logical  direction 
for  AAAa»  and  one'  that  is  feasible  for  organiaiations  that  have  gained 
.some  maturity  and  have  underte^en  the  constituency-building  that  Was  • 
required  in  their  earliest  years  as,  a  qbprdlnating  and  adv)c>cacy  f^rce  on 
behalf  of  older  people. 

An  acknowledged  focus  on  lohg*term  care  is  a  responsible  and  . 
laudable  st^p  for  AAAs.     It  recognizes  that  the  functionally  impaired 
elderly,  regardless  of  income,  remain  in  the  group  mos-t?*  in  Qeed  of 
advocacy,  service  coordination,  and  help  fronv  an  agency  that,  by ^ 
statute,  is  dedicated  to  the  well-boing  of  older  people.    .It  gives 
Visibility  to  the  needia  of  the  frail  elderly  and  to  AAAs  in  their 
advocacy  and  coordination  roles.    The  question  now  is  how  the 
willingness  of  AAAs  to  invest  themselves,  in  long-term  care  can  be 
incorporated  into  a  program  that  meets  the  criteria  for  ah  effective 
community  long-term  care  system  and  at  what  -cost.    Will  the  AAAs  be 
prepared  and  permitted  to  divert  resources  from  program^  aimed  at  the 
well  elderly  to  those  "for  the  frail  elderly?    Will  they ;be  given 
sufficient  resources  for  the* needed  front*end  investment? 

The  660  AAAs  in  the  cpUntry  are  diverse  in  their  intei:ests  and 
capabilities  .    They  vary  in  the  extent  that 'their  traditional  services-- 
i.e.,  infbrmatj^  and  referral trapsportation,  multipurpose  senior* 
centers,  e^c.-^are  used  by  the  frail  elderly  and  ate  adapted  to  their 
needs.  Recent  efforts  to  develop  a  long-tdfm  care  capacltyj  however,  are 
encouraging.,  although  uneyen.    Home  delivered  me^ls ,  transporuation,  and 
homemaking  are  definitely  planks  of  a  long-term  care  progrWi.    It  is^ 
especially  encouraging  that  some  Older  Americana  Act  programs  (such  as 
escort  and  transportation,  supportive  assistance,  and  congregate  meals) 
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h«v«  be«n  txtonded  to  seniors  who  llvs  in^board-^fli^d-^cars  homes.  (This 
:    •  development;  is  important  because /a!  board-and-care  home  is  i  nonmedical 
congregate  residence,  and  could  be  considered  as  a  residential  component 
of  a  system  of  community  and  residential  long*ferm  care  that  was 
developed  outside  the  health  system/)  the. ombudsro^  program  for  nursing  - 
•    l^oloes  (which^wae  more' recent l-j^  extended  to  board«>and^care  hgmes)  also 
provides  an  important  link  to  long*terro  care.    Some  8tat;es**for  example, 
Massachusetts,  Pennaylvanlja,  a^d  Florida--have  developed  community  long- 
term  care  Systems  nJlth  AAAs  at  the  hub^  and  other  states  are  now  in  the 
planning  stage. 

^  Who  should  be  responsible  fot  case  management?    At  present,  no 

vagency.has  consistently  evidence^  the  requisite  capacities.    As  with 
many  such  enterprises,  the  capacity  will  not  develop  until  the  mandate 
h^s  been  given.    Tfie  experience  of  Canada  and  of  states  like  ' 
Hassachusetti^  and  Pennsylvania  argues  tfiot  policy  direction  must  precedi^ 
full  capability.    Although  the  istatistics  generated  by  AAAs  to  sugg^sti 
an  alreody  heavy  involvement  in  case  management:  are  clearly  exaggerated 
because  many  are  counting  management  activities  that  do  not  meet  the 
;    description  offered  earlier  in  this  tesfittiony,,^  we  might  do  well  to 

capitalize  on  the  MAsr  motivation  and  create  the  sanction  and  * 
circumstances  that  allow  them  to  build  a  capability* for  case  management 
^        and  leadership  in  community  long-term  care. 

-V  AAAs  do  have  some  tiecided  advantages  as  a  focus  for  case 

management.    They  have  a  clear  advbcacy  role  on  behalf  of  the  elderly 
and  some  precedent  for  piijanizini  supportive  services  for    he  frail 
,elderly/  They  cleanly  fit  inlfo  the  social  service  Ather  than  t*he 
health  side  of  the  service*delivery  system.    They  uf^sually  have  ' 
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rQlationshlps  with  a  Wide  rongo  of  community  agencies  and  access  to  a  • 

pool  of  senior  volunteers.    There  is^no  welfare  stigma  associated  with 

the/servlces  they  provide.    Undoubtedly  only  a  minority  of  AAAs  h<^Ve  the 

current  capacity  to  do  case  management »  Just  as  only  a  minority ^of. 

communities  have  forged  the  interorgenizational. agreements  to  permit  an 

'   effective  case  management  system.    Still  tewer  AAAs  have. contro}  over  a 

sufficient  range  of  resources  to  make  their  case  management  in  long- 

term  care  viable.    But  a  case  management  capacity  will  never 'develop 
,  •  •  i> 

iK^ess  a  conscious  decision  is  first  made  to  wox^  v(ow£ 


v'aij||<toating  it. 
Certain  'pitfalls  mpst  bo  avoided »  however.  .Althougfr'¥^t» 
•  impossible  to  proscribe  a  single  solution  tdf  long-term  care  prob Tempi  in 


this  heterogennous  country,  one  can  enumerate  with  certaj^nty  some  things 
that  are  not  needed.    Moro  fragmentation  is  not  needed.    Brokers  to 
broker  other  brokers  are^not  needed.    Redefining  services  for  the  wejll 
elderly  as  long-^term  (^n*  is  also  no't  needed. 

AAAs  exploring  the  arena  of  long-term  care  and  case  management  ^fW 
ifced-  to  Contend' with  these  issues.'    They  need  to- resist  dividing  cas« 
\nanagement  func^tions  or  clientt^  for  case  management  across  a^  se,ries  /of 
contractors  in  the  community.    Such  a  step  defeats  the  purpose  of 
developing  a  central  system  for  defining  need  and  allocating,  resovirces . 

,     Som0  AAAs  hdve  fulfilled  titeir  mandate  for  delivering  information/ and 
refeiprnl  (l^iK)  by  making  multiple  small  contracts  to  many  agencies,  leach 
Of  which  promises  to  do  some  I&R..    This  did  not  work  well  with'l&R  and 

^^Would.be  dis'^strous  with  case  management.    The  accountability  iAiherent 

in  the  systeiti  Requires  some  readily  identifiable  responsible 
I'  organization  with  art  overview  of  the  system. 
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With  tihe  diversity  that  characteriaea  lopal  communities  in  the 

\ 

Unltad  States,  it  is  unrealistic  to  assume  that  a  single  or^janizg^tlon 

will  prpv^  best  for  the  case  management  role  in  every  county  in  t/^ie. 

country.    But  AAAs  coxild  ba  likely  candidates  for  the  role  in  raa(ny 

♦         '  ....       .  ^ 

circumstances  and  could  easily  bocbme  a  catalyst  for  community  bianning 

»jin  all  Jurisdictions.    This  reauthorization  of,  the  Older  Ameri^^^^ij  Act 

•.provides  an^opportunity  to  give  AAAs  direction  to  take' a  majo^'  . 

^espohsibllity  for  long-term  care  and  to  develop  a  miich-needoi  case 

management  capability  in  theif  communities.  . 

I  !  ■  •  "  -J 

!  *  '  :  * 

i       Ultimately  the  redirection  of,  long-term  c»r©  in  the  Unitjid  States 
will  require  a  creative  bridging  of  the  several  programs  that>;'f inance 
arid  provide  service  to  the  elderly.    An  effective  case Wageljint  system 
requires  the  consolidation  of  funds  from  at  least  the  Social"  si^rvic.es 
.    Block  grant.  Title  III  of  the  Older  Americans  Act,  and  the  Medic^d  / 
program.  *  •  *k 

How  do  we  achieve  this  transition?    In  the  past,  we  have  looked^to 
individual  states  to  pioneer  In'  developing  new  approaches  to  lohg-terX  * 
c^re.     Indeed,  states  like  Massachusett^s .  New  York,  and  California  have^^^ 
already  moved  into  active  development  of  dif feirent  community-ba8ed\case  . 
management  mechanisms^  and- numerous  others  are-i/afng  2176  waivers  to.  -^rj. 
embark  on  similar  efforts.    A  good  way  to  begin  the  transition  is  to 
establish' a  climate  £or . dreativij:y  among  those  states  willing  to  venture 
forth-    I  hope  that  permissive  language  can  be' used  in  tlje  Older 
Americans  Act  to  allow  .states  with  an  interest  in  creating  a 
/    'consolidated  long-term  care  fOnds  to  work  wl^h  their  State  Units  oA 
V.    .  ^^^^  pi^tpose.  '  ;  * 


^1. 


Ultim*Uly  it  will  be  necessary ^to  re-examine  other  legislation 
•specially 'he  Social  Security  Act,  to  be  eute  that  all  legislative 


/direction  points  to  a  clear  and  consistent  long**term  care  policy..  This 
hearing  on  the  icng-tena  care  prp^ittlons  of  the  Older  Americans  Act 
will,  1  hope,  be  a  step  l|y^ding  to  that  larger^tesk. "  .  ;  " 
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.       • .   I.    Dr.  Kane,  you  seepi  to  be  wHUng  for  the  Older  Americans  Act 
notvorft  to  move  fairly  substantially  into  this  area  [long- 
term  care  activities],  liJtbaps  undertaking  a  major  change  in 
col'/eliTy?  ""''^  '  understood  your  presentation 

Y08.  1  do  boliovn  tho  Oldor  Americans  Act  network  should  ongago 
substantially  In  long-term  caro  activities.    This  is  not  an  abandonment 
.  of  traditional  functions  of  advocacy,  coordination  and  planning  but  pn 
.appropriate  application  of  .  those  functions  on  bahnlf  of  tho  fr^ail 
oldorly.    The  service  network  supported  by  contracts  under  Title  IIJ*of 
the  Oldor  Americans  Act  best  ass isiis  older  people  when  scarce  service 
dollars  are  targeted  toward  persons  with  functional  impairments  and/or 
multiple  social  problems-.    This  means  inevitably, that  more  attention 
Wlll.bo  focused  on  those  at  the  upper  end  of  thp  age  spoctrum-'-ovor  75 
and  In  their  80s.    Such 'l»  shift  is  highly  appropriate,  given  tho 
demographic  projections  for  an  Increased  population  among  tho  ver/ 
elderly.    Also  the  reality  is  that  mo;,t  Americans  in  their  60s  anl  early 
708  have  little  need  of  a  spnclnliised  service  system.'   By  shifting 
emphasis  toward  the  needs  , of  the  frail  elderly,,  area  agencies  will 
iimultaneonsly  meet  the  ^oSt  important  ikrobloms  of  family  cohst'oUntions 
.  of  person*  over  60  (because  many  persons  Over  «0 'are  involved  with  at  ^ll^- 
least  one  frail  elderly  relative),    They  will  also  address  issuos^imt  • 
create  general  contern  and  anxiety  In  the  whole  population  over  60  whp 
contemplate  the  proApe<:t  .of  functional  Impairmmit '  in  their  oWn  futures.  " 
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,   2.    Dr ^  P^itton,  I  take  it  (torn  your  trmatmont  of  case  mnagemnt 
that  you  do  not  tbSnk  it  would  b0  i  good  idea  if  wo  required 
ar^a  agencies  on  aging i  or  stato  agencies  on  aging  for  that 
matter,  to  develop  case  management  systems?    Dr,  Hane,  Mow  do  ^ 
you  feel  about  that?  w      \  • 

It  prcimotu^^to  require  case  maiiflgcmont  of  area  agonciOK 

or  state  uruts  on  aging,  but  It  would  be  useful  to  encourage  such 
activitios  by  pormlssivo  language  it\  the  act.    As  my  testimony  ^ 
indlc;ato,d,  some*  'stntos^  and  communitlos  havft  already  ovolvftd  ti'aso     '  . 
managomont  sysitfims.    They  have  ?ihown  that  stato  units  and  area  agencies 
can  bo  offoctivi^  in  tho&e  rolos.    I  favor  a  stance  .that* oncouragci!?  at^a 
agenclo.s  to  d^olop  a  caso  manngemont  capacity  when  fiuch  a  capacity  doea^ 

s 

not  oxist  in  tht^  community  anH  to  work  to  stryngthtui  a  casn  managomont^ 

system  Vihtin  it  do^s  oxist.    At  tho  vt»ry ,  loaiit ,  area  agoncios  add  stato 

units  can  b(»  catalysts  fo't  action. 

3.    At  least  two  national  organizations  have  (^utionad  the 
committee,  in  i)Osit  ion  paptus  prnsonted  to  Us,  tpat  soma 
sen^icvs  are  Inckiiig  in  many  planning  and  service  areas,  and 
that  this  d^tates  a^ervico  drvol^pmont  strategy  rathor  than  a 
case  management  strategy  as  the  h  i§hv;st  priority  for  tho 
moment,  at  least  in  somo  Jurisdictions ^    Can  you  comment  on 
.this  for  us  ,^^1  please .  ^  • 

}t  in  Very  truo  that  tnso  manngt^mont  .  is  ftcim«what  hollow  in  a  rogion 

bereft  of  Horvlcos.    In  tho^o  instances,  thct  most  case  mat)?(||(emQnt  can 

hop<!  to  accomplish  is  to  provide  information  for  senid^JJ^btA,  hnvft  ^ 

incomplete  knowl<^dge  of  e3flf*4ing  rosourcfts to  aTlocato  nurslng-hom« 

caro  ijppropr  lately  I  dnd  to  document  gaps  ^n  seryices.    He^J«>vGri  the 

\        *    '  ' 
,  documnntatlon  of  such  gaps  is  a  critical  contribution.  *  k 

Once  thft  organ i/ed  domand  for  snrvlcos'  exists,  thr  supply  will 

follow*    Coirimunlty-based  lbnrg.-ttirm  caro  servicow-pflrticularly 

,  homemoklng  »ervj|jCe»--wlll  develop  amAzingly  quickly  to  .meet  th^  ab,i  jnl^* 
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to  pay  for  th«m.    Tho  reyionsa  of  tho  stau»  to  th«  -2176  w«iv«.r  I 

;,opportunitl„  .cortalnly  Aiggo^U  that  r«imbursom«nt  will  bo  increasingly 

■«v«ilabU  for  community  long-term  caro.    It  is  nUo  truo  that  tho 

proff,ssJonal  potaaptjon  of  ay nilabiHty  of  home  sorvlcw  tends' to  lag 

b.hVid  actual  availability /physicians  and  hospital  porsoLel  aomotimc. 

.Uggaat  nu^sing-hi^ma  darn  In  Ignorance  of  tru«  availability  of  community 

•ervlce.    Ironically,  ovnn-  in  areas  whuro  community  service,  are  in 

•hort  supply,  thoro  is  tho  paradox  that  thos« .'scarce  services  may  b„ 

-underutili«d  and  thus  experience  no  market  pressure  to  expand.  Cas« 

management  can  stimujate  that  demand,    My  short  answer  is  that  work  is 

necessary  on  hath  fronts-^e  stimulation  of  an  appropriate  <,rray  of 

community  servideB  and  ^evelopmpnt  of  .a  case  management  capaCity. 

The  two  areas  of  ondoavor^mplomont  each  other. 

4.    Vaur  dof  iniUon  of  caso  'ihtinagm^'nt  states  th^t ,  « 

consequance  of  th.  need  f^t  sccquntabillty ,  city  or  county 
gov^rnm^nt  i.s  probably  the  appraprjate  unVt  to  run  caTe 
management  sctivities.    You  kno» ,  of  cour,^,  that  ,ome  264  area 

them,  in  >aur  opinion,  for  the  caso^  managemont  tesponsibiJityt 

I  welconift  the  'opportunity  to  clarify  this  point.    Publ l«»viiibi  1  ity 

li^untAbinty  aVe 'critical,  but  it  <loe,  not  follow  that  city  or 

countVj^vernment8\irc.th«  only  orgnnUot ions  that  can  do  r.a.sn 

manaitemept..  The  importam  issues,  it  to  me.  are  (I)  that. the 

management  be  vested  in  a  readily  identifiable  organisation.  (2)  that 

the  organization  is  held  responsible  for  the  decisions  it  makes  andkhe  ' 

fund,  it  disburses,  and  (3)  that  ,ho  »cop«  of^  the  activity  encompasses  a 

logical  ..rvico  area  such  ^s.  a^cHy  or  a  county  so  that  service  patterns 

can  be  examined  and  enhanced.    The  accountability  requirement  also  ' 

frgua.  against  fragmentation  of  case  managoment  among  man/  separate  • 

4,rga„lzfltion».    Although- governmental  .area  ag^.cles  may  gain  rtore  road^  ' 


* 
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acceptability  as  coso  mflnagors,  aroa  agoncios  undcvr  othor  uuspicus  cnn  bo 

AuccoEftful.  '  MassachUHOtts/  area  agoncios  are  re^ponniblo  for  ca<to 

manniieiit^nt  syntoms  with  accouniabilUy  aiuI  vUiblllty,  although  moat  of 

th«»o  arai  agencloB  are  Jiongovornmontal .    Also  Maine's  AAA«--oporallh^  a« 

privato^  nonprofit  orgflnizationK--arc  Instrumontal  in  long'-twrm  car«  and 

caaa  managoment  (aK  Tatricia  A.  RHoy*«  tostimony  of  July  14,  1983,  befor 

thla  committeo  Indicdtcjd). 

.  5.    Yoif\hoth  spoko  v'^ry  eloquent  ly  about  thfi  importance  ot  families 
in  pcoviiiing  hmlp  for  dependent  ojdar  people,  and  I  think  both, 
of  you  are  emctly  right  in  emplia^Jzing  .the  importance  of  . 
preserving  thf^  family  as  tho  major  support  fm  those  older 
people.    lt*s  somnt  im^s  suggested  by  people  who  concern 
themselves  with  Uwsc  mat  tor f  that  introduction  of  formal 
ser\*icos  can  leaf  families.  t04  reduce  the  help^  ^at^  they  give. 
Do  you  think  this  is  a  ptHvutial  problems  as  move  Jong-term 
'   care  services  devvlopt  or  uduJd  it  be  a  problem  if  wv  wore  to 
provide  tax  credits  and  that  kind  of  thing,  which  might 
encoutagt*  familios  to  begin  to  purchase  cava  for  their  older 
relatives?  ,      .     '  , 

ExpariAncc  in  th<'  Unitod  8tnt<\o  and  in' Canada  suggnsts  that  th(» 
provinion  of  formal  8nrvic«ii  doos  not  load  fflmllloii  to  (oano  providing 
diroct  »«rvicio»  to  the  ^iSorly.    Moreover,  a  c'nsi*  mnnagemont  Hyslf»m  ha*i 
a  particular  rolrt  in  tlils  ansurnnco  by  ro.comm*Midlng  service  levels  that 
compn^nfti(ito  for  car«  tho  family  cannot  provide  ratlior  tlian  As  a 
BubRtitution.    Indftod,  interftsted  family  mombors  Bbonld  participatci  in 
dev(^loping  th<^  carfi  plan. 

If  tax  credltn  arc  ufiod  to  Aubsidixft  th«  purcbane  of  ft«rvicf^fi»  caao 
managomont  will  still  be  ^important,  but  l«s«  potent,  in  advising 
fa(tiili«s  about  available  rnsources  to  meet  needs  most  apprbpriately . 
Tdx  credit  funding  mechrtnisms  RbouhMiave  no  greator  elfftct  on  family 
rttsponaibi  lity  than  would  public:  funding.  ^ 

Th«r9  is  always  a  cohcern  that  long^torm  care  aarvitfm  will  aimpjy 
raplaco  what  thft  family  would  dp  anyway  and  therefore  haw>  a  marked 
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Pflatlonary  •ff.ct.    It  Is  important,  thorofore,  to  r.call  that  a 

■ubatantial  number  of  ald.rly  psoplo  hav.  no  family  in«mbor.  avallabU 

and  that  othara  ar«  »u])portad  by  family  who  ara  tHemsalvaB  aldarly.' 

somewhat  functionally  impaired,  and  on  axtromoly  limited  incomea| 

6.  ^/-r»*a  it  your  pdsition  is  not  that  w  should  designate  th« 
«rta  agendas  ax  tha  focal  point  for  long-tarm  cara  at  tha 
local  lavl,  but  that  wa  should  anabla  tham  to  davajop  to  tha 
point  from  which  thay  might  {>«  logical  contandatit  for  that 
^  honor  if  and  whan  tha  local  communities  or  state  got'ornmants 

D0§Jn  to  dasignata  such  focal  points. 

V«8,  that  is  a  Correct  interpretation.    Perhaps,  however,  I  would 
put  it  a  little  stronger,    We  should  «ncour«,e  rather  than  Just  enable 
AAAa.  <  In  the  full  written' testimony  I  livlicated  some  advantages  of  the 
.area  agenciea  in  the  role  of  case  manager,  emphasizing        lack  of 
welfare  atigma,  among  other  things.    However  ,^  case  management  in  lonff- 
term  ci^ro  crosjios  Jurl.dlctiOns  and  cannot  bo  unHatorally  docMrod  or 
doaignatod,    Tho  planning  and  coordlnitlon  actlvltl«df  of  state  units  or 
ai-ta  ag<tnciea  •xplorlirg  ciKio  managemont  roles  require  interagency  and 
intordepartrtental  collaboration.   *  " 


7.    Vou  arguad  in  your  pap^r  that  9  further  mjor  Mdvance  in  out 
long-t,etm  carm  aystftm  will  depend  on  intagrat  ing  soma  of  tha 
many  funding  strains  from  which  thosa  aari^icas  ara  paidl  Prior 
to  accompjiahing  that'-and  that  is  suraly  a  major  proJact--M 
doas  tha  fact  that  in  soma  Hcatas  tha  stata  unica  on  aging  ftid 
tha  araa  agancia.%  on  aging  ara  alraady  daapjy  into  caaa 
managamaot  4ftd  asaoaamant  maan  that  tho  act  as* it  atands  ia 
satisfactoryf    How  can  tha  addition  of  Janguaga  in  tha  01d4r 
ABaricans  Act  mora  othar  stata  agancias  in  tha  diractSon  of 
^         craating  consolidatad  Jong-tatHf  cara  fundingf 

Although  front -jj^unning  state  unlts^and  Area  agencies  are  already  * 

heavily  Involved  in  case  management  and  long-term  cate.  theentlre  agihg 

network  .would,  benefit  by  a  clear  statement,  that  supportive  services 

(I.e.,  long-term  car9  services)  in  ganeral  and  ease  management  in 

particular  are  the  proper  interest  of  the  area  ag^nisus  under  title  lH. 


^  v'  :    '  '  ' 

Oth^rwisQ  thu  arofl  agoncy  iu  at  peril  of  nogloctlng  npoclfled  sorvicaii 
to  undortoku  ftorvious  no^  ttmphnHirod  in  th«  act  and  many  will  bo 

Throe  chaugftfi  iu  thu  Oldor  Americans  Act  would  facilitate  the  arua 
agent; ioM^  ir\  long-torm  aant  programs:  (I)  specific  iudlcaHoji  that 
RUpportive  Jiorvlcosi  art>  at  tho  heart  of  Titlo  111  mission.  With  exinting 
»eVy ices  given  as  «x«mpl«s  so  th^it  they  will  not  ho  preaumi^d  to  cohntituto 
an  \l  1 -Indus  ivu  list;  (2)  perm  Iss  ion  for  area  agencl«s  to  allo<^flt«  funds 
more  floKlbly  between  Title  jllB  and  Title  UlC  and  betwcMjn  Title  IIICI 
and  Titlo  lllC^i  within  title  lllf::;  and  (3)  explicit  perminHlon  for  area  ' 
agencies  to  do  dlrttct  vfJiactice  of  cafie  management  (wiilch  should  not  He 
c0n?»trund  as  a  servico  in  the  i\?iucil  «on»e).    The^flrst  two  changes 
afford  Rtute  Unlth  and  area"agonclo«  authority  and  fleVlhillty  to 
develop  respoi»aiv'«  long- term  carp  plans  to, meet  ansesKed  neodK  af»  they 
ariso  (without  neglecting  traditional  Korvice  rtr«»a?i).    The  third 
addition  recognix<?s  that*  although  area  agencies  should  not  generally  do  , 
<)irect  ncVVice,  cn»e  management  is  a  /nt^chanism  to  aWocat^t  plpri, 
autborUe  and/or  fund  service  rather  than  n  service  U»elf.    Under  Home  • 
modnU  of  case  management,  the  delegation  of  ca»«  management  to  ftervice 
p rov.l do rt**  would  actually  give  an  unfair  and  inappropriate  coftitrol  over 
service  to  partiuijlar  community  agencies. 

The  quoAtlort  of  con»olidrtted  fundtlng  in  different.    Thr  Older 
Americana  Act  canuot^unllaterally  bring  about  coijisolldated  long-t<irm 
car©  funding.    Changes  are  needed  In  fhe* Social  Security  Act'  to  permit 
/luch  a  connolldat ion.    Perhapsi  consildorai ionH  might  be  given  to 
•pociflcnlly  encouraging  state  units  and  area  agencies  to  oxploro  with 
jrslvvant  .state  agonCivit  the  potential  for  consoMdatod  funding. 
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a.    You  indicate  that  daUelopin^  community* based  sarvic^M  seams  to 
have  no  immediate  effect  on  use  and  costs  of  nursing  hopes, 
yhat  isyour  View  on  the  potent Jai  for  case  management  and 
assessment  systems  for  controlling  the  use  and  cost  of 
cofifiunity-basad  services?  \ 

1  would  like  tQ  clarify  that  capo' mnnagQitiont  coujd*^1iaivo  an 

immodlate  offoct  on  approprlateiioBs  of  nursing-homo  uso  through  a  bettor 

proceaa  of  making  admission  decisions.    It  soomB,  howovor,,  that  tho 

4)otantial  for  controlling  nursing-home  use  and  cost  in  the  agg;rogato 

would  bo  f^lt  as  a  downitr^m  advantage.    After  community-based  «orvico» 

wero  wol/  oatabllsffod  and  accepted,  tho  growth"  of  the  nursing  hom« ' 

ii         "  \  '  ^ 

6octor  could  bo  moro  doliboratoly  control lod. 

Community  caro  and  case  managomont  do  not  outomatlcally  reduce 

■  .iiO|^  c9st«.  %hGy^do/ how<»vdr.  proOldo  a  climate  In  which 

deliborate  action  to  reduce .nurRiiig  supply  is  politically  and  socially 

moro  acceptable.    In  contrast »  case  management  has  an  immediate  , 

likelihood  of  controlling  the  uso  and  cost  of  home-based  fiervicos  in 

contrast  to  thoir  iikely  expansion  if  thro  service  benefits  were 

Introduced  without  the  case  managomeiit ,    Home-baaod  services  ore 

Intrinsically  more  flexible  than  i»  institutional  s^fvice..  They  can 

*        "  ■  *- 

expand  and  contract  to  meet  demand.    The  community  service  field  has  r\6 

analogue  to  the  pressure  to  fill  a  nursing-homo*  bed.    If  one  Agrees  that 

community  long-term  care  services  are  needed.* however,  a  case  mana^oment 

ayatom  la  also  needed  to  assume  appropflate  distribution  of  such 

•erylcoa  within  tho  Constraints  of  available  resources.    The  ca|e 

nanagement  aystom  must  \nsure  that  thoy  are  offered  as  a  publiji  benefit 

►only  in  tho  Instance  of  and  to  th^  extent  neodod  fd|  assoased  functional 

probi«ro8 1 

•A  .   •  ' 
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9.    If  areta  hgoncJss  wore  to" be  giv&n  prJorJlty  Jn  being  dasignatod 
the  local  ^*case  (nari0ger  and  asHossor/^  what  sivps  would  have  to 
take  place  prior  to  this  designation,  i.o,^  in  terms  of  state  . 
planning  and  community  reorganization?    What  proiHder ^groups 
/  Would  bo  likely  to  bo  disaffected  by  this  strategy?  Would 
changes  inmpthav  federal  law  be  necessary?  ..  ' 


like 
nipt 


For  area  agoncJcs--or  any  othor  agency-*to  bo  designated  the  local 

♦  .  .  ■ 

casD  manager,  community  agroomont  won  Id  bo  ueadod  on  the  ficopo  of  that 

case  manager's  authority  and  the  range  of  services  that  would  fall  und^r 

his/her  purview.     In  the  most  vigorous  system's,  agreement 'would  bo 

needed  f(|l  the  case  manager  to  make  designations  of  eligibility  for  SNF 

and  ICF  institut ioi^al  care.    MeirforandV)  of  understanding  would  need  to  bo 

developed  among  the  relevant  agencies.    The  case  manager  would  need  real 

authority  and  at  the  same  time  an  orderly  appeal  process  should  bo 

developed.    An  effective  and  reliable  assessment  sysStom  would  be  needed 

along  with  appropriate  training  for,  tlvs  case  managers.  Organizations 

like  the  AoA-fundod  Long-Term  Care  Gerontology  Centers  would  be 
> 

appropriate  resources  to  assi.st  in  developing  assessment  too  In  and  ir\ 
training  Cflfie  raanager?;.  * 

.  Any  new  system  challenges  the  equilibrium  in  a  commtinity  and  may, 
«5(poci*al)y  initiajly*  disaffect  provider  groups.    Tlie  nursing-^home 
industry  would  be  concerned  about  the  advent  of^casre  mahag/emdnt' because 
of  its  potential  to  divt>rt  ndminsions  and  alter  tlie  case  mix  In  nursing 
homes  toward  more  severely  ill  pcrsotis.    However,  thertl^is  reason  t6 
hope  that  this  objection  would, be  short-lived  bec^u^e  case  matiagemcnt 
would  not  threaten  the  full  us^^  of' existing  homes  that  meet  quality 
standards.    Home  health  agpicies  may  also  resent  case  inmageiiient*  because 
of  a  vi^yt  that  profassionals  in  the  home  health  ageUcy  are  bost  «qujL9P<>ci 


-to  d«cido  how  much  service  should  bo  authorlied.    In  tha'Cunadlan  '  '.■  • 
provlncqs  w.  studied,  such  pVobloms  ware  handled  by  efforts  tQ-^.*;  ' 
distii^ulsh  oporotionally  between  profess'lonal  doclsionjf  nbput; 
modalities  Of  core  and  a.  case  manager's  more  general  d^.cls'ion,  about  tho 
Uvel  and  type  of  care  needed.    Finally,  discharge  plflnners'^^^ 
may  [Serceiv*  thdt  caab  managers  are  assuming  some  of  thiilr  traditional 
roles.    Please  note  that  these  groups  hayo  thff  same  pot ontiiil  for 
disaffection, regardless  of  whether  the  case  manager  is  an  area  agency,  _a 
"  public  health  department,  or  a  welfare  worker.    The  pr6bl«ma  can  bo 
resolved  through  careful  planning,  involvement  of  Interested  parties  in  ' 

♦  . 

the  community,  and  efforts  to  address  their  legitimate  concerns. 

10/^  /  corroct  in  assuming  that  a  proper  case  management  system 
,n  f°  "-'^       y°^r  statement  would  be  expensive 

,  in  the  context  of  the  budgol,  of  a,^ea  agencies  on  agingf 

Such  a  hystem  would  definitely  represent  a  new,  substantial  cost  if 
the  entire  expense  were  assumed  by  area  agencies:     \x  in.  not  clear, 
however,  that  area  agencies  should  bear  the  full  or  even  the  major  Cost 
of  £ase  management  in  a  fully  operational  consolidated  system'.    The  case 
management  system  vill,  after  all.  re.sult  in  savings, under  Medicaid  and 
the  Social  Services  Block  Grant  (Title  XX).    There  are  already  examples 
of  a  state  Medicaid  agency  contracting  to  area  agencies  for  fcpociflc 
nssossmont' and  caie  management  tasks.  /  ■ 

The  Cost  bf  case  management  will,  of  Course.,  depend  on  the  size  of 
the  planning  and  service  area.    In  some  rural  counties  in  CaUfornia,  t 
for.  example,  it  is  possibU  to  enumerate  the  people  at  ri*k  fot  long-  . 
ter«  c«re,  and  a  single  cese  manager  could  readily  manage  the  entire 
caseload  of  persons  using  hoi^ip  health  and  homamaking  services  or  living' 
m  board  and  care  homw  and  still  assess  n.w.  applicants  as  needed.  In 
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tdrg^^  uifb^aij  areas,  several  n^w^a^o  manager  positions  would  bo  niiodad. 
Thq  cos-t  alsb  depfsndj^  on  th<^^alzo  of  the  caseload.  British 


N 

The  cost  a;l86;  dep^sndj^  on  th<^^a 

i 

Coluinbia.'fi  ca»7*hanagor;f  dftan 'have  caBoloads  of  250  or  more,  which 


proved  too  large  to  permit  proper  monitoring.    A  caseload  well  under  ,100 
«,  would  scfem  more  appropriate,    Cost  also  doponds  on  the  personnel 
patterns.    Although  it  can  be  enriching  for  a  base  managomont  staff  to  ^ 
.inolude  persons  of  various  di;^cipline'^i  (e.g.,  social  workers,  nursos, 
and- others),  team  case  management  is  inefficient  and  not  Indicated  as  a 
routine  matttjr.    If  wo  can  imagine  a  modal  agency  serving  300  long- 
term  care  clients  at  any  givow^timo,  the  costs  of  case  management  Would 
likely  be  about  $80,000.       *    ■■  ^    .  .        •  .  ^  • 

llv  Assuming  only  modast  future  grouth  in  Older  Americans  Apt 
.  *  program,  arc^'^cas^  management  services  expensive  enough  so  that 

mandating  them  would  necessarily  tuean  that  fairly  important 
^         resources  would  hflvc  to  be  diverted  from  other  Title JIIB  or 
I  lie  programs?        ,  '  ... 

Yes,  ^it  does  follow  that  casw  management  would  consume  somo  of  the 
resources  presonti>"  used' for  othor  services  ij^iid^Jr  Title  III  although,  as 
mentioned  already,  it  would  not  bo  noceiisary  for  the  Older  Americans  Act 
to  bear  the  entire  burden  of  case  management  in  an  operational  system. 
Some  of  the  n6eded  real  location -may  be  achieved  painlessly  by- scrutiny 
of  the  efficacy  of  VJcisting  programs.    Not  only  will  resources  need  to 

'   be  diverted  to  case  management  (^f  they  cannot  be  raised  through 

6ontract8<7 with  other  agencies)  but  internal  reallocation  of  contracted 

•  'services  may  also  be  n<*cessrtry  to  ensure  tai:geting  on  tho  needs  of  flie 
frail  pnddlsadvnntoged  elderly. 
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12.  You  have  argued  that  the  cane  man/^gement  function  and  tha 
service  provision  function  should  distinct  as  they  are 
actually  carriad  out.    Given  that  many  triple^a's  at  least  say 

^     that  they  are  -engaging  in  case  management ,  ^s  this  .separation 
important  enough  to  bd' required  in  the  Older  Aitioricans  Apt? 

'  "* 
'    Although  many  aroo  ttgencios  indicate  they  havo  activitios  related 

to  case  .management »  the  effort  devoted  to  nvch  activities  may  well  be 

^minimal  in  some  instances.    Buforb  an  agency  can.  invest  substantial. 

rosburces  in  such  an  effort,  it  needs  reassurance  that  this  use  of 

scarce  resources  ^is  sanctioned.     Perhaps  the  most  important 

clarification  in  the  Older  Americans  Act  bearing  on  this  issue  Is  the 

need  for )|>ermissive  or  even  persuasive  language  to  encourage  area  agency 

personnel  to  do  case  managument  directly  if  that  is  the  model  that  the 

State  or  iocality. develops . 

13.  SoKle  people  arc  concortwd  about  quality  assurance  in  home  and 
communityx^basld  cany.    William  Woissart ,  at  our  July  hearing, 
cautioned  that  a  large  increase  jp  'home  care  sf^rvices  could 
bring  new  hazards  and  dangers.    One  of  our  later  witnesses  will 
propose  that  a  national  private  association  certify  homo-care 
providers,    How  would  you  accommodate  the  need  for\qual  ity 
assura^cu  in  the  local  long-term  cai:v  sy^tje^s:  you ' envisage? 

I  agree  with  Dr.  Weissef?;  that  home  care^j^ams  ^^^e.Oparticularly 
vulnerable  toT  l^^ses  In  quality.     Because  of  thoiSS^h^ntraUxed , 
"hidden"  nature,  tfhelr  quality  is  hard  to  monitor.    Accreditation  may  bo 
a  i>tep  forward  but  certainly  does  nop  in  itself  guaranto/qoal  jty.    If  a 
public  ontitjr  purchases  services  rather  than  providing  then*  directly ,  ^ 
the  obligation  to  monitor  the  quality  and  appropriateness  of  those 
services  la  inescapable.  Recently  the  city  of  Vancouver ,  British. 
Columbia,  began  I'equifing  specific  quality  oj^surahce  plans  from  <)ay 
^gency  rocoiving  a  homemaker  contr(^ct.    Items  such  as  personnel 
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.  training,  bondlnx»  written  policies  on  hartdling  complaints  .and  so  on 
.'      J       yere  included  in  t,ho  oxpoctaiions .    Tho^ca.so  management  agency  sur^'ly  «. 
haii.  an  obligation  to  assure  that  services  ordered  have  actually  boen 
provided  and  that  the  clients  are  being  i:raated  humanely.    It  could 
monitor  these  aspects  ol  qnali^ty  through  Spot  checks  by  telephone  and 
periodic  surveys  of  the  opinions  of  the  clientele.    Thtv  separation  of 
the  case  management  function  and  direct  service  delivery  at  least 
provides  a  channel  so  that  elderly  persons  can  make  complaints  if 
service  is  'irregular  or  of  Vow  quality.  r 

"  ■ .  '  '  '  \  ' 
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Senatdf  Grassley.  Dr.  Patten, 
u  P*"'  P^^FEN.  Mr,  Chairman,  I  aporeciate  your  invitation  to  testify 

iter®       subcommittee  on  this  imljortant  topic. 

The  complexity  of  long-term  care  hampers  program  hnd  policy 
development.  It  is  difficult  for  decisionmakers  to  understand  the 
system,  agree  upon  common  values  and  system  and  client  goals, 
detine  the  nature  and  extent  of  public  and  private  responsibility, 
and  develop  management,  service  delivery,  arid  financing  strategies 
foi;addre88ing  identified  needs  arid  problems.  "\  . 

The  current  efcpnomic  'mood  and  Government  strategies  empha- 
size cost  coiitainment  and  cost^utting  rather  than  expansion  Al- 
though  availab  e  evidence  is  mixed,  tfll  likelihood  that  substantial 
cost  savings  will  be  realized  through  alternatives  to  nursing  homes 
IB  certain  y  not  c  ear.  One  question  raised  is  whether  these  services 
are  actually  a  substitute  for  institutional  care  or  whether  they  are 
ari  add-on.  Discussions  often  ignore  the  heterogeneity  of  clients 
ong-term  care  settings  with  regard  to  functional 
disdbilit;y  and  other  risk  factors.  .\ 

Questions  are  also  raised  regarding  the  quality  and  effectivene^ 
ot  nursing  home  care  relative  to  the  cost.  As  community-based  care 
expands,,  similar  questions  will  likely  be  raised  regarding  these- 
services.  Indeed,  quality  assurance  issues  will  be  more  difficult  to 
address  for  noninstitutional  care,  especially  when  it  is  provided  in 
a  Mrsqn  s  home.  ■ 

Before  I  comment  on  a  few  long-^term  care  problems  on  issue 
areas  and  the  agm^  network's  involvement  with  them,  I  would  like 
to  make  three  specific  points  regarding  long-term  care. 
.  First,  a  single  long-term  care  system  doei  not  and  will  not  exist: 
Systems  vary  substantially  within  and  across  States.  While  we  may 
move  toward  some  greater  uniformity,  diversity  will  and  should  " 
remain,  fhere  is  no  ope  answer  to  how  longrterm  care  should  be 
orgaiiized  and  financed  which  can  be  applied  universally.  We  need 
«)  continue  to  explore  and  evaluate  alternative  organizational  and    •  / 
management  structures,  sei-vice  delivery  approaches,  andlinancing 
mechanisms  M  order  to  better  understand  their'  relative  costs  and 
ettectivenegs.' 

'  J®u?u^'  while  persons  aged  65  and  over  and  especially  85-plus 
m  high  users  of  long-term  care,  there  is  substantial  need  for  long- 
term  care  amorig  the  under.65  population.  As  the  long-term  care  I 
sj^eiem  evolves,  it  is  essential  that  planning,  policymaking,  and  pro-  ' 
gram  development  cut  across  age  and  disability  groups.  Although 
the  needs  and  services  may  differ  and  vary  to  some  extent,  many 
commonalities  exist  and  should  be  ca^^^  * 

Third,  with  the  aging  of  the  older  population,  long-term  care 
uflers  are  niore  ikely  to  be  very  old,  disabled,  and  in  poor  health. 
'  Fheae  mdividuals  will  often  require  a  combination  of  acute  health 
care  arid  long-term  care  services.  These  changes  can  tfurrently  be 
seeri  within  the  niirsinsr  home  population.  Further  clarification  is 
needed  on  the  relationship  between  long-term  care  and  acute  care 
services.         .  , .  ■ 

The  aging  network  has  and  c^i  continue  to  exercise  an  impOr-  • 
tant  role  in  the  shaping  of  the  long-term  care  system.  This  effort, 
however,  should  continue  within  the  context  of  developing  a  service 
system  to  address  the  identified  needs  of  all  older  persons 

■I    ■'.,,„.^63- , 
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The  State  Units  on  Aging  and  Area  Agencies  on  Aging  comprise 
a  heterogeneous  group  of  agencies  thatSqaryvwidely  in  terms  of  or- 
ganizational structure,  responsibilities  and  authority,  political 
power,  staffing  and  ftindinp  sources  and  levels.  There  is  also  vapa- 
tion  in  the  environments  in  which  they  operate.  While  there  is  a 
certain  richness  inherent  in  such  diversity;  this  variation  also 
makes  it  difficult  t^  prescribe  the  nature  of  roles  and  responsibil- 
ities for  lonK-term  care.  What  it  seer^s  to  Suggest  is  a  degree  of 
flexibility  which  allows  fof^  activities  by  the  aging  network  that 
be&t  match  th?  particular  needs  and  enVironmen|b  of  e6ch  locality. 

Given  this  context,  I  would  now  like  to  commen^;  on  a  few  specif- 
ic long-term  care  problem  areas  and  suggest  some  points  of  involve- 
ment forJJie  aging  network.  ; 

A  recurring  proolem  encountered  in  long-tfef  m  care  is  the  dearth  . 
of  policy-relevant  data.  Data  are  limited  on  current  and  notential 
users  of  long-term  care^,  the  types  of  service  providers,  the  types 
and  quantities  of  services  pttovjided,  the  associated  costs,  and  the  ^ 
distribution  of  the  cost  burden.  Better  understanding  is  needed  of 
client  characteristics  and  related  factors  which  place  persons  at 
high  risk  of  requiring  long-term  care  apd  of  the  relationship  of 
these  ri&k  factors  to  service  utilization  patterhs/and  therefore  to 
cost. 

While  there  have  b^en  some  important  efforts  to  correct  this  sit- 
uation^ much  remains  to  be  done.  This  is  an'  important  area  where 
the  aging  network  can  focus  its  activities. 

A  variety  of  public,  nonprofit  and  proprietary  agencies  and  orga- 
nizations are  involved  in  long-term  care.  Recent  developments  sug- 
gest that  hospitals,  hospital  and  health  care  chains,  and  large  in- 
surance companies  will  play  an  increasingly  active  role  in  the  pi^o- 
vision  of  long*term  care.  Eventually,  large  insurance  companies, 
may,  through  the  acquisition  of  hpspitals,  hosJ)ital  chains,  and  cor- 
porations, be  in  a  position  of  providing' insurance  as  well  as  serv- 
ices. The  aging  network  can  Kelp  trdck  and  monitor  these  develop- 
ments as  well  as  serve  an  advocacy  rolb  in  insuring  responsiveness 
to  local  community  needs.        \  t 

In  a  sense,  the  aging  network  can  play  a  significant  role  in  main- 
taining the  integrity  and  legitimapy  of  a  dtversitv  of  long-term  care 
service  arrangements.  While  major  providers  of  long-term  care  in 
the  future  may  incliWe  large  corporate  structures,  there  still  re- 
mains a  network  of  local  public- and  privatt  agencies,  organize-  ^ 
tions,  churches,  which  will  continue  to  provide  long-term  care!.  The 
agin^  network  can  help  these  local  providers  *'hold  their  own"  by 
helping  them  organize,  coordinate  apd  adjust  the  use  of  their  re- 
sources in  a  manner  responsive  to  these  changes, 

A  critical  element  of  the  Jongrterm  care  system  is  the  informal 
support  network  of  family,  frlen^ds  and  neighbors.  Public  long-term 
care  policy  has  often  not  acknowledged  nor  been  responsive  to 
.these  caregivers  and  the^substantial  ouantities  of  services  they  pro- 
Vide.  There  should  be  increased  &liorts  to  develop  approaches 
which  enable  existing  caregivers  to  sustaiiT  their  caregivin^  activi- 
ties as  well  as  strategies  which  provide  incentives  ,^^o  potential  care- 
givers- ^  /  r  I  ' 
'  Policies  and  programs  for  enhancing  the  provision  of  ^informal 
care  include  financial  strategies  such  as  t!&)c  incentives  and  qash 
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tranafers  &nd  service  strXgies  which  recognize  that  caregivers  fre- 
quently experience  substantial  physical,  emotional  and'/or  financial 

.  ,  stress.  Services  to  the  disabled  older  person  such  as  adult  d%  care 
companion  service  and  home  care  can  help  provide  some  rdlief  to' 
the  caregiver.  Support  can  also  be  provided  through  caregiver  sup- 
port groups  and  caregiNjpr  training  and  educational  programs. 

It  18  suggested  that  the  Older  Americans  Aj2t  encourage  the 
aging  network  s  active  involvement  and,  use  of  OAA  resources  to 
explore  approaches  which  help  cojrimunities  better  organize  co- 

'   ordinate  and  sustain  the  caregiving  activities  of  the  informal  'sup- 
port network  and  quasi-formal  network  of  volunteers  as  a  comtle- 

ment  to  formally  provided  services.    -   ' 

Long-term  care  is  cha/acterizld  by  fragmentation  with  regard  to 

•  management,  service  delivery  and  financing.  Frequently  mecha- 
nisms are  not  available  to  work  with  the  older  person  and  her/his 
tamily  to  assess  need,  identify  the  appropriate  mix  of  services  re- 
quired, arrange  for  services  and  mo^itor  service  .provision  Case/ 

•  "J«"agenient  is  one  mechanism  suggested  to  address  this  problem/ 
Models  pf  case  management  vary  along  a  number  of  dimensions  in- 
cluding program  objectives,  activities  or  functions  performed,  clien- 
tele served,  nature  and  extent  of  responsibility  and  authority  over 
service  provision  and  financing,  and  the  extent  of  responsibility  to 
the  clients  served. 

Thils,  arrange  of  case  management  models  exists.  Currently,' how- 
ever, there  is  limited  evidence  on  the  relative  eosts  and  effective- 
ness or  these  n^odels,     ^  - 

It  is  inM)ortant  to  keep  in  mind  that  not  all  long-term  care  users 
?"i  ^"Vl^  ">e"^bers  want  or  need  case  management  services. 
Inddpd,  the  proportaon  of  persons  needing  the  rather  intensive 
uTu  ?  ^^^^  management  is  probably  relatively  small 
While  case  management  in  its  various  forms  is  no  panacea,  it 
may  be  one  useful  means  of  helping  people  better  matcOheir  " 
needs  with  appropriate  services  and  settings.  The  development  of 
^case  management  systems,  however,  shpuld  proceed  in  a  measured, 
cautious  manner  lest  we  create  overprofessionalized,  inflexible,  and 
costly  structures.:  SUA's  and  AAA's  should  continue  to  be  involved 
in  the  planning,  developm^t,  monitoring,  and  evaluation  of  case 
management  systems.  The  role  they  assume  in  this  activity  will 
vary  within  and  across  Slates.'  \ 
Information  is  one  of  oUr  most  costly  and  valuable  resources.  In 
the  rapidly  expanding  field  of  long-term  care,  it  is  essential  that 
decisionmakers. have  ready  a(^0es8  to  current  information  on  man- 
agement, service  delivery,  quality  assurance,  and  financing  issues. 
An  important  role  that  the  aging  network  can  perform  is  to  pull  . 
together,  Byntheaize  and  disseminate  informatlph  on  various  ha' 
tional,  ^tate,  and  local  initiatives  in  these  areas,  for  example,  long- 
.term  care  inBurance,  home  equity  financing  df  long-term  care,  vol- 
untary long-firm  care  accounts,  pr^dmission  nUrslng  hom- 
^'^mu'^^'iP7'^''^"^^*'"^.rftej'ela^dacMvitie8. 
The  OAA/aging  netw^l^^ft  has  a  maior  rolp  i>n  ^n^ir\na  tha 


I  he  OAA/aging  netw^™|hhaB  a  m^or  role  in  ensfiring  that 
in  available  and  acoessible 

m  the  e  deriytond  their  famTIW  regardless  of  what  part  of  a  State 
tney  residei  in,- 
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The  bulk  of  long-tenn  moneys  does  not  flow  through  the  Older 
Americans  Act*  In  some  St^itea;  the  aging  network  has  direct  con- 
trol of  resources  from  miedicaid,  the  social  servicps  block  graht,  and 
other  public  programs.  Where  this  is  not  the  case,  the  aging  net- 
work should  be  actively  participating  in  the  planning,  program  and 
policy  development^  ejH^luation  and  resource  allocation  decisions  re- 
lated to  these  pubU!c  programs.  In  addition,  the  aging  network 
should  monitor  clo|foly  the  irtpact  of  new  initiatives  in  reimbu^ise- 
ment  and  fmancjpg,  for  example,  jPtate  nursing  home  reimburse- 
ment stratbgiesvTOch  as  case-mix  reimbursement,  and  the  new  diag- 
nosis-related group  reimbursement  system  for  hospitals.  The  effect 
of  this  latter  Federal  initiative  on  long-term  Ciare  may  be  substan- 
tial. 

The  OAA  netAyork  has  been  and  should  continue  to  be  jqiptively 
involved  in  long-term  care  policy  and  program.  The  nature  and 
extent  of  that  involvement  will  vary  due  to  the  diversity  within  the 


component  of  its  work,  all. of  th^  aging  network's  energies  and  re- 
sources should  not  be  targeted  on  long-te^m  care.  The  language  of 
the  act  should  be  changed  to  reflect  the  increasing  and  important 
role  of  th6  aging  network  in  the  development  of  long-term  care  sys- 
tems. '  .  ■ 

Mr.  Chairman,  this  concludes  my  ^prepared  remarks.  I  will  be 
happy  to  respond  to  any  questions,  .  ^  ^ 
Thank  you.  ^ 

^Responses  of  Dr.  Patten  to  questions  submitted  by  Senator 
Grassley  follow:]  ** 


aging  network.  While  these  activities 


fctremely  important' 
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.qw-STUlNs  I'OR  i)k.  HijAHUN  Pftni-N  i-m)M  sijiy^ron  cHAiH-iis  i:.  (;i>a!1!;i.i.y  ' 


1.  Lot  m  ap.  if  I  H«e  n  cortdln  lUfferoni-u  licro  In  your  troatnUtht  ni  imw 
i"  !  JtlT''"""  ^'-ouUl.  approach  tlui  '^r       .  " 

Dr.  i;«lteu    you  s«om  toj.e.  couccrnu.l  with  preserving  lomo  „f  the  Q\d/r 
America,,,  Act',  tvaditionul  fn„o.tio>.<  sja-h  us  advocacy,  coo  d  n",  i  mand 
planning   «,u,  yo„  advocate  lo,.K-ter„  c^irc  uctlvitid         ,.d    ha    I  auoss 

network  to  m<.v«  fai.;ly  suhst«,.ti«l  ly  Into  tl.i,  arou.  perhap,  uml«rtakin« 
IrrjintatSHrcl^riitlyl^"".  '"^^^"^^  ""^ 


NhHe  I  do  next  ,ugBc.Ht  u.mulntonancc  of  thelstutu-.  quo.  r  also  do  ,.o*  think 
it.  appropriate  to  niHndato  or  require  that  tly*  bulk  of  curr  ,  t  o  L^a  \ 
Act  rcourcs  h«  turgctea  o„  lonVter.  care  id',       e    cv     pm  o 
TIT^T'  "y-^'r''.  '  -'KH-V.  how..v..r.  tliat  an  Incr  m  s  ""^  f    u  m 

h.  addition  to  its  rol,M,f  lonx-term  cnvc.  1  think  that  the  onicv  Amort.-,ns 
Act  serv,.,  a  logitlmato  f.uu't  Ion -Whon     portion  of  l,s  rc.our  •     a  ^  .  ocl 
to  I..,  p  „  d.r  peoplo  who  n,ny  not  iurrcnfly  need  l.mK- f •  ,  .    h  t  w  o  re 

'TMr"  '^'""'«<'^         '-'•^^o.-<'^oconomle'.    ac-  „ 

psychdloKlcal.  Ptc.)  that  often  accompany  nKinX.      "*  ".pnysrcai. 


If 


nutM'tml'cl  •  "ol  ^V'^r;."'  "'"  case  manaK.Mn..nf*  thHt  you  do  not  think 

Older  Amorlcuns  Act  along  with  the  Mhor  reasons  I  notecl  W)  mV  f't  bSmv 
Ilnl  ,  ..n     '  ••■•t«M>sh*aso  managvmoi^t  vi»  ono  pVlorlty  area  that  Stat.. 

role  of  case  rpanaKiMm.nf.l„'th..ir  partll'ular  .itule  and/or  lor»li,l,.s  „ 
,om«  Situation.;  the  f„.us  mig/,t  ho  on  cx«n,i,,i„K  th,  u      'o  ... 

i»«,,aK..mcnt  .ystrin,  whi  I c  .  hwothcrs  .act  1  vi  1 1  n!  m^ght .  c.,  cr  „  L    o  f. u  l  or 

across  the  stntc  aA  will  .  h,,  nature  and  „xtoMt  of  th.,  ag  ng  not  orMs  ^ 
Involvement  and  uso  of  lysonrcos.  nc  iworh  s 


■<<  ■ 


'1'  •. 
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5.     I,  too,  urn  liitcrejitoil  in  the  oft'ocl  i>M  oldor  \^fto\)iv  o^■  somo  of  the 
UcvrlopmentH  you  went  Ion  od  In  ynur  *»tutomunt,  such  jjv' the  now  diagnosis^ 
rdinttjd  group  r^lmhursdment  system  for  hnspjtnls.    Now,  the  UjnJuulsnnin  pwopip 

u»  thttt  thay  already  Uuvo  eiuuiKh  to  do  In  ^^jeplnK  tracK  ot 'what  is 
going  oil  In  nursing  homes  und  cannot  take  on  additional  responsllti  I  i  t  i  os, 

Is  the  network  going  to  have  the  capa.clty  to  monitor  thoso  new  initlivtlveH 
(imi  how  would  they  do  it7 

*    •  * 

It  muy-vory  well  ho  the  case  that  staff  under  the  Ombudsman  program  already 
have  too  mucli  to  do  and  to  usk  rnor.e  of  thom  wi;.hotif  addUiontl  rosounos 
woilld  severely  uiuU-rmine  their  current  efforts  and  oftntlvrness.    The  axinp, 
.  nrtwork    cm,  however,  In  close  rol  luhorat  ion  with' othor  agencies ,  or^unir.at  ionii , 
consumer  groujis,  universities,  otc,  monitor  ueW  Initiatives  su^h  as  the 
'iU<»H«<'sis*related  gvouji  relmhuraement  system,  V* 

Vurlous  uppro'ar.hei  can  be  pjinsupd  'inl'Tuding  resoarch  proji-ct  .  of  vt^l^lng  • 
ssize  and  scop«,  public  forums  which  provide  n  place  for  illscussion  and 
■  aebiite,  and  which  iucreasr  awarenesi;  of  tlie  issues  involved,  ';tuily  groups 
whlclrexamlne  thu  part  icul  ur*  jwl  Icy  or  program  in  1 1  i«  t  i  vc, -irKUU  t  or  its 
implementation  and  develop  a  timely  and  widely  distributtM  roport(;0  of 
Its  findings  and  recommendations,    Also,  the  mass  n^'dia  ran  b<>  Involved, 
e.g.  hy  producing  small,  fooused  studies  on  specific  issues  and  ropgrtinjj;, 
the  findings  to  the  general  public,  . 

'Hiesr  an-  only  a  few  approaches  to  monitoring  "and  TtTvixMwIIng  to  those  program 
nnd  policy  Initiatives.     It  is  imporumt  that  sucii  eflorts  Involve  individuals, 
organizations  and  resources  fro»  the  public  and  prlvaic  sectors.     In  some 
Instances,  the  agln^  network  woiJjld  play  n  Mead  role,  wljlle  in  others,  it 
would  serve  mor/;  as  a  catalyst,/ 


4,     You  both  spoke  very  eloLpteni ly  about  the  importance  Ol   families  in 
providing J^elp  ff>r  dependent  older  people  aiul  T  think  )ujth  of  you  are  exactly  »i 
right  In  emphaSij^ing  the  imiiortance  of  preserving  the  family  an  the  major 
Hupjtort  for  these  uidcr  people.     It's  sometimes  suggested  by  peofle  who  n 
concern  tljem-selvds  with  these  matters  that  introduction  of.  formal  seVVlces 
can  lead  tamilies  to  reduce  the  help  that  they  gi\e.        .  * 

ik)  yoii  think  that.tKis  Is  a  potential  problem  as  more'  long  term  care 
srrvlces  developi  or  wotrld  It  be  a  pro^tlem  if  wn  wore  to  provide  t»x  credit^ 
and  that  Kind  of  thing  which  might' encourage  faml  Ues .  ty  bcKir)  to  purchase  ^ 
care. fur  rhclr  older  i*elAtlves\  *  ' 


/o^,  in  ilome  in.stauces  families  or  other  informal  carogivern  might  reduce 
theiu  efforts,  that  is.  substl  tut e  some  of  the  care  they  provide  for  formal 
ng^rJfcy  service-..    1  think  \\   is  importtnt  to  note,  however,  that  if  such  a 
reducl,lOn  In  Informal  care  iKicurs,  it  may  -^ei^ve  sortc  poM 1 1 ve  tjunjjose*,  \\\ 
some  situations,  regwl.li  reliefer  respite  from  overwijolming  ctfreglying 
resp(uillbilltlVa  m.ight  l»c*p  Informal  cftreglvors  maintain  tho*r  key  caregiver 


t 


rolo.  ovor  a  longer  time  period.  In  i.thors,  wo^huvo  to  be  caroful  'that  we 
are  not  "ponny.-wlHo^a^d  po\mU  fpollsh."  "i«uu  uiac  we 

rfni  th.it  the  Introductlott  of  formally  provided  services  ' 

ILITI  "-ay  "J'-co  tl,olr  effo^tN  In  area  ' 

•  ^  "ro.    Thus,  iiome  roai.stributipn  of 

Wft^ypf*  of  services  provided  may  occur,      '  ■  ,  ^ 

of    nc?ntivos/dlsincentlvc5,  to  Informal  caresLvinK  iniBht  be  H  various  dlrllT 
or  uullrpct  financial  CcR.  refundable  tax  credits,  monthly  ali&wanc^l 
Horvice  strategic;*  wore  implemented     ^  .  .  n  i  y  auowjmcos)  or 

The  development  of  pul.iic  policy  and  prouram  In  16nK-term  care  lias  nenerallv 

no    acknowledaed  nor  been  sensitive  to  tl^e  key  role'.f  informal    Lor  vor  ' 

For  the  mos    part.  It  has  either  ignored  t^.ese  caregivers  or  has  operated 
from  a  neRatlve  stance  on  the  fear  of  a  wholesale  reduction  irt  their  ♦ 

Siipporting  ppi  complemcnClnK  the  efforts  of  those  caregivers. 

fllilr  effllitl:  u"'  l^'  T'l'""."'^  "'"•'J''"'  <»"^"«ivers  Jill  reduce 

their  efforts  U  commun  ity-hnsed  care,  becomes  more  available  Is  Important 

r  would  rather  see  more  attention  being  givfn  to  how  we  can. bettor  sujjon 
and  encourngo  the  informal  caregiving  that  already  exUt..    Maybe  It  u  l 

3  Ightly  different  way  of  looking-at  the-  same  iss.ie,  but  I  think  it  is  n 

much  more  positive  and  potentially  productive  venture.' 

A  variety  of  financial  jjnd  service  strategies  for  supporting  caregivers  have 

^osts^T":>f;  ;r  "  ^»  'i^^'""  •viGence.on'thol 

costs  and  rffactlveness.    We  need  to  pursue  more  rlg.rously  efforts  to  explore 
test  Mill  evaluate  those  strategies.  '  .  °  ^^iis  lo  explore, 

rf  some  statt*  unitsland  ,.r!I    "^"vlties.  Including  case  management.  ■ 
work  in  long-  e  m  care    why  do  1  bCf"  ''f"  ."'"fd/  doing  very  extensive 
Wouldn't  this  state  o?'affair"  ,oem  t.    "  o """r  Americans  Aet? 

flexible  enough  to  al  ow  th  I  ' ^^"^  '^^^  "'•''"•Jy 

want  no  gn  into  It?  "   "ctlvltyif  the  states  nnd  localities 

V\e  Act  does  provide  u  certain  dljireo  of  floxi>,i  U ty..    \  have  noted  in  my 
tojitlmony  a  Fpw  chango.s  which  would  incrcMs*-  thVi  nc;<ibility.    I  Would  also  • 
augge^st  thKt  more  specific  langunge  which  indicates  an  IncreaHeJ  priority 
on  long-term  cure  activities, be  incorporated  in  the  Act,    This  would  help  * 
undofacot^e  and  logltimiie  the  agirtg  netHorkM  iAivltidi*  in  long^t«rm  caro, 
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Within  this  ^onroxt,  u  focijs  on  att  i  vitlos.  w?latcvl  to  ocplortn^  the  rouslbility 
♦  ooll/or  ,cloVolopmont  aniijifiraplemoiytation  of  cuso  munuK^'i'^t^T^f  system*5  could  be  ^ 
IncludodVus  I  notod  in- my  response  ^  an  earlier  quiMtlo^, 


t.    Home  foop'ln  uro  eoncornod  about  ijuality  ussuiunci?  In  hoim*  uiul  ci)mjmuuty- 
based  euro.    WilUam  Welsj^ort,  at  our  July  hcarfng,  cautionml  that  a  larK<^ 
increase-  In  home  V are  services  could  bring  new  haiMrds  and  diingt-rs,.   Ono  of^ 
ouf  later  witnejisos  will  propose  that  a  national  private  association  certify  ^ 
home  care  providers.    Mow  woul^i  you  accomodate  the  need  tor  ,qua^y  assurance 
In  the  local  long-term  care  systoiw  you  envlsago?  ,       w  . 

The  iHsue  of  how' to  ensure  quality  In  mm^  inst  Itiitional  lonR-tnrm  caVe  in 
only  boginnlng  to  bo  addroMsed.    'Hi'^  opportunities  for  abvise  and  fraud  arc 
probably  coasidernbly  greater  for  comiflunlty-bnsod^  qare  than  fur,  inijtitutloual 
caro,  > 

•  \ 

On  the  institutional  side,  efforts  to  measure  quality  have  focused  on'  inputs 
te.g",  buildings,  stuff)  and  to  a  lesser  degree  oh  the  cure  proeesn  itself. 
There  has  been  only  limited  activl ty.  on  measuring  the  outcomws  of  care, 
Defining  and  measuring  quality  In  the  care  ;jrocess  in  difficult  Jjjst  as  it 
is  to  specify  and  meajsure  outcomes  which  can  he  rolated  to  the  cafe  process, 
It  Is  likely  that  ns  comrounlty-hased- services  expand  efforts  to  measure 
quality  will  increase  Bubst^mtlally ,    Wo  ate  oiUy  beginning  to  litruggie 
with  this  issue,  *  •  ^ 

Licensure  or  accrodlt4it ion  of  individual  providers  or  professionals  is  one 
poii54b.le  approach  that  has  been  used  on,  the  institutional  ?lde  and  has  in 
most  instances  come  at  thtf  request  of  the  .profess ionalrVprovl ders .    Such  an 
approach  .can  help  insure  that  certain  educational  and/or  work  'expericjice 
requirembnts  have  been  mot,  but  it  doe,s  hot  necessarily  ensure  that  a  quality 
of  caro  process  is  provided  or  that  care  outcotnes  are  achieved.  lUther, 
professional  licensure  and  accreditatiort'  focus  on  input  measures  of  quality. 

Licensing  and  certification  processes  for  home  care  agencies  and  organizations 
'  also  servo  the  same  basic  purpose.    Wo  may  need  to  have  some  combination  of 
both.   Of  course,  any  efforts  to  ensure  coropUnncc  with  a  J<et  of  stamlards 
1b  costly,  f        ,  ' 

In  order  to  get  rt  handle  pn  the  quality  of  the  caro  process,  it  may  he 
necessary  for  government  to  ^tistitute^  review  processes  for  non-institutional 
services  similar  to  the  Pei^lodlc  Medical  Kevlew  (Vm)  and  the  Independent 
Professional  Review  (fcPR)  for  sklfle^  nursing  facilities  am!  intorroediato 
care  facilities.,,  respectively.    Such  activities  might  be  performed  on  a 
sample  basis  or  focused  mainly' on  the  m(>st- vulnerable  portion  of  the  home 
caro  populatio!^^*    After  a  track  reco#d  has  btten  cjevoloped,  reviews  might  also 
,  bo  focused  on  those  agencies  and/or  prj>videts  whose  quality  of  care  Is 
conjt^tently*in  quest i^on.    Also,  efforts  should  focus  on  obtaining  feedback 


from  consumers       care  and^s  appropriate  from  family  memliers  on  the  overall 


an?  provldlU  and  on  thoJr  satisfaction  with  the  sei*vlces. 
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4k  addition,  govornmentAl  or  non^ovvriimontai*  riiochanlsms  could  he  efttublishod 
at  the  stttto  und/or  tho  commuiiit)FleveU  which  ^lerVo  ombud^imiin  and  advocacy 
functfloni,    For  exami)le,  In  Mlnnpsutn  a  non-governmental  orKanlzatlon '  CNurning 
Honif  Ro»id«ntji  Advocattis)  plays  a  kfly  aUvoi:acy  role.    Staff  work  not  only  on 
behalf  of  Individual  niipslng  hopie  rosldonts,  hut  also  address  state  and  local 
pollcY  and  program  issues  affecting  nursing  homes  and  long-^term  cari'  in  , 
geaeral.    Similar  typos  of 'organi nations  might  bc  offoctlvo  with  rogard-'to ' 
non-lnstitutloital  carf, 

Also,  it  seems  that  there, should  ho  widely  pub  I ici zed  and  readily  acccsnibl^ 
mechanisms  Co.g»  a  hot  lino)  for  cliwits.  family  momt)crs,  concerned  citizens,  » 
to  reiHjrt  situations  whore  i>oar  quiijlity  care,  provider  abuse,  fraud,  etc., 
rtay  bo  occurring.    Such  TaochaiFisms  need  to  ohsure  that  responses  to  such 
reports  are  timely  and  effect Ivo, 

V  * 

7.    You  emphasize  the  importance  of  getting  a  handle  on  th«  lUstributlon  of 
risk  factors,  i^orvice  utilization  factors  and  cost  mitterns  In  the  gonrral 
contifxt  of  the  need  for  better  data  aboijt  long-term  Vare.     \  wondrr  whether 
'the  long-term  care  K'crontology  chntt,»rM  which  the' Adminlstrntlon  on  AKinc  Is 
now  supporting  could  not  help  with  that  sort  ot*  thing? 

♦ 

Although  i  have  liny  tod  knowlo.lgo  of  tho  current  .act  ivi  ties  of  the  lorto-term 
care  gerontology  centers,  [  woujld  think  that  they  should  be  Invdlvt-d  In'such 
an  ofiort.    Tho  State  llftits  on  Aging  and  the  Area  Agencies  on  Aging  can  also 
play  .m  important  role  in  this  matter  at  tno  state  and  local  levels  by -workiuii* 
with  other  agencies  und  organl /.atinns  to  modify  existing  or  develop  new  data 
bases  which  provide  policy  and'proKram  relevant  lni*)rmatlon  in  a  timely  and*' 
readily  accessible  fashion.     It  i.s  also  import.uu  that  they  explore  ways 
Unkxng  existing  data  sojircoii  ^for  research  and  policy  analyi>is  purposes. 


 L  
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Senator  Grasslky.  I  think  I  will  submit  my  questions  in  writing 
to  both  of  you,  and  move  on  to  the  second  panel. 
Thank  you  yerv  much. 

For  oyf  second  panel  we  first  have  Patricia  C.  Schramm,  who  is 

5oing  to  represent  the  National  Council  of  State  Public  ^Welfare- 
idminist^ators.  She  comes  to  us  from  Delaware,  where  she  is  in 
charge  of  the  Delaware  Departmfen^f  Health  and  Social  Services. 

We  wanted  Ms.  Schranim  so  thatw^  could  And  put  how  Someone 
who  administrates  a  nunper  of  important  healtH  and  social  serv- 
ices programs,  in  addition  to  the^  Older  Americans  Act,  feel  about 
dome  of  the  matters  we  arte  considering  today.  ». 

We  also  have  Dr.  Richatd  Rowland  froiti  Massachusetts  where  he 
is  secretary  of  the  Department  of  Elder  Affairs,  and  presides  over 
the  State  aging  netwwk,  which  is  Very  involved  in  lopg-term  care. 

Ms.  Wilda  Ferguson  is  director  of  the  Virginia  Office  on  Affing, 
and  today  will  speak  also  for  the  National  Association  of  State 
Unitei  on  Aging,  which  has  given  some  thought  to  these  issues.  . 
So  would  you^jroceed  in  the  way  that  I  introduced  you,  please? 

STATEMENTS  OF  PATRICIA  C.  SCHRAMM,  CHAIRPERSON,' NA- 
TIONAL  COUNCIL  OF  STATE  PUBLIC  WELFARE  ADMINISTRA^ 
TORS  OF  THE  AMERICAN  PUBLIC  WELFARE  ^ASSOCIATION  AND 
SECRETARY,  DELAWARE  DEPARTMENT  OF  HEALTH  AND 
SOCIAL  SERVICES;  DR.  RICHARD  ROWLAND,  SECRETARY,  DE^ 
PARTMENT  OF  ELDER  AFFAIRS,  ^TATE  OF  MAS^JACHUSETTS; 
AND  WILDAw  FERGUSON,  COMMISSIONER,  DEPARTMENT  FOR 
THE  AGING,  C0MM0NWE;ALTH  OF  VIRGINIA,  NATIONAL  ASSO- 
CIATION OF  STATE  UNITS  ON  AGING 

.  Mis.  Schramm.  Thank  you,  l^Ir.  Chairman.  I  welcome  the  opportu- 
nity to  appear  before  you  this  mornrng  to  reprfesent  the  views  of 

•^the  I^fat^nal  Council  of  State  Public  Welfare  Admi|iistrators  on 
this  topic.  \  . 

I  am  Patricia  Schramm,  the  chairperson  of  the  National  Council 
of  State  Public  Welfare  Administrators,  which  is  a  component  of 
the  American  P.ublic  Welfare  Association,  and  as  you  mdicated 
Secretary  of  the  Delaware  Department  X)f  H^aHl}  ^nd  Social  Serv* 
ices.  '  '       .  V  1  " 

'  Theb  National  Council  of  State  Pdblic  Welfare  Aaministrators  is 
compoBed  of  the  public  oflTicials^jn  each  State,  th^  District  of  Co- 
lUmbia,  and  the  U.S.  territories,  charged  with-^  the  responsibility  for 
administering  publicly  fuflled  human  service  pro]grams<  This  in- 
cludes a  broad  array  of  seiVcos  to  the  elderly.  i 

Currently,  22  State  huhiffli  service  agencies,  including  Delaware, 
are  also  designaited  as  the  Stat^  agencv  on  aging,  ahd  thus;  have 
administraiive  responaibiUty  for  the  Older  Americans  Act.  In  the 
remaining  28  States*  and  the  District  of*  Columbia,  the  reiiponsibil- 
ily  (or  administering  the  act  lies  with  a  free-fitandin|  department 
on  adng.  Although  not  every  member  of  ouf  council  administers 
the  Older  Americans  Act,  we  carry  responsibility  for  the  other  key 
programs  that  provide  long-term  care  to*  the  elderly:  SS^,  medicaids 
ana  the  social  services  blocK  grant.  t«  # 

I  The  National  Councnl  of  State  iublic  Welfare  Administrators 
lutrongly  Kupporte  reauUiprization  Jr  the  Older  Americtns^ct.  Al^'^ 
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thoJ|h  not  advocating  m^or  revisions  to  the  act,  the  State  human 
aeryjoes  administrators  would  like  to  recommend,  for  this  commit- 
tee a  consideration,  a  nuYnber  of  changes  which  we  believe  will 
better  enable  us  to  coordinate  and  link  all  available  resources  tt) 
meet  the  needs  of  the  ever  growing  elderly  population/The  changes 
we  recommend  would,  as  a  whole,  develop  more  fully  a  continuum 
ot  care  concept  wjthin  the  act  and  enable  more  effective  targetini? 
of  scarce  resources  on  those  older  persons  with  the  greatest  social 
and  economic  needs.  ,  " 

In  long-term  care,  the  envelopment  of 'alternatives  to  the  tradi- 
tional medical  model  of  long-term  care  is  a  dilemma  that  all  levels 
ot  government  are  currently  striving  to  resolve. 

In  recent  years,  a  shift  in  focus  has  occurred  as  we  have  come  to 
realize  the  value,  both  in  social  and  in  economic  terms,  of  prevent- 
•  ing  institutionalization  and  preserving  self-sufficiency  for  the  elder- 
'  ^^^f/^S-  L  ®  9'^®'"  Americans  Act—with  its  goal  of  developing 
cOmftiUmty^based  support  systems  to  help  older  Americans  remain 
1«dependenit-wati  one  of  the  early  piece»  of  legislation  to  recognize 
the  value^ofsuppor^iVe-M  "  . 

M®i:5tPj:<?8ram  providing  supportive  services 

fnL^^,n^l'^?n  ^^^vT ^^^^  S^'^^^^'  P^^^"^-  States  have 

long^UtiliMd  title  XX  fundfl'  ftjr  the  .types  of  community  and  home- 
based  ^Upt)ortive  services  which  often,  mean  the  difference  between 

.  indejgtehde^nce  and  institutionalization.  While  title  XX  services  are 
ijrovKied  to -all  age  groups,  in  4980,  figures  show  that  services  for 

.senior  citizens  accounted  for  approximately.  35  to  40  percent  of 

'  total  expenditures.      m  •  :  . 

'    With  the'passaflfe  of  the  1981  reconciliation  bill.  Congress  .also 
reeopized  the  value  of  allowing.  States  to  "provide  "nonmedicar> 
set^ices  through  medicaid  instead  of  only  throug;)!  title  XX  or  title 
111  of  the  Older  4m'ericans  Act.  States  may  how  seek  waivers  to 
provide  ,  home' and  community  based  „care  services  for  individuals 

.  wno,  \yithout  such  services,  would  be  placed  in  a  nursing  home  or 
otherwise  institutionalized.  At  last  count,  46  Siktes  had^applied  for 
100  w^ivei»8,for  service^  to  the  elderly  and  disabled  Mer  this  pro- 
gram. Aa  thi^  experience  shows,  therp  is  strong  interest  bV  the 
J)t»te8  in  working  out  new,  more  effective/rational  ways  t<^'provide 
long-tjerm  care,  ' 

•Ilie  ever-tiffhtening  budget  constraints  jwithin  which  we  riiust 
"  with  greater  administrative  fbxibility,  have  enabled, 

and  often  forced,  the,  development  of  needed\linkage8  between  med- 
ical, and  social  services,  especially  with  reabect  to  long-term  care 
tor  the- elderly.  We  have  also  discovered  thai  given  the  complexity 
of  individual  needs  and  the  variability  of  community  tesourcea, 
where"*^      one  approach  to  long-term  care  that  will  wbto>^^  . 

.  Wjj)^®  State  administrators  do  n.Q.t  ha^e  all  the  answers  regard- 
ing  the\tno8t  effective  and  efilcient  long-term  care  approaches/  our  - 
^jtpenonce  haai revealed  the  importance  of  several  xfactors  ^)^^ 
would  like  to  firtt  offer  the  aubcommittee  a  number  of  points  about 
Kft?'^!?^*'®  ^^li^^yJ^.  general,  and  then  some  specific  t'ecommert-,. 
datMjne  fo^ow  the  Older  Americans  Act  can  be  amended  to  iiAist 
States  bi  l>rovidmg  individualized,  decent  quality,  cost-effective, 
long-terA  care  for  tlxe  elderly.  "  - 
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'First  aijd  foremost,  States  should  servie  as  the  primary  adminis- 
trator^i.Jjf  long-term  oare.  States  have'^the  experience^  knowledge 
.  an^l  access  to  the  i^^formation  about  the  available  resources,  /and 
th$  specific  needs  within  a  State  whieh/are  necessary  in  developing  • 
appropriate,  long-term  carje  programs.  Lo(ial  hurhan  seicyice  agen- 
'CieS  and  area  agencies  are^  of  course,  valuable  links  in  any  long- 
teiTB  care  network.  It  is  the  Statel^r  however,  that  are  best  prepared 
-^'serve  as  the  focal  point.'  ^  . 

Second,  States  should  be^  provided  maxinrium  >le*ibility  to  devel- 
op sUch  alternatives.  One  of  the  distinct  advantages  of  having 
States  in  the  lead  in  developing  new,  better  approacKes  is  tlmt 
,there  are  ajB  many  different  approaches  Jbeing  examined  as  there 
are  States  involved;  '     _  . 

;  fr^ird,  the  Federal  Government  must  be  prepared  to  adequately 
sttppprt, pro-ams  serving  the  elderly,  wliich  is  the  fastest  growing 
/legjiiient  of  our  Nation's  population.  Human  services  administra- 
'  tors  across  the  country  have  seen  the  costs  of  serving,  the  elderly 
soar  ihr;  rec6nt  jvea^s,  as  the  number  of  older  people  seeking  care 
has,  increased.  Current  demographic  trends  reveal  that  the  elderly  ^ 
will  become  an  even  larger  part  of  the  total  population  by  thafyear  ,  • 
2900.  Long-term  care  progriams  should  and'  must  exist  within  an 
overall  national  policy  framework,  be  backed^by  a  sufHcient  Feder-^ 
al'financial  commitment.  ' 

I  would  like  to  turn  now  to  a  few  dpeciHc  recommendations  about 
the  Oldeit  Americans  Act.  '  ^ 

Fitst,  'we  believe  improvements  should  be  made  to  strengthen  ^ 
service  Systems  for  the  elderly  and  provide  fora  continuum  or  care. 

'Because  delivering  services  to  the  elderly  is  growing  more  com- 
plicated and  involves  coordinated  qommunity-base^  optfons  ks  well 
as  institutional  cafe,  qnd  because^  of  the  complexity  of  multiple 
funding  streams  and  programk  all '\argeted^to  different  treatment 
components,  there  is  a  clearliepd  for  d  more'ctKJrdinated,  systemat^  ^ 
^  ic  approach  to  service  delivery.  This  approach  should  be  bdsed  op^  a  .  , 
continuum  of  care  concept  and  should  include  the  assessment  of  in- 
dividual ne^ds,  wholistic  cap^"  managenient  approach,  and  the  ^ 
av^lability  of  appropriate  services  in  the  home  or  commiiinity  or. 
institution,  whichever  is  most  appropriate.  ,     ^  , 

In  ord^r  to  achieve  thid,  we  recommend  thBt  the  act  be  amended  . 
to  include,  m  title  I,  as*  additional  obj^ectives,  the  development  of  a 
'         systems  anproabh  to  service  delivery  that  is  flexible  in  meeting  the 
needs  of  jlm^dividual  and  the  (fommunity*  as  well  as  the  develop  * 
meiftko£^^ll  continuum  of  cafe  approach  to  assure  that  support  is  > 
provider  to  individuals  and  families  in  th6  most  appropriate  set- 
tlna.  *  V  :  . 

^v  Welalsd  efidprse  the  recommendations  of  the  Nationall Associa- 
tion'of  State  Uhitcron  Aging  that  the  act  be.  amended  to  include  in  * 
title  Ijil  language  Which  would  expand  the  rOle  of  $ltate  units  On 
agfing  'and  area  agencies  on  aging  In  the  development  of  a  cpordi* 
•■\      nateo  long-term  care  system. 

.Our  second  recommendation  is  to  amend  the  act  to  more  dfT^^c- 
tively  target  available  resources  to  prevent  or  delay  institutional- 
ization ahd  to  promote  , utilization  of  fUnds  for  a  total  continuum  of 
care..  Age  alone  should  not  be  the  sole'^digibility  criterion  for  mostt 
of.  the  Older  Americans'  programs.  Inst^,  eligibility  should  be 
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bf!^  on  those  factors  that  most  jeopardize  independence'  These 
Mtors  should  be  determined  either  within  each  toe  or  perhaps 

.  .  more  appropriately,  within  substate  areas.  Factorrmight  fnclude 
^^l**^\?»f;  '•^li^.I^come  isolation,  and  health.  *  ® 

"    -ji  !  J^f\ir}r  recommends  that  specific  lan«?uaKe  be 

added  to  title  III  r^uiring  States  to  analy^e*^  the  factors  causX  in 
'  tVaZ\\^         If       ^?  dem(Jnstrat^  how  resources  are  bei',^ 
targeted  to  reduce  these  risks.  In  addition,  the  issue  of  identify  nl  - 
Jin.'SS  il'^^^'i'^  groups  ,  and  appropriately  serving  thie  gXf 

t'"e  IV  of  the  act.  ^  ^ 

"  State  admihistratorfl  recommend  that  the  act  be  amended 

wC%n^*''  ?'  implementing  a  fee. or  costThari^ 

system  for  specific  programs  within  title  III  of  the  act 
I,  1"  i!^"'!?^*®  ^^^'^^^^  which  a  fee  might  be  charged  is" 
home-based  care.  As  it  now  stands,  an^lderly*^  person  reSn^ 
home-based  care  services  under  the  OldeT^mtericSs  Act  maTnot 
regafdless  of  income.  However,  a  ^ss  wealthy 
neighbor^  receiving  tTie  same  service  through  title  XX  could  be 
charged  an  income-based  fee.  While  we  believe  States^ should  b^ 
given  the  option  to  institute  a  fee  or  cost-sharing  system  thi! 
"  ,     would  not  nesrate  the  State's  responsibility  for  planning  and 'adv^ 

,     cacy  for  all  of  its  elderly  citizens.  States  that  impleS  such  a  fee 

nnhS  n  ^  r '"'^  .^^'^^  '^^."'^  ^«  to  cfemonstrate  strong 

public  participation^tn  setting  the  fees,  to  ensure  that  services  are 
,      provided  equitably  to  all  those ^in  need,.and  to  disclose  thramoJSt 

miSr'"'^''''!  ""^  ^^"^.fty  In  addition!  th^  Ad- 

minwtration  on  Aging  should  he  required  to  develop  an  evXation 
mechanism  for  States  that  implement  a  fee  or  cost-sharini  sXm 
_  FQUrth.^we  recomrhend  fetaining  the  flexibility  avaflaffto 
;     States  under  title  XX,  the»SocigJ  Services  block  grant  We  recom^ 

XxiCAt^lJb^'^  ^"^'"P*      earmark  S 

N      Iv  iZl^A^'iP'  fu ""^  'T''^?^     0^^^  services  to  the  elder- 

As  our  fifth  i:ecommendation.  Human -ServWJadminifltratorB 
.  -     urge  Congress  to  amend  titles  IPand  III  of  the  acfli^Clrrcoord^ 
nation  «t  the  Federal,  State,  and  local  levels  batweenWer  Amer 
cans  Act  programs  and  the  means-'test^d  progiim^TvJhi^^^^^ 
elderly,  such  as  title  XIX  medicaid  and  title  XX      """'^^^^e  the . 
i     *   ,  ^'^uT  a«J<l'tionaI  funds  to  serve  the  elderly  and  to  develoo  a 
SiS^''oiL?r"'^'?     "  continuum  of  care!  it  is  neces^ar/to 
coordinate  Older  Americans  Act  funds  with  other,  Jn  prfrticular 
means-tested  programs  serving  the  elderly.  This  cddCnation  S 
eJSaJiiw'  int  is  to  be  lruly  8ucc3Mrthe  S 

Sixth,  the  State  administrators  recommend  that  thp  act  provide 

feJJliVf\h«'Sf  ff'T"*^'""  ^  an  aitablished  mhfimum^ollar 
J.    iZX  r^Jf  *f  *  J  T  appropriated  by  Gorigresa  for  title  III  to  be  » 
>    allotted  for  State  administration.in  lieu  of  th4  current  adrflinistra- 
hflJ/nn  •ct.;A«  a  resi^lt,  admiiStra^^^^^^^ 

have  not  Ifept  pace  in  recent  times  with  inflation  JTwith  the  n- 
creaaed  reapdnsTbility  of  tjhe  State  unlfs  on  ai^ng.  "  ■ 
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'  Ilni  proposing  an  esta^bliahed  portion  for  administrative  costs,  we 
.do/ not  recomnjend  a  set  percentage  or  minimum  level  at  Jthis  time. 
Katlxer,  we  propose  that  the  admiriistration  on  aging 'support,  a 
study  to  determine  the  appropriate  proportion  for  State  a^dminiS^ 
tydtive  costs;  *  , 

We  recommend  continuation  of  the  current  prohibition  against 
^direct  service  deliver)*  by  State  units*  This  prohibition  should  be 
■  Utted  only  if  direct  provision  .of  services  is  necesi^ry  to  assure  an 
adequate  supply  of  a  particular  service  or  to  erisiffe  the  quality  of 
the  service  provided,  i  s 

Last,  we  support  the  retention  of  the  current  funding  streams 
vyithin  title  III  (III-B  Social  Service  and  III-C  Nutrition  Services) 
and  an  increase  in  the  flexibility  now  provided  to  Stptes  to  deter- 
,mine  the  actual  allocation  of  resQurces  within  title  IIJ,  The  State 
and  local  administrators  recommend  that  this  flexibility,  'be  in- 
creased by  expanding  from  20  percent  to  25  percent  the  amount 
that  can  be  transferred  between  titles  III-0  and  lU-C. 

There  are  several  othar  recommendations  for  changes  to  the 
Older  Americans  Act  which  have  been  adopted  by  the  'Council, 
since  however,  this  meeting  is  on  long-term  care,  I  think  they  are  a 
part  of  the  written  testimony,  and  I  will  not  go  over  them  at  this 
time.  , 

Thank  you  very  much  ^ 
;    [Responses  of  Ms.  Schromm  to  questions  submitted  by  Senator 
Orasyley  FoUoyr;] 


•  '  '  ■         '  .  ♦ 

1.    I  want  to  start  with  :a  nuciition  on  target in^  uiuk'r  tho'OJcUT  yViHM-icajis 
Art.'   llils  is  a  nvitti^i;  vyc  went,  into  iivlionRi  <k'toi  1 ,  l!i.st  N<.nxiiil)cr  in  our 
hearing  on  targi^t  in,;:.    At  that  hoarinji  we  hoard  from  the  IVikMal  Coihk  i  I  on 
Aging,  md  they  iiujLntainetl  that  the  states  should  have  eons idcrahle  discretioii 
In  detennininK  W  the  ."tiorLally  and  economically  uiost  needy"  qlderly» 

•  which  i.s  the  lanJuige  of  tlui  A^.'t»  are  der|hed.    ^  ■  ■ 

is  it  yinir  its  it  ion  now  that  the  states  should  have  a  iree  hand  to  dofino 

•  how  this  socially  or  i»coiipmiv*ally  nwst  needy  tenii  is  <lefinod»  or  are  you 

,    5Jayinj»  that  the  T^dtM^al  ^V(H*ninent  should  require  states  to  tnrj'.et  «indivi<hiaLs 
at-risk  oF  in5tUut ionnlimion  and  then  have  the  freedom  to  ileHnc  who  these  ' 
people  afo? 

*  »  .... 

2,.  You  are  interested  in  the  ci>ordinat  ion  of  the  Older  Ainericans  Act  pro|»rains 
with  such  other  piV)^^'^-'      Title  XX  and  Title  XIX. 

Hasn't  it  heconiu  nmch  easier  with  the  block  v.^'Mitinj^  ot  title  XX  and  the 
Si»ction  2170  waivers  to  de  t^his?   And  what  else  is  needed?  • 


1 
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SlAFI^  tiF'  Di;i  AWAHK 

OFhicE  OF  the;  SF-:CRf:-fARY 

Dl^HARTMl  Nr  OK  Hi  Al  !M  ANf)  SOC.IAI.  SKMVK;t:fi 

Fbbrua^y  24,  1984 


The  Honorable  Charles  B.  Grassley 

Chairnwin/  Subcommittee  on  Agintj      ^  ^  •»  .  y 

U,  S,  Senate  Committee  on. Labor 

and  Human  Resoutces  ^  * 

Washington,  ft,  c.  : ^051,0  ^  .        '  . 

Dear  Senator  Grassley  :  ,      '  * 

This  letter  is  in  response  to  your  letter  of  February  7 
requesting  that  I  respond  bo  two  additional  questions  for 
inclusion  in  the  heari^ng  repord  on  "Long-term  Care  Under  the 
Older  Americans  Act,"  ,  ' 

1.  APWA^s. position  on  targeting  is  that  the  States  should 
have  a  free  harrd.on  defining  who  is^  most  "socially  and  economi^ 
caily  needy,"     States  .shouljJ  also  have  the  option  to  bhatge 
fees  for  certain  services  baaed  on  individual  income  which  will 
also  help  to  target  who  receives, o^rvices,     APWA  does  not  sup- 

•  \  port  a  means  test  to  determine  a  fee*  se'rvice  but  a  fee  schedule 
Which  would  be  developed  .  around  d^ifferent  Income  levels. 

2,  It  has  been  much^sier  to  Coordinate  the  Older 
Americans  Act  programs  with  the  block,  granting  of  Title  XX  and  - 
the  Sec.tion  2176  waivers.    We  do  riot  believe  th»at  the"  Older 
Americans  Act  funds  should  be  block  granted.     The  Section  2176 

.waivers  have  been  extraordinarily  useful  and  cons iderat idh 
shoulc)  be  given  to  institutionalizi^ng  these  waivers.  In 
response  to  what  else  is  needed,  JJl  would  be  helpful  if 
Congre'filfl  encouraged  further  coord In'&t ion  between  programs 
serving  the  aging.     In  those  states  in  which  AdqU  Protective 
,    services  and  the  ^ff ice  on  Aging  are  in.  diff erent *  state 
^agenciesr  there  is  ofte\i  very  Ijttle  or  no  coot'di  nation  between 
the  two  aging  programs.     Although  coordination  should  not  be 
Federally . mandated,,  it  could  be  encouraged  via  some  type  of 
Congressional  expression  of ^Intent »      -     -  r  * 

I  appreciated  the  opportunity  to  testify  before  the 
Subcommrttee  on  Agihg  and  hope  this  additional^,  information  will 
be  valuable  to  the'  ^ommitbee,  i 
«  ■  \ 

^   /  l'  .  ^  f  Sincerely, 


ca:    Kleanor  T..,C«in,  Di^rector 
Division  of  Anintj  ' 


Patricia  C,  8ch*r<(inm 
secretary 
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Senator  (jRASsUY.  Dr.  Rowland? 

Dr.  Rowland.  Mr.  Chairman,  thank  you'  for.  the  opportunity  to 
•present  my  views  on  long-term  care  on  thHWd«r  Americans  Aet. 

Services  to  seniors  are  a  m^or  priority  of  Mate  government  in 
Maaaachusetts  aiiid  have  been  for  10  years.  12.7  percent  of  our  pop- 
ulation IS  age  65  years  or  over.  An  estirtiated  6.5  percent  of  our  eld^ 

Lr^®"*'^  ^"  nursing  homes  and  rest  homes.  Another 

.  43,000  seniors  receive  social  services  through  our  State^funded 
home  care  program,  about  approximately  5.8  percent  .of  £he  State 
population.    *  , 

.  •Governor  Dukakis  and  our  State  legislature  have  committed  $87 
'  m'Jjion  tor  social  and  nutrition  programs  this  year  and  $94  railUp'n 
in  i)tate  money  has  been  requested  for  next  year,  i  .  ^  " 

By  contrast,  we  receive  just  under  $17  milliok  in  title  IIJ  for 
.similar  programs.  Our  State  programs  operate  through  27  home 
•   wealth  care  corporations,  whicli  are  nonprofit  agtencies.  The  State 
has^estaWished  23  AAA's.  In  20  areas  the  Homb  Care  Cob.  has 
been  designated  aa  the  AAA.-  Three  area  agenJies  operate  inde- 
pendently of  the  home  care  system  and  one  of  thfese  is  a  local  gov- 
ernmental unit.  !  >' 
,„{.fa^<*''  the  concept  of  a  single  , entry  pointr  for  community  cira 
wnen  our  home  care  System  was  established  providing  social  serv- 
ices was  a  majjor  goal.  Today  in  MassAchusette  we  still  lack  the  in- 
te^rratiow  .between  .healtb  and  social  services.  An  efficient  system 
must  have  thatjptegrq,tion.  .  . 
^^The  OldeirATneHcans'  Act  .could  make  a  substantial  contribution 
•  the  singj^  tonimunity  agenpy  concept  by.  stressing  the  rteed  for 
art  irrtegrated  System.  A, channeling  demonstration  program  has 
helped  us  serva  .frail  feW<Jr8  who  are  eligible  for  nursing  home  care 
chooBe  mgte^d  to  remain  at  home.  This  program  has'demqn- 
-^trated  the  importance  of  social  service's  for  keeping  people  at 
Itome.  Social  serviQW  comprise  80  percent  of  the  services  used  bv 
channelihg  cliente  while  health  services  cpmprise  20  percent  of  ex-- 
penditurea  during  the  fat  year  of  operation  of  the  channeling  pro- 

The  pr^grrfm'hat>  demonstrated  the  importance  of  alternate  serv^ 
ices  on  nights  and  wepj^ends.  Over  50  percent  of  channeling  clients 
receive  sefvices  durifig  nigHt^  and  weekends. 

A  moderate  centralisation  model  works  well  in  Massachusetts 
Selecting  the  deaisnated  aafency  however  must  reflect  experiences 
and  conditions  that  Vary  State  b^Stote.  We  need  to  examine  the 
implication^  of  locating  advo^pcy  and  delivery  or  direct  aervice  de- 
"very  in  cafle  management  in  tlje  flame  agency. 

The  act  should. apectfy  thte^  fujictiona  that  might  be  located  in  a. 
dealgnated  tong-term  care  agency  or  the..crlteria  to  be  ua6d  in  des- 
ignating an  agency.  But  Stat^  ahouldJiivve  tW  flexibility  to  make 
StalS         that  reflect  yariatiofis 'in  the  systems  timong  the 

There  are  several  ot^her  iaauea  which  are  crucial  to  the  operation 
of  a  comniunity:bafled  syatem.  Firat,  there  can  be  nD*  effective  Fed- 
eral mandate  without  an  adequate  financial  commitment.  The 
i^ructure  without  the  funding  will  leave  a  beautiful  but  empty 
^houae  and  V|fill  undilnine  public  support  for  the  program.  Th* 
Older  Arnorioftns  AcTis  a  go6d  vehicle  to  shape  the  direction  of 
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long-term*  care,  it  eijfibddiea  the  VortrrtHtment  tq  community  care  ' 

*  that  is  absent  tfpm  «\edic«id  and  ri^j^cain. 

fMedicare  Is  headinjir'm  the  wrong  ifiirection.  HoHpital  cost  con-', 
taifirrjent  prof?r^ini8  are^sending*  elderly  people  back  to  the  cohimu^ 
.'riijtjr  sponer^nd  sicker.  Yet  medicare  ohly  reimburses  home  health 
caw  on  an. intermittent  basis  gnd  it  fails  td  pay  (br  many,  service. 

Today's  patients  need  daily  car^  and  a  iprqgrarn  to  pay  for  it.  It  • 
<  makes  little  sertse  to  expand  the  long-term  Oare  System  under  the 

*  Older  Americans  Ait  if  it  is  undermined  ,  jpy  Cuts  in  nrieclicaro  and  . 
m^edicaid.  ""^    ^  *        v  ^ 

The  isecond  key  issue  is  the  linkage  between  community  and  ip-  v 
.  stjtiAional  service's.  To  ciire,  for.  people?  in  an' approprjijte  Setting;  - 
both  institutional  and  community  providers  must  coordi»ate*assess?-^ 

*  mfente*  referrals  and  services. 

f    The  absence  of  aJ|pntrolling  mechanism  tOv,  screen  institutiohal 

*  placementiB.  leayjj|^Rnajor  weakness  in  the  twy  systems  of  ,<;are: 
Bach  has  »oper^|Smidependently  of  the  other,     i  ^ 

Support  for  expanding  community  care  must  be  tied  into  at-  a 
tempts  to  limit  the  growth  of  institutional  servK^'s.  If  the  supply  of  I 
alternative  services  expands  in  an  area,  there  njtidt  be  a  reduction  / 
in  the  planned  growth  of  institutional  (iare.  We  ileed  a  . process  that^ 
offers 'community  care  to  people  for  whom  it  is  ^ppi*opf  iatrf  and  we  y 
must  balance  the  growth  of  community  and  institutional  services. 
In  the' end  they  are  competing  for  the  sanie  tnoney.  The  Older 
Americans  Act  can  serve  as  a  niechanism  f6f  cijeatirt^  Federal 
commitment  to  a  delivery  system  that  assessefs  need  for  service,  de- . 
velpps  service  plans,  integrates  and  coordinates  healtlv  housing, 
and  social  service  components,  ^irovides  case  nianagement  for  cli- 
ent/)  and  sej^ves  as  a  liaison ^etween  doctors,  hospitals,  nursing' 
homes  ahd  cohim  unity /programs. 

While  tfte  act  offers  us  a  chance  to  establish  the  Federal  commit- 
ment, it  must  be  accompiyiied  by  funds  to  operate  the  system.  • 
Funding  for  JKb)  servicewhas  not  increased^  in  several  years  and 
further  mandates  withcWr  funding  will  only  weaken  the  act. 

SiQce  fiscal  19H1,  Federal  funds  for  3(b)  services  have  dro1[>ped  4 
percent  nationally.  In  that  period  Massachusetts  haf*  increased  its 
funfling  for  home  care  services  from  $46  million' to  dVer  $^5  mil- 
lion, an  Hf^percent  increase  in  State  funds. 

Funds  for  community  care  can  beet  be  found  in  our  health  pro- 
grams, medicare  and  medicaid.  • 

Since  1981',  Federal  expenditures  from  medicaid  have  increased 
$4.1  billion  oi:  24  percent.  If  this  trend  continues  over  the  next  4 
years,  diverting  10  percent  of  the  future  growth  in  medioaid  funds 
for  corpmunity  care  programs  could  mean  $410  milllpn  to  keep  frail 
•seniors  at'  home.  A  simijar  impact  might  be  made  in  medicare  by 
expanding  funding  for  Channeling-type  programs.  The  ineffective- 
ness of  our  longil^  care  efforts  to  date  have  followed  the  weak- 
nesses in  the  funStng  streams.  We  can  begin  to  prepare  the  system 
.to  deliver  community  care  with  fbhda  from. the  Older  Americana 
Act  but  an  effective  lystem  must  tap  funds  fVom  other  programs  to 
create  the  balance,  the  integration,  and  the  coordination  needed  be- 
^tween  infititutional  iind  community  long^erm  care  systems. 

Thank  you  very  much.      .  ^ 

.  ,  ■  V  ■ 
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[The  prepared  atatement'of  Dr..  Rowland  and  responses  to  ques-  ' 
tionB  8Ubmitted,by  Senator- Graaaloy  follow:]   ,       '   •  • 
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TESTIMONY  OP 


\  aiCUARD  U.  ROWLAND/  Ph.D. 


MR.  CHAIRMAN,  THANK  YOU  FOR  TI|E 

OPPORTUNITY  TO  PRESENT  MY  VIEWS  ON  W)NG  TERM  CAKE 

.THE  OLPBR  AMERICANS'  ACT.     YOUR  JINTEUBST  IN* LONG  TERM  CARE  IS 
MOST  TIMELY  IN  VtEW  OP  CHANGING  DEMOGRAPHICS,  SKYrROCKETING  ANNUAI, 
INCR<Vf£fB8  IN  /the  pOST  OP  HEALTH  CARS -AND  THE  LOOMING  CRISIS  IN 
MEDICARE  ♦     Wl^  MUST  SET  NEW  biRBCTIONS  SOON  TO  FORESTALL  THE  CjATA- . 
8TR0PHY  THAT^  MOS-^  CERTAINLY  AWAITSj  US,     WE  MUST  ^CREATE  V  f  EDDRAL, 
COMMITMENT  TO  COMMUNITY  AND 'THE  METHODS  OP^  DELIVERING  AND 

FINANCING  SI^RVIC^S  TO  U^LT  OUR  CONTINUING  RELIANCE  ON  JNSTiTU-  • 
TIONAL  SERVICES. 

^  SEI|VIC||S  to  SENIORS  ARE  A  MAJOR  PRIORITY  OP  STATE  GOVERNMENT 
IN  MASSACHOSBrrS  AND  HAVE  BEEN  FOR  TEN  YEARS.     tHBRE  ARE  OVER 
726,000  PEOPLE  OVER^65  IfcL  MA8SACHUSBTT3,  12.71  OP  OUR  POPULATION. 
AN  BStlMATED  6.51  OP  .TIIEmIliVIH  IN  NUR8JNG  HOMES,  REST  HOMES,  OR 
CHRONIC  CARE  FACILITIES ,     ^QTHBR  4  3,000  SENIORS  RECEIVE  SOCIAL 
SERVICES*  THROUGH  OUR  STATEP  FUNDED  HOME  CARE  PROGRA^^^ 

.  OOvVrNOR  DUKAKIS  ANQi  OUR  STATE  LEGISLATURE  HAVE  COMMITTED 
%%1      MILLiOJI  FOR  SOCIAL  AND  NUTRITION  SERVICES  THIS  YEAR  AND 
•iIL^0N^SMB^^]feQU*St8D  FOR  NEXT  YEAR.  ^^^^NTRAST, 
NA88ACHU8BTTS  RECEIVES  .JUilT  UNDER  $17  MILLION  PROM  TITLE  III  OP 
THB  OLDER  AMERICANS*  ACT  FOR  SOCIAL  SERVICES  AND  NUTRITION 
PROGRAMS.  „  THE  FEDERAL  COMMITMENT  TO  COMMUMITY-QASED  CARE  IS 
LAOGINO*  '  ^ 
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IN  ADDISON  TO  THE  STATE  )lOm  CPiJ^Z  PROGRAM,  MASSACHUSETTS 
SPENDS  t22  MiIlION  TN  MEDICAXD  PVNDS  POR  COMMUWITV-BASKD  SERVICES 
SUCH  AS  HOME  HEALTH,  ADULT  DAY  HmTH,  AND  POSTER  CARE.     WE  SPEND 
ANOTHER  $2  MILLION  TO  SUPPORT  200  SENIORS  IN  CONGREGATE  HOUSING 
WlTlf  ft  GOAL  OP  FUNDING  UP  TO  500  ADDITIONAL  CONGREGATE  HOUSING 
UNITS  OVER  DHE  NEXT  ^ WO  YEARS.     y  •  • 

• ' '  ■  i 

WyiLB  OUR  COMMnfiENT  TO  COMWUNlT,V  SERVICES  IS  STRONG,  ^ 

MASSACHUSETTS  STILL  SPENDS  CLOSE  TO  $500  MILLION  POR  NURSING  HOME 

V  ■ 

CARE,  A  LOPSIDED  TILT  TOWARD  INSTITUTIONAL  CARE  IN  A  STATE  THAT  l9 
COMMITTED  TO  COMMUNITY  OPTIONS  FOR  THOSE  WHO  PREFER  THEM. 

STATE  FUNDED  PROGRAMS  XrE  ADHlNISTBREb  THROUGH  27  HpME  CARE 
.CORPORATIONS #  WHICH  ARB  NON-PROFIT  AGENCIES  WHO  CONTRACT  WITH  THE 
STATE  TO  SERVE  FRAIL  ELDERS.     THE  STATE  ALSO  HAS  ESTA&LISHBD  23 
AREA  AGENCIES  ON  AGINQ.     IN  20  ARBAS  THE  HOME  cArE  CORPORATION  HAS 
BBBN  DESIGNATBD  AS  THE  AREA  AGBJiCY .     THRBB  AREA  AGENCIES  OP  BRAT  8  * 
INDEPENDENTLY  Qj^  THE  HOME  CARE  SYSTEM  AND  ONE  OF  THESE  IS  A  LOCAL  ! 
OOVERNHENTAL  UNIT. 


THB  FOCUS  OF  THIS  HEARIN^J  IS  THE  ORGANIZATION  OF  LONG  TERM 
E  SERVICES  UNDER  THB  OLDBR  AMBRICAt)fe»  ACT  AND  THB  UTILITY  OP  A 
-SINGLE  AGENCY  TO  ADWINISTBR  C0H1MUNIT|| SERVICES .     WE  FAVOR  THB  CON- 
CEPT OF  A. SINGLE  ENTRY  POINT  FOR  LONG  TBRM  CARE  SERVICES,  SINCE 
OUR  HOME  CARi  SYSTEM  WAS  BSTABLISHlSD  AS  A  SOCIAL  SERVICB  SYSTEM 
TJtN  YBAR8  AGO,  WB  HAVE  LEARNED  A  GREAT  DBALr    TEN  YBARS  AGO  THE 
ADDITION  OF-JlUC^AL_SBRVICBS  FILLED  A  MAJOR  OAP.^'  TODAY,  THE  GAP  IS 
LARGELY  FILLED/  QUT  WB  LACK  TmTTKtBOpATXON  BETWEEN^ HEALTH  AND  ^ 
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SOClAt  SERVICBS  THAT  AN  EPPICXBNT  SYSTEM  VIU8T  HAVE,  AND  WB  ARE  NOW 
MOVING  TO  INTEGhXte  THESE  SERVICES.     TUE  OLDER ^AMERICANS *  ACT 
COULD  MAKE  A  SUBSTANTIAL  QONTniDUTXON  TO  THE  SINGLE  COMMUNITY 
AGENCY  CONCBFT  BY  STRESSING  THE  HEED  FOR  AK  XNTEORATBD  SYSTEM.  :» 

THE  8XNGLB  AGENCY  MODEL  IN  MASSACHUSETTS  HAS  HBLPEQ  CBNTRAL- 
IZE  ASSESSMENT^  CAKE  PLANNING,  AUTHORIZATION  OP  SERVICES  AMD  CASE 
MANAGEMENT  FUNCTIONS.     OVR  HOME  CARE  AGENCIES  FULFILL  TUB8B  FUNG*^ 
TXONS  AND  TBBY  PURCHASE  SERVICBS  FROM  LOCAL  PROVIDERS.  SITS^:^ 
SftvjsN  <67l)  PERCENT  OF  THE  SERVICBS  PURCHASED  ARB  HOMBM^BR  ' 
SBRjirXCES.     CA5B  MANAGEMENT,  STATE  FUNDED  HOME  DELIVERED  MBA^Sr 
CHORB  SERVICE^,  AND  TRANSP0RTAi;XON  ACCOONT  FOR  JDHB  REST  OP  QUR 
8E]j|l/ICE  EXPENDITURES. 

*   ^    OUR  SYSTEM  IS  CHANGING  TO  TARGET  SERVICES  TO  THOSE  VfOO  ARE" 
>108T  AT  RISK  OF  ADMISSION  TO  A  NURSING- UOf^  *    TUB  CHANNBLXWG 
DEMONSTRATION  PROGRAM  HAS  BEEN  EXTREMELY  HBLP^EUL  TO  US  AS  MOB 
IMPROVB  OUR  SYSTEM. 

THE  LYNN  OIANNBLING  PROGRAM  SERVES  300  FRAIL  SENIORS  NBO  ARB 
BLIGIALE  FOR  NURSING  HOME  CARE  BUT  CHOSE  INSTEAD  TO  RB»}AXN  AT  HOME 
WITH  SUPPORT  FROM  SOCIAL  SERVICE  PROGRAMS.     THIS  PROGRAM  UhB 
DBMONST^TBD  TUB  IMPORTANCB  OF  SOCIAL  SERVICES  FOR  KEEPING  PEOPLE 
AT  HOME  AND  THB  BBNBFXTSt  OF  INTEGRATING  THE  DELIVERY  OF  BBAIiTU  AND 
SOCIAL  SERVICBS  THROUGH  .A  SINGLE  AGENCY.  ^ 

SOCIAL  8BRVICES  COMPRISED  80  PERCENT  OF^THB  slfRVICBS  USED  OY 
CHANNELING  CLIENT^  WITH  HOMBMAKER     PERSONAL  CAKE  SERVICES  THE 
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SINGLE  MOST  UTIUZED  SERVICE.     HEALTH  SERyiCES,  HOME  HEALTH  AIDE, 
DAY  HEALTH,  POSTER  CARE,  SKILLED  NURSING,  FOSTER  CARE  AND  HEDIQAL 
supplies;  comprised' 20  PERCENT  OP, SERVICE  EXPENDlTURj^  IN  THE 
PIRST  ypAJl,     THE  CHANNELING  PROGRAM  HAS  DEMONSTRATED  THE  IMPOR- 
TANCE-  OP  OPPERING  SERV^pES  ON  NIQHT^  AND  WEEKENDS.     OVER  50 
PERCENT  OP  CHANNELING  CLIENT^  RECEIVED  SERVICES  ON  *OFF".  HOURS  AND 
'MOST  OP  THESe"clT^  RECEIVED  11  -  30  PERCENT  Of'tHeVr  CAREEN 

NIGHTS  AND  WEEKE^^B8^^V  -   "V  ^ 

.  ..  ■  '■      .     ■  '       -  * 

.       WHiIb  SOCIAL  SERVICES  MERE  THE  MoSt  UTILIZED  SERVICES,  THE  • 
CHANNELING  MODEL  MAKES  USE  OP  HEALTH  CARE  EXPERTISE.     CASE  M^IA- 
GERS  ARB  SUPERVISED  BY  A  RBGiSTERBD  NURSE.  AND  A  MASTER' p  LBVEi/ 
SOCIAL  WORKER.     THE  NURSING  EXPERTISE  IS  IMPORTANT  TO  SUCCESSPULLY 

/ADDRESS  THE  HEALTH  rjEEDS  OP  PRAIL  CLIENTS. 

•  t  .       ■  .  ■• 

1^  AS  A  RESULT  OP  OUH  CHANNELING  EXPERIENCE,  WE  HAVE  ADDED 

PERSONAL  CARE  AS  A  COMPONENT  0?  OUR  HOMEMAKER  SERVICE,  AND  OUR 
HOME  CARE  CORPORATIONS  ARE  HIRING  NURSES  To'pRj^IDE  CdNSiULTATION  ' 
AND  SUPERVISION  TO  CASE  MANAGERS.     THE  SINGLE  AGENCY 'mODEL  HAS 
BEEN  CRUCIAL  TO  THE  CASE  PLANNING  AND  SERVICE  AUTHORI ZATl^ON  OF  A 
COMPLICATED  SERVICE  PACKAGE  TO  VERY  FRAIL  CLIENTS.     SERVICE  GAPS, 
POOR  COORDINATION  AND  MISSED»AS8IGNMENT8  MAY  MEAN  ADMIs'siOli  TO  AN 
INSTItUTION  FOR  SQME  CLIENTS.  ^  .  * 

•     *   A  MODERATE  GKNTRALIUTION  MODEL  .WHERE  A  SINGLE  AGENc5^boES 
ASSESSMENT,  AUTHORIZATION,  CASE  MANAGEMENT  AND  DIRECT  SERVICES' ARE  ' 

Purchased  works  well  in  Massachusetts, 


•  •     .    ■  \  "  *   V---  ■       178  ■  ^   •  .  '  ..  . 

•  /    .  ■     .        •  V  ■  '  ,  ■  .       ■  ■  ^ 

8)El*iC*riN0.  THB  OESX0NA*BD  AaENCYr  HOWEVER  ^ /mUST  ftel?LBCT  "       a   i»    .  ; 


'!BX*8RIENCB$  .  AND  CONDITION^J  THAT  VARV  STATE  BY  m^B,     IN  .       '     '  ^li^ 

'.    MAadACHi;.8BTTS  A  REAUf  H  AOENCV  JIED  TO  ^MiyDICARB  WOULD  NoV  BE.  Al^'  ^  (ir 

approjrxAte  choice..  wHitB  access  TO  hedjccm*  sWices  its  imIor- 

*  TANT^  BXFBRIBNCB  WITU  CASK  MANAGEMENT  AND  80dIAI*  SERVICES  IS  /'  '       .  ..^  V 

VITAL,     A  LOCAL  GENERAL  SOCIAL  SERVICE  AOENCV  MAY  HA^tE.  A  MANDATE*  . 
'/     TH/VT  IS  TOO  BROAD  TO  DEVELOP  THE  SUPPORT  AND  SBRjnCB  SYSTEMS 
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NIS^DBD,  6Y  VERY  FRAIL  ELDElCS,'^  WHILE  A^IB^  AOfe^ptBS.  ON  'ivGf NO  COULD  T. 

'     '  '    sVrVB  as  a  d^SlONATBD  AQBNCY,  THBI(^,yvi(B.^£lbHE  I^Sliks  ^ht^fikt)    ,       ,  '    *  '  ' 

^  .    DISCUSSION.    WE  NEED  ^0  feXiVMINB>*rt9^^^                        LOfcAni^G  f      Y  *  "  '  ' 

V  '/^  AAVOCACY  A^D  DELIVERY^  OR  DlftlfifCT  StSRVIdE  DEWVp*  ANI^^i  <^  ♦V  ^-  ''*^^ 

v.':         MENT  IN  ONE  AGENCY*  '^E  ALS6  ,MU9T  0^^^                  fii^SBNT  ^'^tWcJURJE  .VtT  .     •  * 

:  ^  '  or  OEStGNATlONS  W  Wi^^^                                      Jp^^StQNATP^Hft  AXA^^/,  :  'V,/ 

.  WpOLO  FORCE  5UBBtANlllAL;cWAr&B0  IH  OUR  SYSTEM  Ji'laiiT  >UVY  NOT*  BB  '  .  /V  ^^'"  '^^p 
•■'    '    ^.  .  •  '■  J--.-  V'-,    '      .■:i>.V.v-'^  -    '  •  -X'  ■  '  "''^  ^'t  " 

NECrfeSARY        BStABtl^Kt  <N  )B6rf |£CtI%*  COMMUNXf  Y-)Wj^^    SYSTfcM^     s  .       ^  V        '  > 

'  .       .         f-  -yr^  .-'V    ■  '  ^r-:^.-^-. 

:  TH»  OL^^BR  AMBMCANf  ACt  SMO«LD  SPBCX*Y  .THE ' ittJNCVJpfStf  THAT    *  ...      t       fr;;  - 

..i/i    ' '■.  ■  '   ■.     ■    #'j       J       '''-A'     •* '       '^»*'  '   '  %  '*'■'''''  '  •  ^      *  • 

I         MIGHT  BB  ItpdA'fSD  XN  \  DBTOXGHAfBO  LpNOiT^RM  *CARft  A«lBNCY  OR 'THE  •  V    j"^    "    .  r*  ' 

CRlTSAlM  TO  BB;  UjffBb  IN  '.CjpSIGlMAWNG  iAJ^V^ENCY/^',  JB^  STATES  SHOULD  »  /     ^         .  //^;; 

,        ^  HAVE  THE  F^pXli}ILi:¥v/T<J^^^B  pBS|GNAtXtWS;  Ttf>^t  JW^         VMXATIOWflr  /'        '*     ;  . 

V  THB  qi?LIVB;Ry^SyS,TBMB  AMOt^G  VIE*  STAtES/ 1    {    ^  .       -        ;    V ,i /• 

/  .*      ^  /.T<iERE  ARB  SjSVB^/^  Jt|^ptl$S  WAJf'  Al^t^G^IUdlJf L.  TO'  THE\  -  - 

.  , :  f     6ti|ATiON  dp  A  gqMmonxty^babb^  ^X^tIsw  i>r ttfiis^, 

»     'BB  •NO'bFFBc/iVB^FJOeAl  MA1}6ATB  Wtfjl^^'i*  *|(9,A^  FtN, 


tHE»^  CAN  , 


FtNANCtAL^^ 


COMMXtMiENT  TO  CARjTy  .IT  •plui^i    A  MANDATE  .TO*  OB'^lCSkATE^LDNG;  tErtA  ,C/!^E'  ^  '^^^^-^'^'^''^ 
.  AOBNeXBSI  HttfL  OFm  .  FALSE ''HOPE t  TO*  T«0bV  'W)10  KXOi  LOOKING*  ^GBRLY      '  j    -  ■-^.^'i^^-' 

......      ■.'•■•V-  .-.-x-,-  =  .^^  -.v^^;;^ 


-■•V.....  /■ -/^  ,  *  ,(»••  ■'•...>,•;•••••:  ■  ;  ^        •  • 

^;v;;v  \' ^:OtDj!R.rtHRR^a»NSI_Act  GOOD-  VBlUCfcf -t9,SHAt.&  TJ}^   ■•  .  V  .  :'v;'  , ^'V^^ 

't^.^'^^y^^^^'^^^'^;  ^^^^^'^  '^^'^  ■^^  ^^  TODAt^g  . PATIENTS  : 

.'  ■jV^^^^  ^.         ^Qj^,  M  ^     ■Ctff^PRO^.OSAI.S  TO  ►cut 

'Si'^^fc^-?^'^*'^^  5?°'*^  ^HIFTlNG^fO  BENIOJlf  WTO  :  ■ 

.',1'^'^  A<f^|ftp  «t  ANP  TilR  FAliORIS  .50  DEV!BtOP  THE  COMMUNITY  SERVICES  . 
v^:  , '  r j^"?  y/t«:;>jA'«<f^U?.  SfeNSB .  TO'  EXPAND  f  HE  LONG  TERM 

'*  i  V;-*  *!^."^  ^S^T^M  UNbltft  THE  OtDBa-^RJCTANSV  ACT  Iff  -IT  18  ONDERMXNED  BY 


■  >••■,•      ■.  .  4'  V'.' 


/'^«'!^i«?'-D^^Nterit^  pROoiRAM,?"  cnANift?i,fNa  has  s\^«a^i4^- 


,  IT.  WORKS^fpR  TW6  RBASONBi    HEALTH  MONBV  WAS  ^iSm  'rbR  :S0<^ 


■4 


'  ^IWVICWv^ANb .FUNDS  WERE  ;p6()LfiD*  :anD  PRBBO  -ppbH' 

'.S'^  THAt  •|f<ESpOI<JfiS^^0^^  A  range'  OF  ^BftVtCES.  ' ' 

■^-jl'jJ^rtBv'^^^  IN  .i^B.  0w^o w  uifTit  S^f^vi^E  pAokages'  >iR^  viem 

r.  ■i!"  if  <v         ■■'     J      ■  ■' ■      ,  ■..        -«.  ■•  ■  ■■ •  • 


1/ 


•••■^^ 


^^^V  i' '  -  P 


/'WiS''CUEUT''8'^lQjNDlNa  ^dne^'.     an  9VBR^^iI»^CAP  on  EXPENOf^JUiaft  R^^^ 
■^iSrAS:  KEPT  ..T'ttj^  ^  -t^ 

ij»$TiTu*iot5Air^sSRyi'cES.   i^  i^jEi^iYoi^  no^hzlju     appropriat^e  , 

•SIB^aj'iNSi   BOTH- tHSTlTUTJQMf^J;:^^^^  COMMjJNITY  PRayiDEjRS  ;MUST  .COORpiN^ 
VfAT^  Aa6l^SSWBNT$^  REmR^^^^  THE./ABSWCE  OP^  A  CON- 

r'TROLLllip- 1H?5C  It^STTJf.U'noWAL  PftACEMEN^'S  vI^EAVES  A  .  V:.  ■ 

iHAJOR  WEARRESis  iNMTrtfi  •two  SY^tSMS        CAR^V/l/ij^CH  HAS  OP|:.RA!FBD 

\  SOPPOR'rVbR  EXPA^NDIJ^ti  6t)MMUNl$Y  GARE  HlAY  ONL¥  EWBRGfi  IF.  IT  > 

HOLD!&  PR0MtSE  OF  LIMtTiNG 'THE  CjKOWtH  Ihf  INSt^'TUTIONAL  $EHVICE9n  > 

'\  ^'^-v;-  "^^  ■•■  •  ■ 

THB  'TWO  "^YSTEM?  CANNOT  OPEHATE  ON  PARAIiLEij  TRACKS ,     XP  TttE  SUPPLY" 
■  ■  '  ■       '  .         :  .  .  .        V.  ^■ 

.  OF  ^AtTERN^TlVfe  SERVICES  EXPANDS' IN  AN  AREAr  THERE  MUST- BE  A         '  ♦ 

^REqai?^t6N^■IN.'THE  PLANNED  GROWTH .  OP  iNSTlTUTiP'NAL  CAR.p.  NURSING 

/■ijQMk'^j^HESCR?^  HAVE  TRIED  TO  PILL  THIS  GATEKEEPER     '  , 

/■cjiOt**^^^^^^^^^^^^  HAVE  kET  .  WITH:  MJXEO  RESUjLTS  .BUT  THE  CONCEPT  REMAINS  , 

V'^A£5biS';  WE  neb?d,  .a  pROGasei -that  offers  communitV»  care  to  ^bcIple'for 

balance  THEi  GROWTH  .^IF  COMMUNlTy 

fiNp iciteY  are/competing  for  th| 

"  St^|lf  'l^^^  AND'  WPIGAID  tijSlfS  FOR  INSTtTU^^  CARE 

*  gc^TItJUR^Tfe  RIgB-#  THERE  WiW'  NCyr  ar^^f^^  TO  Bt/.ItrD  A  : 

FiSDBftAL  COMMITMENT  TO.  COi^MUftl^TY' Gi^B.  THI$ .  I^lflTITUTIONAL  BIAS.  QF 
.   MEDICAID  AjbTO  MEDIC^^RiB  MUST  BE  HALTER  IF  qdMMUNIT'i^  CARE  IS  TO  .PLAV 


A  <10W  IN  DBVJJLOPING  MUMANE  AND  MORE  EFFECTIVE  CHROn/c  CARE 

aeRvii;B3  FOR  cwcdbrs  in  their  homes.'  ' 


THE  OLDER  AMERICANS'  ACT  OFFERS  AN  OPPOftTUNITY  TO  MAKE 
significant  advances  in  a  NAtlONWIDE  SYSTEM  FOR  DELIVERING  LONG 
TERM  CARE  S/RVICES.   . IT  PAN  SERVE  AS  A  MECHANls'M  FOR  CREATING  THE 
FEDERAL  COMMITMENT  TO  a'dELIVERY  SYSTBH  THAT  ASSESSES  THE  NEED  FOR 
SERVICE,  DEVELOPS  SERVICE  PLANS.   INTEGRATES  AND  COORDINATES  , 
HEALTH,  HOOSJNG  AND  SOCIAL  SERVICE  COMPONENTS,  PROVIDES 
CASE  MANAGEMENT  F^R  CLIENTS  .AND  SERVES  AS  A  LIAISON  BETWEEN 
.DOCTORS,  HoaPIT^LB,  NURSING  HOMEfi'AND  COMMUNITY  PROGRAMS.  THE 
(PINGLE  AdENCY  MOD-feL  MbJtS  THIS  TEST  VERY  WELL  IN  MASSACHUSETTS  . 

B  T41B  ACT  O^FfefrS. 
COMMfjMENr,   IT  MUST  V^^^WkHIZD  S^  A  COMMI|MBNT  TO  ^OND  THli 
.  SYSTEM,     FUNDING  FOR  liTLE  lilB  SERVICES  HAS  NOT  INCREASED  In' 
SEVERAL  YEARS  AND  FURTHER  MANDATES  WITHOUT  INCREASED  FUNDING  WILL 
<^LY  WEAKEN  THE  ACT. 

SINCE  FISCAL  1981,  FEDERAL  FUNDS  FOR  TITLE  IIIB  SERVICES  HAVE 
DROPPED  OVER  4  PERCENT  FROM  $'252  MILLION  TO  $241  MILl'ioN.     IN  THAT 
PERIOD,  MASSACHUSETTS  HAS  .INCREASED  ITS  FUNJUNG  FOR  HOME  CARE 
SERVICES'  FROM  $46  MILLIOM  1X3  $83 Y MILLION,  AN  85  PERCENT 
INCREASE .  ^  . 

HH^B  CAN  WE  FIND  FEDERAL  MONEY  TO  PULPirL  THE  HANDLE? 
FUNDS,  ^OR  COMMUNITY  CARE  ^C AN  BEST  BE  koUND  IN  OURj  HEALTH- PRO(jRAM£ 
MEDICAHE;  AND  MEDICAID.  '     '  '       \  / ^ 


9INCB  1981,  FBDERAIi  I^PBNDITURES  POft  MEDICAID  HAVE  INCREASED 
<4.1  BILLION  OR  24  PERCENT,     IP  THIS  TREND  CONTINUES  OVER  THE,  NEXT 
POUR  YEARS,  DIVERTING  TEN  (10%)  PERCENT  OF  THE  FUTURE  GROWTH  IN 
MEDICAID  FUNDS  FOR  GOMMl][NITy  LONG-TERM  CARE  PROGRAMS  COULD  MEAN 
^$410  MILLION  TO  KEEP 'FRAIL  SENIORS  AT  HOMJ?,     A  SIMILAR  IMPACT 
'     MIGHT  BE  MADE  IN  MEDICARE  BY.  EXPANDING "THE  MEDICARE  FUNDING  FOR 
caiANNELlNG  TYPE  PROGR^iMS, 

,..-v;.WB  ..CaiMNbT  REALISTICALLY  EXPECT  A  TOTALLY  NEW  SOURCE  OF 
.  .  •;  •- ;  ■•     '  " '         ■  -       /  .    ■  ♦ 

'  -'FyNDlNG  FOR  LONG  TEW^  CARE  THAT  FAILS  TO  COORDINATE  SERVICES  AND 

'ij^SB^'' with  these  larger  programs,   the  weakness  of  our  efforts 

TO  OftTB  HAVE  FOLLOWE^  THE  WEAKNESS  IN; THE  FUNDING  STREAMS.     WE  CAN 
'      ■■■■  ,        .i  \  !  .         V''  • 

READY  THE  SYSTEM  TO.JbfiLIVER  COMMUNITY  CARE  WITH  FUNpijf  FROM, THE 

OLDI^R  AMERICANS »  ACT,  AND  WE  MAY*  SEE  ENOUGH  TITLU^^n  FUM^DS  TO 

OPERATE  AT  A  MINIMaI  LEVEL,  BUT  AN  jipFECTIVE  SYSTEM  Wsi:  TAP  FUNDS 

.    FROM  OTHER  PROGRAMS?  TO  CREATE  THE  BALANCE,  THE  INTEGRATION  AND 

COORDINAItfON  NEEDEDj  BETWEEN  THE  INSTI^UTIQNAL  AND  £pMMUNITY^. 

SYSTEMS,  ? 

!       •        .      •  ■  .  . 

THANK  YOU*  ^ 


4 
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••  RESPON.SKS  OK  HICIIAKD  H.   HOWl,ANl),   Ph.D.,  fiECKETARY 

.  » 

RESPONSE:  '  "  ^ 

.j«ivtut.a  tiiocK  (lirant  hoH  not  nffected  the  dplivnru  r^r 

thHJo  J:  oS:t'a"rf  :r^?""''"'*-  ^un-j"  -^LVe  fro. 

.Irtdiviflual  client  ro8t«      ^h„:      dilutes  the  comparison  of  . 
'  .     ■      apondl'r  -rfew  sn^^^'^L^^'"'''''^  ability  to  cui-tnil  aqcireqnte  ■ 

^rea  «qenpieTL""corLsSd 'to'SI  ^drf        ^h«t.  Mass.chu^ettB 
described  itr' ygur  presen^t ion?  ^  ""^"'^l'  "^'^^^  Vou 

tP  accoSJiirt^Is?       ^^'^  -quired 'at  tho  stUe  lev«l 
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RESPONSE: 


The  MaauaahuHotts  %inolo  aqency  nv?(,UU  was  croato^d  by 
Btftt©  luqUlatlon  In  1973»     The  law  eatabliehVd  ,the  auth^irity 
oMtha  Eotecutivo  Office  of  Elder  Affairu  to  oi^rt'tit^ct  with 
local  HomeVare  CorpbrationB  to  provide  iTaaa'man.iqemont 
servioes  to • people  over  60  who  need  a  range  of  social  iervicoH. 
copy  of  our  statute  Ih  attached 


3.  '      It  appears  from  your  statiimont  th<it  you  already  have  a  cen- 
tralized model  In  Which  area  aqencieH  are  provldinq  aMSoajiment  ttftd 
case,  nuinaqement^  authorizing  and  purchaBlng  Hervicea. 

* 

Could  y6u  expand  a  bit  on  your  point  that  defj ignation  of  area 
aqenc^ea  as  the  ainqlo  agency  would  force  oubotantlal  ohanqoa  in 
your  uyatem?    lt\A  not  Inunediatoly  obvious  why  thia  would  be  so. 

.       RESPONSE?  ^    .  ^ 

The.  Maaaachua^tts  system  has  tweitty-sovon*  agenciom  that  aro 
"  presently  deaiqnated  aH  Homo  Care  Cori>(jrat  iona .     Those  , 
agencies  receive  state  funds  for  case  management,  homoniakor- 
personal  care,  meola,  chore  and  trah^JiJortation  norvices.  ^     .       ,  ^ 
In'twenty  areas,   the  Home  Caro  CoriJorntions  also  serve  as  «  "■■^ 
the  designated  Area  Agency  on  Aging,    Yet  six  Homo  Care 
agencies^  do*  not  serve  as  the  AAA.     Those  areas  an'  served  by  , 
threw^eparately  designated  Area  Agencies.     'IV)  nandate  desig-  \ 
natSpPVf  the  AAAa  to  provide  assessment,  case  managemetit, 
a\lt™y^ation  and  purchafl(»  of  services  would  force  red^siijnatJon 
of  thS^syO'tom  In  sewnofou;:  twonty-iieVon  home  caro  arerts,  or  ' , 

•  '  tnrei?  of  our  23 'A/lA  are/ts,  feel  the  functions  pet^form^Ml      .f  . 

■  by  Uve/desiqnat^j(!  community  care  agency  should  be  the  prinarv  < 
ifoderajl;  concern  rntfher  than  the  specific  entity  designated 
to  do  so. 

4.  Wound  it  be  .correct  to  infer  from  your  statement  that  .the  * 
highest  priority  at  the  momenl  should  bo  placed  on  dlvn^rtlng  and 
integrating  funds  from  the  health  programs  and  applying  them  to 

development  of  community- based  long- term  care? 

RESPONSE t  .  ^         ^  \ 

Yes,   if  community  care  systems  are  exjScted  to  curtail  'the 

growth  in  the  use  of  Inst  Itutiional  care,  it  |H»emM  reasonable 

to  divert  funds  from  those  pnxirnms  tJiat  now  pay  for  inati-  »^ 

tutional  care  to  support  the  growth  of  community  systems, 
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5,  In  t^his  connection,  yoi/ mention  th«t^  th«  ohnnn<?ltn«|  demon- 
Has  k)0«n  holpful  to  you  as  you  aou<jht  to  Impr^vo  your  ayatnin,  I 

.  tflke  It  that  you  think  enough  Ib  nfv  known  of  the  ch/innoliM<t  deTtwn- 
Qtration  to  proc0ed  with  dofinito  dovelo|iinent  of  ionc|-term  a«r« 

.  «yBt«ni«4  rather  thAn  rematninq  tpntat«ive  and  oxpcrlniontrtl  until 
th00»  denonntracionfl  finiaH  and  until  we  know  more  about^  how  the 
Suptlon  2176  waiver  prpt^ramii  ar©  workih(|  o\\t7  [     ,  \ 

The  QXpertonce  of  the  Chantielinq  proMram  in  our  utate  hciH 
\  '     ^    conflrmdd  the  t rendu  'We  have  exporienet^d  In  our  Hlat,e  fundoci  '  , 

.     hbme  .care  program,-  'SociAl  aervlcwH  nnd  n  stronq  onae  management 
system  are  effective  In.allowinti  frail  senlorH  to  live  in  the 
.  communifty  with  their  friondu  nnd  rolntivefl,     Channulinq  .       ^  ' 

hijlpod  UB  fine  tune  our  Htnte  proqrnin.  We  have  «dded  pernonnl 
cfir<>  and  adult  social  day  cnre,to  our  9erv4.oe  packaqe  and  ie 
reooqnixe  ' the  need  to  offer  servlopB  on  niqht«  nnd  weukefidB 
if  frail  aidor^  ate  tu  be  offered  a  real  aH^Ji^nntive  to  in«ti- 
tutional  atith,  .        ,  • 

,    Tjie.  2  176  waiver  iH  no*t,rt  true  test  of  the  *ff  foctlveneB9  of  the 

community  care  nya.terfl,     It  haa  inatoad  bee-n  conHtvained  to  i 
mennure  aqqreqnte  ModlL'aid  ttpondinq  in  an  artificial  teat  • ' 

thai:  ia  not  related  ttf  the  nbillty  of  community  care  to  aerve    '   *  ' 
'peoplo        the  community.     The  waiver  author! ty,  haa  been  n 
poaiti\A>  advance  in  Medicaid  hut  the  renultfl  will  not  determine 
that  validity  of  the  Hinqle  aq^noy  mojJol  ot  the  impact  of      ;  * 
oommuhity  care.  Thiv  2176-walver  ma.y  yield  valuabl e *  data  on  th<! 
Impact  of  community  oaro  on  Medicaid  but  thin  context  l«  too     ^  . 
narrow*     Community  versus  i^ntitutlona,!  earn  extends  beyond  • 
Medlcflild*     Chann<»linMr  with  i'tn  **poollnq"  of  Medicare,  Medionid., 
and  HtaU^  fundjii  In  our  site,  ia  a  better  -tent' of  community 
•at%y  •••  •  . 

/•        '  '  •  ' 

6.  You  indicate  that  the  Massachusetts  system  is?  chanqlnq  to  ^ 
target .service*" to  those. most  nt  risk  of  nurslnq  home  admission. 

.What  types  of  clients  have  you  beep  aervlnq  in  the  past?    Artd  how 
aro  you  ptoiJosiny  to  o^anqe  the  tarqotlnq  Hysti?m? 


RESPONSE  I  /  ^ 


For  the  last  four  (4)  years,*  the  Massaohusetta  Home  Care 
Proqofam  has  been  qateqojrlai^q  clients  based  on  level  of 
need  for  home  care  service* , .  .The  proqram  currenVl y  uses 
alK  prjo^-ity  cat«gorles,  with  cateqories  Xt  2,  and  3 . conta Inimt 
Clients  with  severe  needs  for* hbme  care  services  and  client?  " 
who  would  be  ins ti|iut lonalizrid  without  home  care  services* 
Category  4  clients  are  those  with  moderate  needs  f6r  home 
care  servloes,  and .cateqories  5,  and  6  are  clients  with 
minimal  needs  for  those  aervicos*.   At  the  beqinninq.of  this 


,  ,.  . 


»  ■ 


M93 


-  • '   .    •  *       •  .  i 

.     yoar,  only  lU  of  our  cUonta  8t.«t©wlde  fell  Into  cnteqorlea 
1-3.    Another  20%  were  rated  ooteqory  4;  however,  69|  ♦ 
»  of  the  hom^'.cArci  cllentu  f.oll  Into  th©' minimrt^.  noed  cataqqrloa 
of  5  and  6,  •       .  '  \     '  ' 

•     Wo  have  bsiqun  to  change  the  tarcjetlnq  ayst^om  In  a  number  of      ,  » 
ways,     rirat,  following  a  m'andatw  from  the  fJAato  Le<|i«lature , 
wo  have  rttreHBed  thii  need  to  tarqet  nervioeAto  frailer  clientft 
and  have  riet  oaHVlond  mix  sjoaIh  for  thoHo  nIK  care  aqoncloa 
with  ovef-  601  of^their 'cllentB  In  cateqorle^i^ and  Theao 
..yo^lH  call  for*  Up  to  a  lO%  dcorease  this  year  in  611ent||  with  ' 
only  minimal  needs  for  home  care  rtorvioeB.     Thone  qonls  are 
»to  bo  mot  through  attrition  and  intake  manaqemont ,     Ho^e' Cnrp 
aqencies  haVo'also  been  inn  true  tod  to  Improve  outrench  tochniqu'es 
and  to  coordinate  more  cloa^ly  with  nurnlnq  homo n  and  honpital^t 
in  oi5<5er  to 'reaqh  frailer  ollente*     Irt  hdditlon, ,  the  current 
client  ^eewlH  ABHunHm^^nl   instrument  in  being  revised  to  improve  ♦ 
\       the  determination  of  functional  level  and  need  for  aecvlce,  • 
The  new  Instrument  will  reflect  not  only  thfj  cliont'a  necjd 
for  liome  care  Bervioes,  but  also  overall  J  eve  I  of  frailty 
and  will'fgrm  the  basis  for  now  i^riorityfoattfqories.  *'  , 

yiu  indicate  that  comnuni  ty-^based  systems  will  emeroc?  if  t^hey 
eduL»o  Inutitutional  qrowth,     Mas  this  been  the  case  in  Massachusetts? 
BcauHo  of  demographic  factors,  won't  there  be  an  lavir  qroatnr  . need 
r>ir  nurslm.^  homes,  dospite  V  |)otontinl  qirowth  in  homo  care  typ6  * 
ervices?  ,  «  ^ 

KESPQNSEj  '  .  . (  •  ■ 

^      Several  factors  have  Influenced  the  supply  of  nurwinq  home  beds 
in  MaBsachuiii*ttR.     Some  of  thesu  are  the  reln\^ursoment  methodology 
tho  avaUabinty  of  financinq,  the  determlnat ipn  of  need  nethod^ 
oloqy  and.  practice,  an<JJ^ndu^ty  shif  t  from  single  level  to 
multi-lBvel  nursinq  hoi?ia  »M5Ttle»  arid  the  qrowth  .of  aljl«r~ 
native  methods  of  date.    Our  Home  Care  proqram  is  one  fiiftor*. 
It  has  grown  substantially  over  the  past  eight  y^^ars. 

*  .  Since  1^70,  tH*  supply  of  intermediate  care*  facili ties  has 
fallen  by  ^|LV..    Yet  the  bed  nel^d  guidelines  used  by  the 
Determine tlan  ot  Nfeed  program  during  that  period  called  for 
a  14%  decUnp,    Our  supply  of  liujfslng  home  beds  has  reflected 
^, .    the  growth  of  home  oare»        *    •  *  ♦ 

■    .  \  V. 

Community  dare  can  influence  the  erowth  in  the  supply  . 
of  nursing^  home  beds.*    bemographib  trends  are  another       '  , 
important  variable < >  In  Massachusettg  we^haVe^ a*  shortage 
,  '    bf  skilled  nursing  b4ds  anda  modeftt *Burplps  of  inter- 
mediate oare  bedis/    An  .Expansion  of  community  carer  will 
noKel  iminUte  the  nesd^^or  additional  beds  but  it  can 
teioQce  the  sixe  oi^  the  growth.  ;  The  i^otual  impact  of 
cx>mmuni'ty  oarv  on  nursing 'home,  bed  supply  ^spends  upon 
.  the  process  fbr  granting, opproVal  for  additional  nursing      .  . 
home  beds  in  each  state.    Increased  eup{iry  of ^coiwmnity^ 
oare.  can  bheek  the  growth  rate'  of  institutional  beds 
with  a  stiructure<l  procedure  for  determining  bed  needs. 
In  the  absitfhce  of  a* detArmirft tlon  of  need  proceiS»  both 
systems  will  develop  along  parallel  trabksi 


V  Senator  Grasslky.  Ms.  Ferguson.  . 
Ms.  FE^oyeoN.  Mr.  Chairman,  thank  you. 

I  am  Wilda  Ferffuson,  Commissioner- of  the  Virginia  Departmeifit. 
for  the  Aging  and  a  meml?ef  of  the  board  of  directoi^s  or  the  Na- 
tional Association  of  State  Units  on  Aging.  • 

I  ain  pleased,  to  present  the  vie>ypoint,  of  the  association  on  the 
critical  issue  of  Tong^term  care.  ^  ,  - 

•  NASUA  is  a  national  public  interest  organization  which  provides 
.  information,  technical  assistance,  and  professional  development 
aupport  to  its  members,  the  Nation's  ST  otate  units  on  aging.  The 
association  provides  an  organized  channel  foV  State,  leadership  in 
aging  to  exchange  inforrtlation  and  mutual  experiences,  and  to  join 
together  for  appropriate  action  on  bel\alf  of,  the  elderly.  I  am 
pleased  to  present  the  viewpoint  of  the  association  on  the  critical 
issue  of  long-term  care. '  '  '  ♦ 

.  From  its  beginningf,  the^?lder  Americans  S^t  has  affirmed  the 
preservation  of  independence  and  dignity  as  tVf  Ultimate  goal  of 
the  network's  effprts  on  behalf  of  the  older  people.  lUndferstanding^;:) 
the  implications  of  that  goal  for  frail  older  people  in  relatiorisjKip''to 
long-term  care  has  been  a  challengihg,  but  constructive  proflcesSv 

In  attempting  to  translate  this  understanding  into  art  operational 
system,  State  units  on  aging  have  achieved  a  substantial  consensus  . 
on  the  key  componentsLthat  ought  to  be  developed.  These  include: 

One,  an  easily  «known  and  accessible  place  for  older  persons  to 
seek  assistance; 

Two,  an  assessnient  mechanism  that  coijaprehensively  measures 
the  individual  nee^s,  resources,  .and  preferences  of  older  persons 
seeking  help; 

Three,  a  case  or  service  plantyng  system  that  specifies  the  formal 
-and  informal  assistance  required  to  meet  client  needs  and  prefer- 
ences; r  . 

Four,  a  pase  mbnagemerfit  component  that  identifies  and  oversees 
the  provision  of  assistance  in  accord  with  the  case  plan; 

Five^  financing  system  that  fleJcibly  responds  to  individual 
client  fijfhvice  needs  «nd  which  does  not  bias  the  quality  or  quantity 
of  care  based  on  ability  to  pay;  ^  \ 

Six, .  procedures  to  ensure  the-  t^geting  of  limited  public  re- 
sources to  those  most  in  need  and  least  i^le  to  helWthempe^ves; ' 
and  ^  . 

Seven,  a  complete  and  balanced  range  of  community  and  institu- 
tional services  for  all  clients  in  n^ed.  '  * 

Inf  NASUA's  ^dgment,  preatlon  and  maintenance  of  tbia  Itind  of 
lonrf'term  card  system  ought  to  be  ia  more  explicit  pbiectlve  of  the 
Older  Americans  Act  and  thua  a  more  visible  responsibility  of  both 
State  and  area  agencies  on  aging. 
•  Taken  as  a  whole,  the  reauthorized  act  should  clearly  expect  and 
enable  State  and  area  agency  involvement  in  the  •following  areas:  ^ 

One,  advocacy  for  lona-terra  care  system  reform,  Including  where 
apprppriate  tha  expenditure  of  Older  Ameficans  Act  resources  to 
^  promote  desir^  chinffes  in  the  delivery  of  services.  7 

Two,  advoclicy  on  behalf  of  individual  oldefr,  ^ople  cdncerning" 
their  access  to  and  the  ouality  of  long-t^rni  care  and  services. 

ThrMi  Involvement  In  .State  and  Jocal  long-term  cara.  syetem 
planning,  denign  and  coordination.    \  > 


,     Four,  involvement;  in  the  planning  and  allocation  decisions  gov- 
erning medical  assiflCance,  social  servioes  block  funds,  and' other  re-  " 
sources  that  deterpiine  the  level  and  character  of  long^.tjeryn  care 
avaiiabfe 'to  older  persons.  •  ,  - 

.        Five,  and,  where  appropriate  and  needed,  involvement  in  the  ' 
direct  provision  of  assessment,  and  case  management  for  long-term 
.  care  clients...  *       '  ' 

.  '     In  calling  for  iri^eaaed  statutory  recognition<of  these  network  re- 
.  sponsibilities,  NAmJA  do'es  not  envision  or  recommend  a  manda'ted 
:  •     unifoi-mity  of  roleS;  nor  an  exclusive  concentratiow  on  long-term  - 
care  at  the  expens6*of  other  interests  and  needs  of  older  persons. 
In  oUr  view,  the  distinct  hallmark  of  the  Older -Americans  Act 
'  .     has  been  its  deliberate  support  of  a  structural  and  functional  free^  ' 

dom  that  allows  State  and  area  agencies  to  reflect  and  use  differing    •  •  . 
.   local  circumstances  to  advance  the^road  social  and  economic  inter- 
»    .  ests  of  older  persons.  "  • 

It  is  our  conclusion  that  this  special  character  ought  to  be  pre- 
,    served  not  only  as  the  central  thrust  of  the  act,  but  also  as  the 
basis  for.  involvement  in. Iorig-term» care,  "  ^ 

'     ,     The  Assistance  Group  ^r  Human  Resources  Development  recent- 
k  conducted  a  study  of  community  care  systems  administered  by 
.State  units  on  a^ing  and  area  agencies  on  aging"  in- four  States,  One 
;  of  their  overridmg  conclusions  was  that  there  is  no  ideal'  system 
which  can  be  used  for  replication  elsewhere.  While  each 'system  ex- 
amined  contains  many"  elemente  which  can  bo  adapted  for  use  in  ■ 
other  States,  each  State's  strategy  must  be  baaed  upon  it?  junique 
political,  historical,  an^J  administrative  environment. 
...      State  units  on  aging  are  involved  in  a  variety  of  efforts -within  '  - 
State  government  to  assist  in  developing  communijty-based  long- 
term  care.  State  units  on  aging  are  working  with  their  counter- 
parts in  Stete  goverrjihent  to  address  such  issues  as  policies  for  the 
establishment  of  case  management  services;  developnfient  of  con- 
sistent client  assessment  procedures;  methjfds  for  reconciling  di- 
verse client  eligibility  cilteria  for  varipus  programs;  ahd  creation  of  ■ 
compatible  service  definitions,  standards,  andreporting  procedures.  * 
We  believe  that  State  leadership  in  these  areas  is  imperative  tb  the 
development  of  statewide  systems  of  community  care  Which  are  re- 
sponsive t»  the  needs  of  older  iM«%5h8.  * 
'    .       While  all  State  unit*  ddminifiter  Older  Americans  Act  programs, 

there  is  substantial  diversity  In  the  scope  of  other  functions.  Half  , 
of  the  resources  admmistered  by  State  uhits  are  from  other-Aources  * 
than  the  Older  Americana  Act.  Primarily  these  include  specific 
State- appropriations  for  community  ca|f,  sociifl  services  bloc 
grant  fund^  and  medicaid  personal  care  iPvIces.  .  ' 

A  numb^-  of  State  units  have  m^de  tremendous  advances  in  uti- 
liSsing  a  variety  of  funding  sources, t6  develop  comprehensive  serv- 
'     ice^  delivery  systems  suoh  as  tjio  one  just  dtttcribed  by  Dr.  Row» 
land.  .     '    •  . 

•  .We  believe  that.  States,  ar&4- agencies,  and  tervioe  providers  . 
should  be  required  to  g|ve  priority  to  meeting  the  needs  0/  minori- 
.    . ty,  low  income,  limited  BngHflh  speaking,  seribusly  Impaired,  and* 
,       iflolAted  older  porions...  It  ds  imperative  that  the  netwofk  foous  Its 
attrition  on  stervlng  the  fralj,  particulaxly  "Ihoad  in  most  dwigdr  of 
losing  theif  indep«ndenc6.  • 


Let  me  say  just  one  comment  about  Virginija, 

Th  the  Commonwealth,  we  h»ve*^mdyed  to  coordinate  the  activi- 
.ties  of  all  those  State  agenqies  involved  in  the  prdvision  of  long- 
,  terntcare  s&rvjees.  Two  years*  ago,  the  general  assembly  passed  leg- 
islation at.  the,  request  of  Qoy.  OhWles  S..  Robb,  to  establish  a  qd- 
ordihating  body  on  the  .State  level,  the'Lonfe  Term  Care  Council. 
This  council  consists  of  the  commissioners  of  the  dej^artmeat  of- 
aging,  health,  social  .services,  mental  health  and  mental  retarda- 
'  tion,  rehabilitation  services,  visually  handicapped,  «nd  the  Virginia 
Center  on  Aging  and  is  chaired  by  the  sfecretary  oh  human  re- 
sources. The  charge  to  the  council  was  tO; develop  a  State  policy  on 
long-term  care  which  woiild  guide  the  de^lopment  of  program 
plans  oftd  budgets  for  all  of  the  agencies  involved  in  long-term  c^fe. 
•services.  Additionally,  the  department  for  the  aging,  which  serves 
as  staff  to  the  Council,  was  given  the  responsibility  for  developing  a^ 
•  State  long-term  care  plan.  ,  \  ^  .  * 

The  second  and  perhaps  the  most  important  aspect  of  the  legisla- 
tion passed  by  the  general  assembly*  was  to  establish  a  partnership 
between  State  and  local  government  to  address  the  issue  of  Idng- 
'term  care.  Each  local  jurisdiction  or  combination  has'beeji  required 
to  ^establish  a  local  long-term  care  coordinating  committee.  These 
cpmmittfeesv'were  td  inclu(jje  th^  local  counterparts  of  the  agencies* 
represented  on  the  State  council,  the  nursing  home  preadmission 
<^8creening  teams,  and  any  dther  agency  thflt  the  local  government, 
chose  to  involve.  Local  g6vern,ment8  have  organized  69  coordinating 
.  comniittees.  They  include  the  department  of  housing  and  communi- 
ty development,  nursing  homes,*  nursing  associaltions,  cpmmuijly 
action  agencies;  libraries,  planning  district  commissions,  associa- 
tions for  handicjapped  peri^Qns,  acute  cat-e  facilities,  hospice  qare  fas" 
cilities  and  city  managers. The  rdsponsibility  pf  the  local  coordinat- 
ing crommittees  is  to  coordinate  services  for  those  in  need  of  long- 
term  car6,  plan  Ifor"  the  t^elivery  oC  long-term  care  services,  and 
work  toward  the  cost  effective  provision  of  these  services.  The  local 
committees  also  are  to  provide  plaJl8^to  the  State  which  will  indi- 
cate the  activities  in  which  they  are  involved  an^d  expound  on  prob- 
lems, they  see  in  the  provision  of  services.  As'  a  i^esult  of  their  ini- 
tial plan,  We  are  already  seeing  some  problems,  particularly  that 
there  is  a  .critical  shortage  of  housing  and  in-home  servipes. 

Loc^al  committee  members  have  expressed  support  for  the  struc- 
ture which  has  been  devdopsd  and  maitiy  have  gone  beyond  the 
minimum,  requirements.  .  , 

In  the  second  year  otoperation;  w,e  have  begun  to  gather  data  on 
a  sampile  population  tcrdeterjrnine  the  type  and  quantity  of  services 
that,areLbeini|[  used  by  ihdlviduals  at  risk  of  institutionalization.  B^r 
the  end  of  this  year,  we  anticipate  Ibeing  able  toadentifv  the  prbb^ 
lems  in  concrete  terms.  Obviously,  ouf  next  step  will  be  tp  move* 
toward  solutions./  ' 

I  h^ve  talked  abbut  NASUA's  viewpoints  on  reauthorization  of 
the  Older  Americans  Act  related  to  long-term  care,  We  look  for- 
ward to  sljaring  our  positions  on.  all  aspects  pf  the  act  at  ftiture 
hearingB.y 

ThanJ»7ou.  >  ,    '   A  ' 

tRMf^n«er  <Jf  Ms.  Ferguson  to  questions  sublnitted  by  8efl«itor 
GraM%  follow;]  ^ 


RKUPOKlil'^J  OF  WXLDA  M.' J^IHOUSON  TO  QUKBTIONS  BY  liKNATOR  QRASaLEY. 


QUESTION  1.     Vou  are  Interested'ln  the  coordination  of  the  Older  Americans 
.         Act  programs  with  such  ot^i^r  prograins  as  Title  XX  and  Title 
XIX.    Hasn't  1t  becom?  much  easier  wittt  the  block  granting  of 
Tltl^  XX  and  the  Section  2176  waivers  to  do  thU?   ftnd  what 
else  Is  needed? 

■;  '  ^     •  ■ '  •    f  '  ^  " 

ANSWER;  .   ,  *  . 

The  nature  of  the  working  relationship  among\states* 
.  '  '       agencies  varies  considerable-.    The  tlexIbllHy  \o  use  funds 

•  to  mfeet  state  needs  which  has  been  provided  by  such  mechanism^ 
as  the  block  gr^mtlni)  of  Title  XX  and  the  Section  2176  waivers 
has  been  very  helpfuT.  "flexibility  In  federal  requirements  Is 
the  key  to  Continued  success  In  the  area  of  coord1nat1on| 


QUEST18N  2.     Could  you  tell  me  whether  you  have  had  any  contact  with  the 
.   regional  long-term  care  gerontology  centers  sponsored  by  the 
Administration  on  Aging?  And  If  you  have,  have  thes^  been 
:  "v"        useful  experiences?   Are  the  centers  telng  helpful,  and  it 
they  are  not^  what  is  the  problem?  t  ^  ^ 

^         ANSWER;  •  *  ' 

*  ■  As  all  state  units 'on  "aging  are  different,  so  are  the 

long-term  care  gerontology  centers.    For  some  of  the  centers* 
there  seemed  to  have  been  some  dlfflculty  In  ^focusing  on  the 
task;  However,  AqA  Is  provKjlng  direction  to"  clarify  their 
role.    There  surely  Is  a  need  for  academla  to  help  the 
practitioner  by  defining  the  state,  of  the  art  In  long-term 

..       caru.  .       '  ■  .    ■  ■      y  '  '  _  .. 

qUESTiON  -3.     jany^f^the  ;sP|cU^of^the  J-nlty  «;e  JV^tj^^the^Nat^^^^^^ 

.•    those  outlined  1n  the  area  agencies'  position  paper.  Mn^you 
,  .detail  briefly  for  us  the  main  points  of  difference  betweeo 
your  two  positions?  '  :      v  '  ' 

•     The  position  of  NASlfA  and  N4A  are  consistent  In  their 
description  of  the  components  needed  In  a  long-term  care 
\  system    The  associations  disagree  on  the  strategy  to  achieve 

■      the  gqals.   A  major  dlfferfincejs  the  view. of  the  role^ot  the 
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:•  ■•  •■•  ■  '  '■r-  ■    ■■■  ^  ^  ■    •  ■ '     •  ■  ■      t>. ...:'^• 

•  .  '  «       .4 "    ■  ■  *       '.^     rf  *  *  '*••* 

■  (  ;     federal  goveronfent.  " Where ^N4/^uppdrts-^^^^^^ 
•    M  .  NASUA 'strongly  SM|>pt>rts;thi  ppsttilin  th^t  states  should'  ■ 

i"  .  v     '    •        havo  .spnie  choice  iln.desigolflg  *a  ^yVtein  to  meet  tf\e1r  n^^ds. 

'  QUESTION  4,.,   What  do  you  .thlrtk  the,  role  pf- the  Older  AHieri cans  Act  net- 
>  *.  .  work  should  bV in  the/provlstdn  of  mental 'health  car$  for 

.  :    older  person-s?   Should; *t hi stj  a  majpr  concern  of  the -net- 
work,  or  S.hquld  t^e  pr1(il§ry  YQsponsibllity  for  tfflVf^ll  to  • 

*  .    ■    " .    JLhe-mental/tiealthisystem?  ^       ;:      ;  ,  - 

'  ■  .;'  '  •    ..  ANSWER:       "■     \^ '  ' r        ,     '-.^  ■ ."'v 

- .  *  -.    .         *'  '  ■      '     •         ,  *  ■'   '  •  1' 

■    '  .  ^  ''^'he  aging,  network  is  no,t  In'  the  posltldn'to  provide      •  ... 

mental  health  care,  the  specific  Issue  your  question 
addresses.    There  Is  a  sykem ^1  ready  ih  place  which  is  .   .  • 
•  ''designed  to  provide  such'servjc^Sj  .the  <>local  comntUnlty  • 

•  y  ..         :       •  ■  service  boards/  The  mental  health.systeni  should  accept  the  ■ 
'^^>^,.^.  .  responsibility  for  providing  mental  health  services  to  all  :  y 

citizens  .regarxil ess  of  age.    Likewise,  the  a^^ng  network 
;  should  provide  services',  within  the  boundaries  of  the  Older' 
iM.    American^  Act,  td  persons  over  the  age  af  60  including 
.f*W     those  who  ari^in  nc^ed  of  ^or  are  receding  mental 'health  care 
from' aifipther  service  delivery' system. 


■i 


Senator  Grassley,  Thank  you  all  Vdry  niuch.  You  each  hrinisM' 
pertise  from  a  differiint  area  that  is  goihg  to  be  very  helpful/to  us 
in  this  reauthorization.  ;        ,  .  /  , 

1  have  several  questions  but  I  will  prol)abIy  only  ask  two  |r  three 
as  a  ,matter  of  tirnfe  aaying  and  maybe  submit  the  rest  to  yoU  ,in 
writing,'      -  ■'  -  ■  , '/  . .      .  ;'• 

/  -  r  would  like  to  vaddressvmy  firsts  .^ne  to  P        refeirs7to  means 
testing.  '\\\  ■  •.;.:/ 

M  You,  and  I  thiiik  some  of  our  other  witncwsOSj  ai'e  arguing  that 
the  act  8hould*i41ow  S.tates  to  imbleme|it  a  ftee  or  jftbst  sharing 
svBtem  for  specific  programs  in  title  III.  I' have^tai'kejn  a  position 
that  there  shpuld  not  be  any  means  testing  ander^the/Old^r  Ameri''. 

.-.cans Act.^'v ■ ,  .         '"■'''Mi  ■  ■  '-'  p"'-  -  '  "  ■'  ' 

:  On  the  other  hand,  I.  resAt  those  people  thatfh^ve  differing 

-vieWs.  ■  ■'     '     '■  ' 

Iri  bur  hearing  on  targeting  Whiph  we  had  l6st  fall,  Pr.  linstock, 
who  maybe  some  of  ybu  heard  of,  argued  that  means  testing  is  ad- 
ni^nistratively  cUmbersom^  and  politically  qontrovei'sislL  Qertainly 
4t)ipart  because  older  Americafib  do  not  like  means  testing;  >^^^^^^^^^^  f 

Is  the  kind  of  fee  schedule  that  you  enviiJage  a  mearts  xest?  Or  if  ■ 
it  is  not,  how  does  it  differ?^ '        v  .  /    .  . 

M9.  Schramm.  X  Would  not  suggest  a  nieans  test  in  tlie  tf edition-  ■ 
al  sense  associ§ited  with,  for/exaihple,  food  i&tamps  and  Other  wel- 
ftire  Winds  of  progr«ims.  I  would  suggest  something,  that  is.pejl^apB  : 
a  little^ore  general  but  takes  into;  accbuii^^  the  notion  that  a  1(^'^f  ■ 
people  who  are  certainly /n  jpel«(ware,  a  lot  Of  peop^^  whb  are  r«)f-> 
'ceiving  Older  Amencaris(A6t  services  can  afford  to  pay  somethinfe 
for  those  serViceir  and  at;$he  present' time,  under  the  present  law;,, 
the^  are'  simply  allowiad  tO^encourage  a  -pontributioh  of^some  Hind 
which  frankly  does>  not  really- help  very  much,  dur  feeling  is  thatf  ^ 
to  the  degree  that  people  can  affor<Uo  make—  fbr 
the  services,  that  would  allow  ,u^dp.;€(xpand  th^  se^ice^  to,  serve 
others  who  are  more  in  need.  .  ,  ^         ' '''r^S:  ■ 

Senator  QhassueV^^^  OK.    '  .        ,  •    ,        .  ' 

Now  I  would  ask  all  three  of  yoU  to  respond  to  the  fact  that  Pat 
argued  that  States  should  serve,  a^  the  primary  administrators  t)f 
long-tertm  care.  - 
Do  the  otheg  two  of  ypijl  agree' with  that  poitftt.  -* 
Mb*  PerOuSon,  It  is  difficult  to  spy  that  aiiWne  $ystenMiould 
be  mahdftited  from  the  Federal  level' ojri  Stato  units.  '  ' 
"  L  pointed  out  in  n)y  statement  we  feel  very  strongly  that'Stdt^». 
Should  be  allowed  tb  organize  themselves  as  they  feee  best.  ^  For  ex-' 
ample,  you  havQ  alreaci^  b©ard  of  two  differeit  mechanisms  that . 

.  seem  to  be  working  for  two  differeinfe  commonwealths,  and  it  would 

V  seem  difficult  for  me  to  say  that  there  should  be  a  mahdatA.  • 
/  Dr.  ;RowcAND.  I  would  like  to  secOhd  that,\Mr.  Chairm^ij,  just 

.  that  th6  Older  Americans  Act  rospect  the  differences  in.the  various 

■  Statas  and  that  the  Statei?  work  out  ^vhat'model  vrorkp^^best  for  that 

E articular  State.  I  do  not  think  we  are  going  to  find  (fee  model  that 
fgoing  to  be  satiafactoiy  in  all  60  States.  .  * 
Senator  OaAflaLBV.  i  am  not  to  sui-e  that  I  meant  to  imply—let 
me  ask  Pat.  You  did  jiot  mean  to  i/8e  the  term  mandate? 
Mi.  Schramm.  No,  sir.  *  >, 

Senator.  QiiAfltiLBy.  You  used,  the  term  primary  responsibility. 


kdi^mi^:-^^  '     ''  '''' 

Mb:;Sci^  for  coordinating  ^nd  doing 

;  ^  .TO  Vhich  relates  to  the  ^location  of  funds  and  so/ 

■    -Sefnator  GitASis^^  Does  that  or  further  explanation,  just  in  case 
ybu/misinterpreted  my  question,  does  that  cnange  the  points  that 

•  ydumade? 

J-  v  :  ;  Dr;  Row         Well,  I  think,  that^ the- State  reaHy  has  to  be  the 

•  primary  resource  of  (^versight  within  the  State.  But  if  we  ar^  talk- 
ii>g  about  \vh?re'  we  are  going  to  locate  thft  delivery  mechanism  in 
the  State  and  whether  it  is  going  to  be  with  the  AAA  agency  or  & 
State  agency  or  a  regional  agency,  I  think  all  of  those  ^in^p  ftf 
question!  ought  to  be  left  up'  to  the  State  becauge/as  far  as  I  khow, 
all  the*  delivery  mechariisml^  are  different,  they  start  historically  at 
.different  tunes  and  are  different  paths  in  their  developjment, 

^  •  Senator  Grassley.  QK^      .  ^  ^ 
Ms.  Ferguson.  I  agree  with  "that,  Senator.  / 
Senator  "Grasslev.  OK.  *    "  ^ 

Now^. for  Dr.  Rowland  and  Ms.  Ferguson.  *  * 

*Could  you  both  tell  me  whether  you  have  had  any  contact  with 
regional  long-term  cahe  gerontological  centers  sponsored  by  the  Ad- 
ininistration  on  Aging,  and  if  you  have,  haye  these  been  useful  ex- 
periences? Are  the  centers  being  helpful,  and  if  they  are  not,  what 
.  .  18  the  problem?  .        ^  ^ 

^    Ms.  Ferguson.  Like  there  are  ;67  different  units  on  aging  and 
y  they  are  alj  differ6nt,  airof  the  gerontology  centers  are  also  differ- 
ent.  I  can  speak  from  experience  in  region  three  and  say  that  they 
.  have  not  been  personally  that  helpful  to  me. 
'    One  of  th^  advantages,  I  think,  of  the  concept  is  keeping  univer- 
V  j?ities  and  the  medical  profession  involved  in  the  issue  of  long-term 
care  arfd,  if  you  willj  broadening  their  education  as  we  broaden  our 
own.  . 

One  of  the  disadvantages  that<'I  have  seen  in^the  manner  in 
which  these  particular  centers  have  .operated  is  a  lack  of  focus,  and  * 
it  is  my  understanding  th£rt '  the  Administration  on  Aging  has 
begun  moving  to  help  focus  their  owp  long-teVm  care  issuea^  in 
what  I  hope  will  be  the  state  of  the  art  in  longi^term  caye.  That  will 
be  very,  very  helpful. to  us.  *• 

Dr.  Rowland.  I  would  essentially/ agree  with  that  analysis,  Mr. 
Chairman.  ■  / 

If  you  locate  a  Qenter  in  a  uryversity,  the<  needs  of  the  university 
often  become  paramount.  Ifyou  are  really  interestud  in  developing' 
long«term  care  consultation  services  to  the  States,  there  i?  going  to 
liaye  to  be  some^other  type  of  mechanism' develofJed  that  etiaures 
that'^ill  happen*  I  know  that  there  have  been  effort^  in  New  Eng- 
land to  tiy  to  satisfy  both  the  needs  of  the  university  and  the  needs 
of  the  State  and  the  Federal  regional  office^  and  I  do  not  think 
•  anyoijei  is  particularly  satisfied  in  what  hai^  happened.  ^ 
Senator  OrtASSLEY*  OK.  ■    '  r  . 

That  is  my  last  queatibn  I  am  going 'tb  ask  today.  I  thank  you 
very  muqh  for  your  partioi|)atlon. 
I  would  like  to  now  call  our  third  panel  Mr.  Timothy  Fagan  and 
>  Mr,  Stevt  Farhham/ Mr.  Fagan  ana  Mr.  Farnham  are  both  local 
adifiiniitratora  and  both, ^yiiA^ directors;  Mr.  Fagan  oomee  to.  us 
»om  BaltliBpro  Count)^  I)opaf tm6n|  dn  Aging  and  reptftwnta  todfky 

O  "  •         ■     \    ••  •         '5'::-'  h'v.  /; 


the  National  Association  of  (jounties*  As  he  will  tell  us,  county  gov- 
ernments have  a  considerable  stake  in  thijse  lojagi^erm  care  and 
health  care  qiiestioms,  and  ;^Ve  think  th^t  W6  should  hear  their  per- 
ppective  Qn  these  issues. 

Mr,  Farnham  is  director  of  a  Maine  Area  Agency  ori  Aging.  I  uh-; 
4erstand  he  runs  a  very  good  aging  proffram  and  will  tell  us  a  little 
bit  abiut  that  today,  He  will  also  be  spSaking  for  the  National  As- 
so<?iation  of  AAA's,  which  has  developed  a  considered  position  pn. 
long-term  car^  matters. 

Before'  your  proceed,  I  would  like  to  recognize  Senatof  Hawkins, 
who  last  night  T  saw  on  television  as  b  new  member  of  the  Foreign 
Relatipns.  Committee,  aiid  I  invite  her  to  have  an  opening  state-  ' 
ment,  ityou  wish,  and  then  we  will  proceed  to  this  testimony, 

Sefnator^HAWKiNS,  Thank  you,  Mr,  Chairih^n,  ^ 

I  am  pleased  to  join  you  today  ii>  a  subject  that  is  so  important  to 
the  United  States  and  especially  to  my  State  of  Florida,  and  I  have 
a  statement  jthat  I  will  enter  in  the  record. 

I  am  looking  forward  to  hearing  all  .the  testimony,  especially  that 
of  Dr,  Pfeiffer,  who  is/from  my  home  State  and  runs  a. superb  ger- 
ontology center  thete,  V  ^        '  / 

,  [the  prepared  statement  of  Senator  Hawkins  follows:]  * 

JpRKPARBD  Statement  OK  Sknator  Paula  Hawkins 

Mr.  Chairman,  I  am  pleaBdd  to  join  you  May -to  herf  these  distinguished  wit- 
netoes  testify  reganding  poedi^le  improvements  in  the  Older  Americans  Act,  I  am 
sure  that  they  kifow  how  privil^ed  they  are  to  have  you  serving  as  Chairman  of 
this  Subcoinmittee  ori  Aging.  You  have  demonsU'ated  an  impressive  understanding 
and  empathy  with  the  problems  facing  our  elderly,  not  just  during  the  past  year  of 
youlp  able  leadership  of  thisj^ubcommittee,  but  also  in  your  Work  with  the  Select 
Committee  on  Agii)g,and"dufftg  your  tenure  in  the  House  of  Representatives. 

An  exmnplerof  your  lead|^hip  is  the  scheduling  of  this  series  of  hearings  .on  the 
reauthoi;^tion  of  the  Older  Americans  Act.  Although  the  Older  Americans  Act  has 
been  one  of  the  meet  effective  laws  enacted  by  Congress  to  provide  services  that  pre- 
serve the  independence  and  dignity  of  our  older  citizens,  it  Sa  not  perfect.  It  can  and 
should  be  improved.  The  itaue  that  we  address  today,  the  development  of  a  cbmpre- 
•htosive  and  coordinated  community  bo/sed  health  and  social  service  system  for  the 
long-term  cAre  needs  of  the  elderly;  is  among  the  most  important  and  perhaps  the 
moat  difficult  of  the  ismiM  we  will  be  considering. 

;  I  don't  kndw  of  ajbylSSile  that  has  more  importance  to  thia  nation  than  th^  devel- 
opment of  a  ^stem^)f  longjterrt  care  fof  older  ^Americans"  I  know  it  is  tremendously 
gxmDrtant  to  my  State  of  yiofida,  which  has  a  high  proportion  of  elderly  residents. 
'.Pernape  becaose  of  our  Ime  and  growing  elderly  population,  Florida  has  been  in 
the  forefVqnt  of  A^elopln^dt^rnatives  to      institutionalization  of  the  elderly. 

we  will  be  hearing  later  today  from  Dr.  Eric  P¥eiffer,  the  first  president  of  the 
Association  of  Kong-Term  Card  OeA)ntologyJ:3dritors  and  the  current  director  the 
Sunco^t  Gerontology  Centers  in  Tampa,  Florida,  I  look  forward  to  his  testimony 
and  the  acMce  and  suggestions  of  all  the  witnesses  testifying  today  rAgarding  how 
the  Older  ^ericans  Act  can  be  amended  to  Insure  the  development  of  a  c6mmuni^ 
ty-based  systom  of  long-term  care  for  our  flrall  elderly. 

Senator  Orasslsv.  Thank  you,  Senator  Hawkins. . 
•Would  you  proceed  ih  the^order  I  intrpduced  you? 


/statements  of  timothy  pagan,  director,  BAIiTIMORE 
COUNTY  DEPARTMENT  OF  AGING,  ON  BEHALF  OF  THE  NATldN- 
AL  ASSOCIATIONX)F  COUNTIES;  A^ID  STEVE  FARNHAM.  DIREC- 
TORr  AROOSTOCK  AREA  AGENCY  ON  AGINQ,  ffATIONAL  ASSO- 
CIATIQIQ  OP  AREA  AGENCIES  ON  AGIN^ 

f    Mr.  Pagan.  Mr.  Ghairman,  Senator  Hawkms,  my  name  is  Timo-^ 
thy  Pagan.  ||[  am  the  director  of  the  Baltimore  County  Department 
of  Aging,  a  department'  that  reached  35,00p  elderly  people  in,  the  ' 
'  .past  12  months  in  our  county.  I  am  here  today  on  behalf  of  the  Na- 
.  tional  Association  of  Counties;  I  presently  serve  as  the  vice  chair- 
man for  agin?  on  NACo's  Human  Services  Steering' Committee.  I  ^ 
am  also  a  member  of  the  board  of  tAie  National  Association  of 
County  Aging  Prograjns,  an  affiliate  of  NACo. 
We  at  NACo  . appreciate  the  opportunity  to  comment  on  the^role 
'  of  the  programs  authorized  under,  the  Older  Americans  Act  ip  long- 
term  care  service  delivery.  Counties  strongly  support  the  programs  , 
authorized  under  the  Older  Americans  Act  and  recognize  their  in- 
valuable contributions  tcj  the  health,  and  well-being  of  their  elderly 
^constituents.,  NACo  sees  nothing  in  the  present  act  that  predudes 
the  involvement  of  the  aging  network  in  the  deliyery  of  long^rm 
care.  H(<wever,  we  do  recommend  specific  areas  where  the  legisla- 
tion could  provide  greater  support  to  the  long-term,  care .  system. 
County^governments  are  determined  to  meet  the  health  care  needs 
of  their  elderly  constituents  arid  in  miany  areaS  of  the,  country  are 
leading  the  way  for  major  innovations  in  long-term  care  service  de- 
livery. We  look  forward  to  continued  relationghips  with  the  aging  . 
network  to  enhance  thes?^  efforts.  The  qbinties  are  committed  to  ^ 
*  thieir  role  in  responsibility  to  the  long-term  care  network. 

There  are  no  pad^  answers  in  a  nation  where  the  elderly  popula-' 
tioh  has  more  than  doubled  in  tfte  last  two  decades  and  the  costs  Of 
health  care  have  skyrocketed.  Mr.  Chairmln,  your  State  of  Iowa  \ 
has  the  highest  ral^  of  growth  in  the  population  of  people  between 
the  iages  of  Y5  and  84.  Iowa  has.  the  Secoria  highest  rate  of  growth 
in  the  population  b#  those  85  and  over.  Although  alternatives  to  in- 
:  stitutional  health  ^pare  are  necessary,  and  WA(5)  has  long  supported 
\.  such  a  policy,  we.mast  face  the  fact  that  the  gijbwtfr  in  the  85  and 

over  population  iheanwmany  more  h^alth-impisiired  dysfunctional  *. 
.  older  people  requiring  higher,  mpre  complex  levels  of  care  and 
other  kinds  df  supporty 

Countieft  who  OAvn  long-term  care  facilities  recognize  that  these 
counties  cannot  •turn  solely  to  community-based  care  as  a  panacea  - 
to  the  long-term  ^health  care  problem.  Instead,  we  must  look  at  a^ 
continuum,  including  honte  care  and  Kighly  skilled  care,  wherf  ap- 
propriate. The  cjuestion  df^ho  shall,  coordmate  these  services  and  ' 
make  the  decisions  about  appropriate  levels  of  care  is  before  us  in 
.  consideration  of  the  Older  'Americans  Act  reauthorisiatiiftn. 
.  ^  This  brings  me  to  a  m^jor  theme  that  counties  would  lik^  to  em- 
phasize today— that  of  responsibility  and  accountability.  For  these  * 
ane  inextricably  linked  to  deciding  where  the  buck  stops  for  put)lic 
service  delivery*  We  at  the  county  level  know  that  the^buck  stops 
with  us.  '  ^ 

Nationwide,  counties  have'  a.  me^or  role  in  siddm^mg  the  rieeds  / 
6f*all  old*r  Americans.  One-third  of  the  apprgidmatery  650  arejp'^^ 
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agencies  on  iaginij  ftinotion  as  units  of  county  government.  W0xe 
-  the, area  agency  IS  not  a  unit  of  county  govetaiment,  counti|p8tiU 

alloca^  suDfitfintial  rjevenues-to  fund  or  siipplemfttit  Social  services 
jmd  heijdth  care  for  the  elderly. 

l^t  year,  Iowa  spent  alraost  $600,000  and  counties  •  spent 

$800,000  to  supplement  the  programs- authorii^  und^ir  the  OMer 

Americans' Act.       county,  Baltimore  Cbunty,  fUnds  dnd.  supple- 

Sente  aging  programs  with  over  $6  million  local  tajt  doUarsTrhis 
jfur^broken  out  represents  $3  million  in  my  own  department  and 
amjrpximately  $1,500,000  in  debt  service  to  finanpe  senior  centers 
which  act  as  community-based  access  and  service  points  for  the 
provision  of  health  care,  including  community  maintenance  pi:a- 
grams  such  as  adult  day  care,  geriatric  fevaluatiohs,- medical  diag- 
nostic clinics,  casework,  nutritipn  job  and  legal  counseling.  - 

An  additional  $1.5  million  m  local  tax  revejriue  supplement  State 
and  Federsfl  dollars  in  our  department's  of  ' health  and  social  serv- 
ices, providing  a  wide  variety  of  protective  services,  homemakef 
services,  find  medical  services  all  ot  which  are  coordinated  through 
the  county  department  of  aging. 

County  governments^  carry  oiit  their  multiple  responsibilities  for 
long-term  care  as  providers,  financers,  planners,  and  purchasers  of 
health  care  services,  As  the  major  general  purpose  locflii  govern- 
ment that  finances  and  adrhinisters  a  range  of  services,  including 
niedicaid,  medit^re,  SSI,  and  Older  Aniericans  Act  programs,  coun- 
ties are  at  th6  center  of  coordinating  and  providing  a  continuum  of 
lojaje-tetm  care  ServiceiB.' GJounty  governments  own  approximately 
.  1,000  nursing  hpmes  and  long-term  care  units  ift  county  hospitals. 
Of  thp  1,900  public  hospitals  in  the  country,  nearly  1,000  are 
.county  facilities.   '\    • '  ^  ' 

In  Iowa,  counties  own  66  hpspit^ds  and  69  county  care  facilities. 
As  providers  of  last  resort,  they  care^forj^he  poorest  and  most  ill 
individuals,  including  those  .who  have  been  unable  to  find  care  6\m- 
whtfre  be  haviL  eatfiausted  the  benefits  , which  allowed  them  to 
remain  in  pri\^pP[ong-term  care  facilities.  In  fact,  a  recent  NACk) 
survey  of  all  State  attorneys  generhl  revealed  that  counties  are  le- 
gally fesponsible  for  the  ihedically  indigent  in  niodt  States,  In  Iowa, 
free  care  and  treatment  must  be  furnished  in  a  county  hospital  to 
any  sick  or  ii\jured  person  who  fulfills  jfesidency  requirements  and 
who  is- indigent.  ^"-^^ 

That  is  also  true  ih  the  State  ^f  Maryland.  Counjy  boards  of  su- 
pervisors, are  also  mandated  to  pay  mental  health  trebtment.  for 
those  unable  to  pay.  ,*  y 

These  vast  pounty:  responsibilities;  a  12.5-  percfertt  increase  hi 
^health  care  expendftureat  nationwide  between  1981^82;  coimty  ex- 
penditures for  health  (bare  reaching  close  to  $20  billion  Jer  y^r; 
and  an  elderly  copulation  that  wiU  more  than  double  by /he  endof 
this  decade  makes  it  incumb^t  upoh  all  of  u?  to  llndj&nore  eff!- 
cient  ways  to  ensure  that  the  long-term  care  need?  of  ojri  Nation's 
eldeifly  are  met.  I  ' 

NACo  .endorses  a  comprehensive  system  of  long-temi  care  that 
ranges  >om  community-based  health  and  social  servi^  to  acute 
and^long^term  ijuititutional  care.  I  might  mention  that  that  linkage 
in  very  critical.  We  stress  the  interdependency  of  health  servtces 
-with  othjne.  human  resourice  programs* such  as  those  Authorized 


nnd^  the  Older  .  Americans  Act.  County  elected  officials  are  ac- 
countable to  tR§^j5>ubUc  in  the  streets  an^^  the 'neighborhoods  of  this 
•country,  for  ensuring  that  these  services  are  adequately  fma^jced 
aqd  are  properly  carried  out.  Therefore,  authority  for  determining 
how  t\}e&e  services  are  administered,  coordinated,  and  provided 
should  best  rest  with  the  local  govprnments  who  are  legally  and  fis- 
cally accountable,  lit  is  county  government,  nearest  to  the  people 
and  responsible  for  so  many  services,  »that  can  respopd  best  to  the 
long-term  care  needs  of  its  citizens  by  riaftiing  the  most  appropriate 
agency  or  combination,  of  .agencies  for  creating  rnechanisms  that 

Vill  embrace  the  concept  6i  case  management  and  the  coprdination 
of  care  that  we  have  heard  sqmuchiiibout  here  this  morning, ' 

V  -The  proliferation  of  speCiandiitricts  *and  interest  groups  at  the 
local  level  ha«  already  eroded  rhe  capacity  of  local  government  to 
govern  in  jMny  ^i^stances,  and  ]xa^  serious  irryjlications  for  taxpay- 
ers asking  *'Who  is  really  accountable  for  this  systtem?'* " 

This  country  is  experiencirig  a  ree valuation  of  the  Federail,  State, 
arid  local  roie9  in  the  provision  of  health  care  and  social  services. 
Furthermore,  the  Entire  health,  care*  financing  and  delivery  system 

*ifl  on  the  brink  of  m^or  change.  It  hap  to  ihang^ijpCounties  fare  in. 
the  forefront  of  developing  major  long-term  health  care  innova- 
tions* We  may  not  have  a  perfect  system  as  previously  mentioned, 
but  we  are  well  on  olir  way  tp  perfecting  one  using  our  leverage  as 
employers  and  purchasers  of  health  care  to  affect  the  nlarketplace 
and.  the  provision  of  public  hedflth  s6^vices.  Some  coujnties  ♦have 
chosen  the  Area  Agency  on  Aging  to  head  up  such  efforts,  while 
others  use  their  lon^-term  care  facilities,  hc»alth  departn^ents  or 
social  servicea  agencies  as  case  managers,  and  general  broker^  or 
administrators,  peopjfe  that  crystallize  and  pull  together  these  re- 
sources at  the  level  of  client  and  caretaker:  These  responsible  and 
crpative  effortq  by  local  government  would  only  be  stifled  if  Feder^ 
al  legislation,  mandated  specific  entities  at  the  State  or  local  levels 
tocarry  out  functions  In  long-term  care.  , 
Finally,  every  coifamunity  is  different.  There  are  oyer  3^000  coun- 
ties with  varying  degrees  bf  size,  population^,  income,  health,  and 
social  service  needs.  The  •Federal  Government  or  Stata  cannot 
decide  the  needs  of  each  communltv,  the  mechanisms,  the  dfelivery 
systems  that  are  most  appropriate  for  them,  certainly  they  can  pro- 
viw  guidance  and  a  framework  in  ^f/hkh  that  can  take  place. . 

NACo  hop 'some  specific  recommendations  in  regard  to  the  ftct:  I 
will  be  very  brief  in  this  refeard.' Our  recommendations  fall  lnt% 

;80vef&l  categories.  -  ,v 

The  .Older  Amerlcfl«s  Act,  it  is  our  conviction  that  the  Older 
Americans  Act  couldl  further  enhance  and  encourage  lorig^term^^ 
care  efforts  at  the  county,  level  if  we  were  to  introduce  the  concept 
and  t^rilkinology  and  seiiiantics  of  case  management  into  the  Ieg&- 
lation  Itself.  I  . 

We  want  to^emphasize  the  need  to  continue  to  encompass  out-' 
reach,  information  and  referral,  nutrition,  employment,  transporta- ' 
Uon  and  community-based  servicttt  such' as  adult  day  care,  health 
i((id  respite  care,  home  health  core,  and  linkages  \^lth  ihd  institu*^ 
tlonol  infrastructure  In^  our  counti^,  including  ftcute  ca|re.faollItieai 
okllled  nursing,  and  ,  Intermediate  care  IkcfliUes.  THese  ^  all 
retilly  a  pieirt  of  tha  Ibng-tefm  cate  Bysfcam  Ih  this  ooitotry*  f  wa 


would  ^rth©r.  reinforce  the  second  career  training  continuing  edu- 
cation, il^ior  employment  opportunities,  and  housing  asdstancA 
•which  continues  tp  help  the  elderly  to  higher  levels  of  productivity 
and  independence  and.^in  fact,  are  many  times  just  the  'medicine 
that  m  older  person  Ateeds  to  cl^larftttp  a  lot  of,  supposed  long-term 
care  problems.  ♦  ^ 

^  We  also  would  like  the  act  tq  more  precisely  recognize  the  contri- 
butions of  families  and  natural  support  systems  i)roviding  certain 
incentives,  Tmancial  and  otherwise,  to  leverage  private  resources  to 
complement  the  public  support  systems.  I  think' we  will  find  that 
your  alternative  to  institutionalizatioiT&ystems  are  a  lot  less  exofm- 
sive  because.of  the  contributidti  of 'families  eyfid  other  community 
civ\c,  social  and  religious  tesources.      .    :  * 

NACo  also  recommendf^that  the  Qlder  Americans  A^ct  encourage 
the  a^ng  network,  in  cooperation  with  locaj  governments,  to  work 
toward  ensuring  the  provision  of  these  concepts  and  services.-^We 
recominend  that  Area  Agencies  on  Aging  ^nglude  descriptions  of 
such  efforts  in  their  area  Plans.  \ 

We  recommend  that  ^  the  aubcommittee  in  efforts  to 'maximize 
local  flexibility  examine  the  teaeibility  of  allowing  Area  Agencies, 
rather  than  States^  to  make  decisions  regarding  the  transfer  of 
funds  bet>yeen  parts  B  ahd  Q  of  title  IH,  and  that  the  percentage  be 
Increased  from  20  to  26  percent,  /  ^         nJP  . 

In  addition,  we  recommend  that  this  subcommittee  consider  leg- 
islative changes  which  would  alld^  Area  Agencies  to  target  certain 
funds  under  the  Older,  Americans  Act  for  the  unreimbursed  costs' 
the  counties  are  experiencing  for  indigent  car^  if  deemed  appropri- 
.  Ate  to  the  provision  of  long«term  care  at  the  local  level* 

NACo  believes  that  it  is  incumbent  upon  local  governnjent  W 
ensure  that  lonfi^rm  care  iS4>rovided  in  both  a  fiscally  realistic 
andTk)mpetent  manner.  We  cannot  do  this  without  the*  support  of 
the  Federal  and  State  levels  of  government.  Therefore  NAuo  looks 
forward  to  working  with  you,  Mr,  Chairman,  and  members  of  the 
subcojmmittee.  io  develop  the  most  effective  long-term  care  policies 
for  authorization  under  the  Older  Americans  Act. . 

I  will  be  happv  to  answer  any  questions  that  you  may  have. 

[Responses  of  Mr*  Fagan  to  questions  submitted  by  Senator 
Orassley  follow:]    '  ' 
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The  Honorable  Charles  (ireissley    ,  .\  . 

U.S.  Sef)at^.    ■         '  ' 
r.halnMn,  Sub-cominitted^tm  "T^ging 
CoimnUteH  on  Labq^-aml  Human  Re$ourco?i 
Kashlngton,  0.  2051(1 

near' Senator  Grassley:'^  .   *  ^ 

The  .f©llpwing  Is  \n  reiponsp-rto 'the  questions  rdi<;t^d  as  a  result  of  my 
.  testimony  before  thu  Subcdini))ittef  on  A()lfiq,  U.S.  Senate  Cdit^ntUed  on 
.Labor  find  Human  Hesource'5',  as  reiiueHtud  In  ypur  letter  of  February  7,' 

I.,    I  did  not  mean  to  Infer  that  the  state  shout8r^e"by-passud  and/or 
placed  In  a  secondary  tK)sUlon*to  lo^al.\jo\(ernments  In  oryani/lny  anil 
.  administerlny  lony-terni  care  services.,   Cw)t1es,^and/or  are^  ayencfes 
'  are  cr.iiatures  of  state  qoVernment  established  »f(th' eti  41^1  In  g  I  authority  to 
carry  out  various  ptiblic  ser'vlcfii  related^o  the  health,  saT<»ty  and  wpl  1 
being  of  its  residents.    The^  probabi  li  ty  of  succp-ss  1  s  fucther,  enhanced 
when  county  governments  are  c)iallenge(J  to  choose  the  agency  and/or" 
agencies  and/or  mechanisms  apf^ropriate  to  best  administer  long-term  care 
services.    Certainly  whatever  local,  tool  is  chosen  should  be  subjett  to  - 
guidel  ines  and/or  regulations  established  at' the  state  level In  cases* 
where  local- counties  are  unable^to  establish  such  on  administrative 
capacity,  states  ^atur^al  ty  would  have  to  take  en  a  direct  adpiinlstrat tve  V 
re^ponsibi  1 1 1^'  foK long -term  care  snrvlces.    Hovever,  many  counties  In 
this  country  are  the  most  appropriate  place  to  deliver  long-tenp  care 
Services,  have  the  capacity  to  do  so  and  are  critical  to  the, successful 
oiitcomes  that  elected  officials  at  the  federal  level  seeT.    The  ImpoPtant. 
thjng  to  note  is  tliat  counties  need  tt)  be  Identified  as  partners  in  the 
delivery  of  long-term^care  services. 

2.    Not  tO'Underplay  the  extreme  fi>>afh:ial  pressures  counties  are 
confronting  with  their  Umite*d  tax  f^feyAfnue  sources,  counties  will 
continue  to  supplement  'fcrderal  and  sttatV^funds  In  areas  that  prove  cost 
f?flective  both  political  ly  and  econom1caT\y,\  perhaps  in  no  otber  ^rea 
1»  it  more  important  to  weld ,togetl\ef*  multlplie  categorical  program  funds 
than  in  the  area  of  long-term  care;    This  weldftrg  together*  of-  funding 
sources  into  a 'Singular  system  of  access  and  serVitf^dbl  ivery  for  long- 
term  care  represents  the  most  significant  promise  fn':'c^ntronfig  spiral.ing 
health  care' costs.    In  addit1i0n«  if  health  insurance  f^r^mlumft  can  be  / 


leiihpli  cat  ions  tO  local  economic  development  activities  (attracting 
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.  3.    Unthpughtful  real  location  of  exUting  fiinds  fraa  currently  funded 
services  to  case  management  and  assessment  activiti^"^  coilld  detract  .frmn 
the  ability  6f  AAA's  to  pl^in,  broker  and 'coordinate  sem2fes'.  However, 

.a  properly  designed  case  manayeoient  oriented  access  and  delivery  systotn 
does  p)^n,  broker  and  coordinalo  'sorvici»^  \f\  d  much  more .resprtns1bl(^  and 
cost-effective  way  .at  the  client/caretaker  levels.  / 

4.    In  responslico  this  quosl;ion»  I  would'.provide  the  fullowihg  local 
example!    Hal tiitore  County's  AAA  has  already  contnissiooed  a  private/public 

.  sector  canmit tee  to  estat^llsh  standards  for  accessing,  case  managing  And 
delivering  long-term  care  services.    Existing  d1 scretioniry  funds  used  v 
in  long-term  care  casf?s  would  only  be  allocated  through  cas«  management 
functions  that  have  been  certified  by  the  locali  AAA.    It  is  our  opinion 
that  this  will  not  only  improvd  the  quality  or  services  and  the  quality 

.  of  outcomes,  but  also  .insure  that.unn^dcd,  1n6ppropriate  or  excessive 
service  allocation  would  be  reduced;  .  . 

"5.    Perhaps. the  most  unpublicized  issue  facing  older  people  tntolves 
their  mental  capaci.ty  to  solve  even  simple  problems  related  to  the 
activities  of  daily  living.    Although  the  causes  of  this  cnndltion  are 
mariy,  It  is  ihy  opinion  that  depression  and  anxiety  represent  the  majc  * 
symptoms.    Community  inental  health  centers  generally  taryet  m<ich  mori 
profound  and  visiblef  symptonis  such  as  drug  abuse,  family  violence, 
other  behavioral ly  oriented  problems,  which  may  lead  to  more  sovcrc 

.societal  costs  including,  insi^itutional  Izatirfn.    AAA's  generally  have  not 
bfeen  successtul  in^t/\pplng  Ciiw.iunity  mental,  health  resoiir^ces  in  fonns,  ' 
that  could  be  directed  to  the  'age-specl  f ic  needs  of  the  elderly* 
Something  deflnately.  needs  to  ho  done  to  correct  this  problem,  and 
certainly  AAA's  need  to  have  both  a  relationship  to  the  resolution  of 
the  probletn  as  well  as  the  provision  of  the  services. 

b.    I  have  received  perhaps  a  half  a  do2en  publications  of  research 
projects  origin^jting  in  long-term  care  gerontology  centers.    That  has 
been  the  extent  of  ny  experience*    First  I  wou\d  like  to,  state  the  need 
for  and  the  value  of  gerontological  centers,  or  perhaps  better  stated, 
geront61oy1cal  research  projects.    It  is  my  rfipipion  that  the  future 
value  of  such  gerontological  efforts  would  be  better  served  by  a  two- 
tier  system  -~  the  first  tier  consisting  of  national  research  efforts 
that  work  closelywith  AOA,  and  the  second  tier  metropolitan  and  mwlti- 
co^/nty  Vevel  paired  ytifM  a  coalition  of  AAA'I  ^dd  their  county/city 
•counterparts.    In  addition,  research  ^nd  development  project^  at  the' 
hat  tonal  level  would  tertrt  to  address  problems  of  a  more  scientific 
nature  and  projects. at  the  county  levCl  would  tte  more  practice  oriented 
involving  the  local  agfng  network.    The  presei^t  "regionaP  system  is  nojt 
wjjrking  to  the  advantage  of  the  aging  network  and  the.  elderly  themselm. 


are  • 
ajojfy. 


^^SincqreVy^       i  ^1 
Timothy  FajaV, 
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Fabrary  7,  1984 

#     ■  ■ 

■      Thank  you.  for  taking  the  time  from  you  busy  jchedu4e  to  testify  ' 
before  the  $ubcont«Htte«  on  Aging  on  the  Long-Term  CaCe  under  the  OAA. 
Your  testimony  contMbufed  to  th«  for«Mt1t*,ofJI  very  valuaMe  hearlno 
rttcord.    Due  to  time  constraints,  we  were  uhaBTo  to  put  to  you  the 
quest  ons  which  appear  on  the  attaqhed  list.    I  woiHd  appreciate  It  very 
fmuch  If  you  would  resr/ondfto  these  questions  In  writing  and  submit  them 
to  tny^ubcoflilttee  for  Inclusion  1n-the  hqaring  record  not  later  than 
fltte*  days  fpun  the  date  of  thU  letter.    Additionally  you  will 
recelle.under  separate  cover  the  transcript  of  your  reiimris  with  Instructions 
Jor  edUlng.    |    ook  forward  to  hearing  from  you.    As  socn  as  the  record  > 
Is.prlMted,  I  V/1II  forward^lt  to  you.    Again,  thank  you  for  your  inslohts. 
Sincepely,  Chuck  Orassle^,  Chairman.  Sub-cornml ttee  on  hglnu.  U  S.  ' 
Senate,  Commute  on  Labor  and  Mumaa  Resources.  D.C..  26510. 

"""i  "^'^  ^^^"^        P«5<'^""'  l>1a.t  author1ty\r  tor  how  long, 

rest  at  the  local  lej*e|.    The  precHtn*  partjsl  took  a  different  .tact. 
Art)  we  talking  aboulTdlfferent  aspects! of  adnilnlstra-tlon  here  or,  do  we  ^ 
haye  a  real  difference  of  opinion?    Jutt  how  do  you  see  the  relatlonshlu 
between  what  the  state  should  do  and  »|at  local  yoverniiient  or  area 
agencies  should  dd  In  the  way  of  oryar|l/1ng  and  admlnstering  lon-gt^nn  •  ■ 


/       .1  ^ 


00  vou  think  that  count.1e$  given  theif  great  financial  buflJeH  relating 
■to Jong-nerrn  care  and  heaUh  care  will  be  able  to  continue  supplomenting. 
state  and  federal  funds  for  all  thesefproyrams  including  the  OAA  ^programs?. 

With  a  substantial  Investment  of  monJ^  or  Jijff  effort  by  area  agencies 
tn  cdseMnanagetnent  asswssfnent  actl^/lffles  d9t>act  from  the  ability  i>f 
AAA  s  to  plan»*.brokpr  and  coordinate  Services/  particularly  1n  light  of 

major  .new  resources  wll]  probably  not  be  iivallable  for  the  '  ' 

In  our. hearing  last  July  on  bul/d1ng  long-term  care  systens .  Mil  1  lam 
Helssert  pointed  out  that  conmiAilty  care  systehfs  raised  a  whole  host  of 
^  new  problems  and  dangeri.    He  asked  whether  quality  Assurance  In  the 
community  care  systems  could  best  be  handled  by'  the  tradUlonal  quality 
assu^ance  agencies  or  by  the  area  agencies.    Were  the  AAA's  td  handle 

^    U^  Jiu  ?h  ^k  Jhi(t  ^lp^^^^^^  ""•^  and  responsibilities? 

M  tier  do  It?    .  the  Ibglcal  agencies  ta  .do  this?    If  so.  how 

•      ..  _i     ^  •  •  •      :  • 

What  has  been  your  experience  In  pealing  with  the  merttal  health  problems 
of  the  elderly?   Have  you  ha^  relations  wHh  cwnmunlty 'mental*  health 
centers,  aqd  if  so,  how  would  you  characterlife  the  realationship?  Do 
you  think  that  AAA's  should  have  a  major  responsibility  In  helpinn  to 
provide  mental  health  iervices  for  older  people?  ' 

What  enperlence  have  yiuj  had  with  the  long-tenn  care  gen()nto>o«y  centers?  * 
.  Would  you  characterU^hat.  experience,  plQ8$e.         y*'7"""'^tty  centers? 


Senator  Qrasbley.  Mr.  farnham>  .         •  - 
Mr.  FaRnham,  I  would/ike  to  expreass  my  thanka,  first  of  all,  to 
Senator  Oraesley  and«ttTO  other  members  of  th&  committei^fpr  the 
opportunity  to  address  you  on  the  reauthoriizMit^on  of  *W  Older 
Americana  Afct.  I  am  Stephen  Farnham,  directdf  DfUhe  Aroostook 
Area  Agency  on  Aging,  Inc,,  in  northern  Maine,  and^m  here  today 
representing  the  National  Association  of  Aiji^  Agencies  on  Agmg.^ 
Recently  N4A  issued  a  position  statement  o!i  long-term  care  and 
called  for  some  adjustments  in  the^Older  Americans  Act  to  rtflect 
>hat  we  view  as  clarifying  the  intisulit  of  the  act. 
^  In  the  past,  this  act.ha^  mandafed  th^t  the  role  of  an  Area 
Agency  oh  Aging  is  to  include,  as  a  primary  function,  the  determi- 
nation of  needfe  o*-*wolder  population,,  especially  that  population 
group  that  is  at  social  or  economic  risk.  .The  mandate  also  has  in- 
cluded the  responsibility  for  the  develoJ)ment  of  a  comprehensiye 
and  cooMinatwi  grstem  of  services  designed  to  assure  that  those 
needs  were  met.  The  act'  also  assured  that  at  the  local  level  older 
people,  those  most  iinpacted  by  the  act  and  related  services,  re- 
tained the  responsibility  for  policy  and  decisionmakinsr.  The  needs 
determination  over  papt  years  has  grown  mpre  challenging.  As 
funding  resources  became  less  available,  as  restrictions  on  services 
tightened,  allocation  of  available  dollars  to  meet  the  older  popula- 
tion's needs  came  under  close  scrutiny  at  the  local  level.  Older 
people  on  our  boards  and  advisory  councils  began  to  question 
whether  past  decisions  had  been  based  oA  meeting  the  desires  of 
older  people  or  based  on  their  true  heed^.  Aside  from, the  basic 
needs  one  has  for  survival,  there  is  one  striking  "need"  that  most 
older  people  feel  Whether  they  live  in  Maine  or  lowa.^hat  rieed  is 
independence—to  ftialntaln  control  over  their  own  personal  Uvea, 
to  |»  able  to  live  in  their  own  home  ai>d  retain  their  personal  dijg- 
nlty  for  as  long  as  possible.  .     *  .         ,j  " 

Community  bafled  lohgsterm  care  is  complex,  involvmg  a  wide 
array  of  health,  social,  and  personal  care  services,  rangltog  across 
many  profiMsibnal  c^aclpUnes.  Likewise,  older  people  teoeive  servr 
ices  under  a  variety  of  atothorizations,  with  different  eligibility  re- 
quirements jUid  administrative  Btruct»:ji'e8,  in  both  public  and  pri- 
vate sectors!;  In  order  to  providd  older  people  with  an  accessible, 
cpmffehen^ive  system  of  community  based  long-term  care,  several 
key  components  are  necessary.  These  are  integration  and  coordina- 
tion of  community  services  through  resource  development  and 
management  and.  client  assessment  through  a  caae  management  or, 
as  we  more  appropriately  refer  t^  it  in  Maine,  a  care  management 

Long-term  care  has  traditionally  been  lnterpret^^  aft.  those  serv- 
ices provided  on  a  long-term  basis  to  chronically  111  or  impaired 
persona  In  iustitutlons.  Ak  a  result,  long-term  c^re  waa  commonly, 
vl6w^  as  solely  dillvered>y  the  medical  profeaalon.  However,  the 
ftxoMaive  cost -of  institutioi^al  care  and  the  ii\creased  demand  for 
nentnstltUtional  community  based  servlCMW  -by  older  pe#le  and 
their  famiiiea  have  contributed  te  a  gfowinB  awareness  jaf,  accept- 
•  anoe  of»  and  demaiid  for  community  bated  iltevnativ^.  Many  view 
•th«  NetWout  on  Aging  created  by' the  Older  Americans  Act  tu  pro- 
vidertf  of  8«rvicai  only  to  the  wefl  elderh  rather  than  planneri,  de- 
valoperB,  advooattt  for  and  managers  of  a  negotiable  continuuiA  of 
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^te^S'TSf  ^^^^  *n  many  communities.  The 

mission  of  the  NetvCbrk  m  A^g  is,  and  has  been,  to  maximize  the 
caoacity  of  older  persons  to  livUidependently^  maximize  the 
4  AS' the  Area  Agency  on  Aging,  in  northern  Maine,  our  aaencV 
provides  for  a  sjBtem  of  cdmmunTtyibased  services  designS^  to  S 
tettiT  "'^^  younger  adits  with  ftinction^TrobttS 
o5!r^  ^S^^'  gyatem  is  a  care  management  pro- 

gram utilizing  social  workers  frpm  our  agency,  registered  huSm 
from  our  agency  and  from  the  medicar^apprtvTS  SS' 
S^^^i^*  anf  a. professional  review  gfoup  with  phyeiciwS  meStel 
Sf  c  lr/:?r^"'?^  therapists,  a  ollar^d^^^ 
of  clientr  or  their  families.  Our  mbdel  is  not  unique  and  exists  S 
Sp^f^l^S^T'  Our  designation  as  the  lead  agency  in  cTre  mahhg^^ 

•  ment  and  long-term  care  system  developmeSft  came  about  bvX 
mutual  consent  of  care  providers  an<l.  fnstttuWs  V^ur  regio^^^ 
Providing  care  manaffermmt  was  a  new  step  for  our  agettcv  vet 
other  care  providersliacrbi^en  employing  case  mwiagement  tih- 

ffi^ni^  ^""^'^f  '"^^  lnd1ha?g^TdTpUca^g 

that  which  Already  exited  simplv  by  th6  development  orrcare 
-management  model  utilizing  both  health  care' Sssion^^^^^^  and 
social7community  service;  workers.  Because  we  a?e  nofa  provid^^^ 

•  Of  care,  we  have  no  self-interest  or  vested  concern  to  prote^Sei 

•  S^ZT  f ^"^^^^       ^  owned  and  £an^^  1^, 

care  m^agement  efforts  are  advocacy  baseS  witS 
proC       <>"/'l^«'^t/family  needs  rather  than  orgaSioial 

kZ^^??  4  traditional  services  for-  th^  elderly  and  we 

'  fnTp^rTi^'S^''^^^       ^^u^^       ^  maintenance  home  nur^ 

of  ^i^lP*''''?**         *^«*^th  aide  services,  perstf^ 
aides  servic^.  housekeeping  service.  24.hour  compEi  SrX 
night  care  a  tendants,, adult  day  ca^  in  care  piS?iXg  fffiiw 
SL'SrS-"^  ^^^y  respite,  care  andVore^uriJsto^  . 

sS^ftn-J^llT  ^W"^         ^^t^-^^e  burden  being  placwl  on 
system  , budgets  ,  by  an  expanding  institutional  c^e  . 

The  success  of  our  promram  lies  In  the  fact  that  we  have  directlv 
■  ^r^""^  ^  ^®  than  850  people  preVenS  or  3 

ponlng  iHstitutiondization.  During  a  l-ySw  study  S    68  ^r^ 

•SlTv  ln^2S  T^u^  '^'''       m^inaiS^  werna£m^'a2^mffi 
SrX  1  ^^J^^         nursing  care  in  an  institution  by  Buyeauof 
Medical  Service  Patient  Classfiiers.  Forty.four  SntVtlT^^ 
SnJr/Zi5«*  ^K?*  Ei«Wve  to  90  ^cent^fTiStfri;  p^^^ 
I?fi5  fu"  w'^tiP^^Wems,  both  physicaf  and/pr  pmrcHolod<Sr  We 

«P*'^  month,  including  all  medlcare/medicald  home 
SSteJioWSiT^*'^  wrviceslnclSding  meals.  homemS,  K 
^m!iSti;t^^^l^^7^''  '  pubtlo  cost  in  iniM^  om 

ha%il^'r.h^*!.<f'H'*?  ^  Although  .w« 

»nort  of  cash  for  aervlcefl,  m  are  currently  fiver- 


■  are  fiiachdrijdidrin  some  cftaee,  are  in  much  worse  shape  than 
have  seen  in  the  paet.  Oiir  Workers  havf  a  sense  that  the  poor  who  • 

"forturiate*'  to  have  both  medicare  and  nKfdicaid  coverage  are. 
'•  not  %in8'inipact  by  DllGs.  THey  arfe  being  retained  in  hospital 
•  bedft  and'  tMseded  care  iis  being  provided  undbr  medicaid.  It  is  the 
v  Wddle'^incbme  elderly  axtd  .those  with  assets,  making  them  ineligi- 
'  ble-for  ta^dieaid  that  sem  to  be  discharged  early  and  are  ttfeing  re- 
K  ferred  to  U8, 'Four  months  ago,  we  had  no.  waiting  list  fprcare.^yet 
Tw  did  a  survey  of  our  care  management  systems  in  Mam©  l^t 
"^v^^eelTahd  found  5'4  peo{)le  on  waiting  lists.  Cost  reductions  i»  mtdi|' 
,  care  is  having  fit  .direcl  impact  on  community  services  a^d  m^ji&m 

■  "kfolp.''' .' ■ '•    '       '    4       ■  '' "  ■  ■  , 

Govmrmeni  has  afrQle  in  a'ssuring  that  community  based  long- 
term  care  systems  aire  developed,  and  also  has  an  obligation  to 
-ensure  reasonable  accesii  to  such  systems  in  a  consistent  manner, 
Government  leadership  is  esseptifal  for  ensurin^f  a  fair  and  efficient 
allocation  of  resources.  !For  too  long,  the  Federalvemphasis  has  been 
oh  funding  institutional  lo.ng-term  care  and  this  h&B  resulted  in  an 
'  underBupply  of  community  based  health  and  social*  services  as  well 
/.'.tl8  unnecessary  iristitutiortalization.  The/6  has  b^en  an  effort  to 
/  cfeiat^"  needed  Services  with  a  variety  oyfunding  sources  liicludirig 
'  the*  Oldler  Americans  Act,  social  ahdr  community  seryipes  block 

•  grants,  Income  maintenance:  prograjfjs,  housing"  programs,  medi- 
cacb,  medicaid,  et  cetera.^  Very  fofr  of -these  programs  have  the  , 
.broaft  i#l  of  suatftining  the  impa/ed  individual  in  the  community, 

■  ir^^^  progra/s  are  very  difficult  to  coordinate 

and  i^tegkte  at  th^  local  lieve^ue  to  the 'differing  eligibility  cnte- 
■w';  riri,  trfrgiet  populations,  and  adfiiinistrative  network.  Despite  the  di- 
v0rse  goals  of.  these  pieces  oflegislation,  State  units  and  area  igen- 

•  f  ies'b^n  aging  htiv^  been  aMe  to  shape  arid  direct  these  r^ources  to 
'  ''l&ev^lpp  leffedtiye  comm^mity  based  longr^^^^^  care  .systems  in  a 
¥  number  of  States  >  and  Communities.  N4A  believes  responsibuity.  fo¥ 

seWlce^ystem  management  mupt  be  at  thp  loc^il  level. 
Reauthorta«tion>»^the  Older  Americans :^ett  chance 
.  -to  establish  a  .  Federal  commitment  to  comrftunity  based  long-term 
cire.  It  offers  a  chance  of  integratirig>  within  Fedetat  iiolioy,  the 
social  and  health  systerfi  functions  designed  to  keep  people  inde- 
pendent and  within  their  own  i:\ome6  for  as  Iqng  aq  possible.  We 
cannot  afford  'to^kpknd.  br  ev^rij maintain,  current  service  delivery 
systems  which  focus  dri  costly  iiEfstitutional  ca^;e  nor  can  we -afford 
to  develop  a  new' structure  to  administer' C0»imuiji^y  based ^^l^^^ 
'  te/m  car<j.  We  haVe  iri  pto>  Structure  that 
coordinated  services  at  the  lQca[l  leW./We«  Have  sesri  a^^^  8^^^^ 
community  bfised  long-term  care^^wifh  Ctir©  maAag<>mp,»it  asithe, 
core  evolve  In  a  grass  roots  fashion  In^jfOflponse  to  the  n^ea  for  Im- 
proved care  and  system  jtianagemertt  Lacking  .to,  date  h^  been 
adequate  funding  for  these  eflbrtii  thdligh  Htle  ni:;has  showo^lthat 
care  management  concepts  and  system  buildiiiif  can  work.  MorA  ; 
fUnd  sources  must  be  developed^  dr  skewed  f^^Om*  other  programs 
such  as  medicaid  or  medicare.  Ab(we  all/ th|  efforts  Stai1»d;mUflt 
,  be  continued  And  the  Older  Americans  Act  lithe  ai^proprlate  vehi- 
^Sle  for  a  Federal  effbrt  to  coordiiSffite  and  "Integrate  communiiy 
Bksed  long^tefrm  care.  • 
■  ■Thanlcyoa*.  •  T^^J;,-'  ■  ^.■'v 
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THC  NATIONAL  ASSOCIATION  OF  AREA  ACeNCIES  ON  ACINC 
STATEMENT  ON  COMMUNITY  BASED  LONC.-TERM  CARE 


\ 


) 


,     l»   PURPOSE        .  ,    /  ■ 

ThU  pollcV  s(atpm_ent  IdenUflo^.tl^jL^  ^^'"S  " 

in  d/,veloplng  comprehenslva  long  ^erm  clr^serVice -systeijis  ,ai  both  the 
.client     and     community     levels.      The     essential     components .  oL 

communlly'based  long'term  ca.-e  systems  afe  defined.  This  statement  also 
.propo.e"»  changes  pecessary  ln'the  Older  Americans  Act  (OAA)  and  other 

relevant  legislation  which,  would  enhanci^  •►^^  "''"'^y  of  Area  Agehcles  on 

Aging  to  ,serve  as  managers  and  brokers  ^or  developing  community  Based 

long  tei'm  care  system,*.^ 

m    INTRODUCTION  .  . 

:      :i.ong  term  care  is'iomplefc.- Involving  a  wide  array  of  heolth.  social 
and  personal  ca*re  services  tinging  across  many  professional  disciplines. / 
Likewise,     Older     perions     receive    services    under  ^    variety  'of 
BUthorUations,  with  different  ellglbllUy  requirements  ,nd,  admlnlstj^tlve 
structures.  In  both  public  and  private  sectors.  In  order  to  provide  older 
people  with.  Sn  accessible,  comprehensive  system  of  community  based 
■  long  Wm   care,    .^voral    key  components  are   necessary.  .  These  are 
.  Integration,  and  coordination  "of  community   services   through  resource 
development  ^and  management,   and .  client^  assessment  through  a  case 
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•  Ung  term   care    has    tradrtlonally   been'   Interpreted   as  those 

Wrvlces  provided  on'a  long  term  basis  lo  chronically  *lll  or  Impaired 
persons  In  Institutions.  As  a  resuK,  long  t^m  care,  was  commonly  viewed- 
as  .being   solely  delivered  by   the  medical   profession.   However,  the 
«(Xce8Slve   cost  .of  Institutional  care    and  the  .  Increased^  demapd  for 
.nohxlnstltutlonal  community  based  services  by  older  people  and  the»r 
families  have  conlrlbuted  to .  a  growing  awareness  and  acceptance  .flf 
.  community  based      alternatives.      Even      thbugh      the   '  concept  oV 
•community  based  long  term  care  Is  now  ^ginning  to  broaden,  health 
•professionals  .still  tend  to  view  the  Network  on  Agirm  as  '  provldo|^  of 
services  to   the  well  elderly*  rather  than  planners  1.  devefopers  of 
systems*  of  community  based,  'In^home,  and  inMitutloiSl  fare  .services. 
However,  the  Network  on  AnM,  via  its  current  structure  of  State  and 
Area  Agencies  on  Aglnig,  has  emerged"  as  \hc  developers  and  managers  of 
a  negotiable  continuum  of  care  for  older  persons  and  their  families"  In. 
many  comtHSffltles.  The  mission  of 'the  Network  on  Aging  is  t«.jttaxlmixe^ 
the  capacity ■|)f  older  persons  to  live  Independently.-  I  > 

The  .rapjdiy  growlng^putetlon  age  SO  and  over^neijessltates*  a 
ComirtunltyWed  longl^erm  care  system  responsive  to  Its  varying- heeds,  j 
Now,  one  of  every  nine- persons  Is  over  the  age  of  8S;  within  50  year's 
one  In  every  six  persons  will  be  in  that  category.  In  fifty  years*  the 
aging  populaOon  wlll  tgrow  from  23  mllilon  to  55  million.  The 
'Increasing  pider  population  will  require  a  range  of      preventive  and 

supportive  health. and  social  Services. 

■  .  '  "  .  "  ■    t-         '  ■■ 


■  Older  Indlyidu^ly  with  functlpnal  Impairments  not  requiring 
InstHutlonal  care  face  Interrelated  problems  of  eligibility  determination, 
needs  assessment^  caret  plan  development,  services  access,  and 
financing*  :  Numerous  Area  Agencies  have  now  moved  to  create 
community  based  long  term  care  systems  addressing  the'multlple  needs  of 
the  functioQally  Impaired,  as  well  as  contlnMing  to  provide  prevent<itlv^ 
services  to^hose  less  Impaired  older 'people.  Key  to  the  appropriate 
utlllxattpn  of  these  services  t%  the  existence  of  casi  managemeht. 

NIA  believes  we  cannot  afford  jo  maintain  current  service  delivery ^ 
systems  whlcrt  focus  on  costly  Ihstltutlondl  care.  0>Aer  viable  community 
aJtematlves  nor  can,  we  afford  ^a  new  slwicture  to  administer  > 
community  based  long  term«  care.  The  1981  White  House«  Conference  ftn 
Aging  (WHCOA)  Committee  on  Long  Term  Qare  endorsed  a  comprehensive 
national  health  plah  including  longj  term  care  and  community  based  health 
systems,  and  catled  for\he  redlrecOng  of  resources  to  a  more  responsive 
arid  comprehensive  approach  4>f  service  delivery  to  older  peor>le.  They 
also  recommended  that;  1)  new  Structures  not  be  created;  and  2)  the 
Networ'k  on  Agllig  develop  and  ^manage  commuhltv  based  long  term  care 
systems.  ,  , 

.  We  must  ensuce  that  Congress,   t^e  AdnHnistratlonV  health  and 

human  services  •professlonats^,  a^d  other  policy  formulators  are  aware  of 

/f  '  •  '    *    .  .      ■  ■ 

and  recognlie  that  a  network  of  "57  State  Units  on  Aging  and  650  Area 

^i-  '    ■  ' 

Agencies  on  Aging  currently  exists  across  the  nation  charged  with  the 
fallowing  mBnctates;  :      .  V 


I 
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>A,      beyelopin^  comprehenslv^  and  coordlnaited  service  tjeliveryV- 
syistems  to  serve 'tlv^se^  eldf^N^  persons' in  ^greatest  social  or 
economic  heed;  f  V  J 

B,     Acting  as  a  focal  point  for^aavocacy  for  all  elderly  persons  at    ^ s^. 
th^  local,  state,  and  national  levels  In  botlr  publlc|  and  private 


■•  sectors';  /  * 

Developing  a  comprehensive  plan  of  action  as  to  how  the  local 
'        community  can  best  address  the  Identified  needs  of  elderly 

persons,  and        '  ^  •  . 

D.  Coordinating  service,  providers,  including  for  profit  and 
voluntary  agencies;  In  khe  development  of  comprehensive 
service  delivery  systesm.  \  . 

^  Statistics  from  the  National  Data  Base  on  Aging  delineate  the  high 
Incld0f1ce  of  involvement  by  Area  Agencies  on  Aging  in  community  based' 
long  ttfrm/care  seirvices  In  .I9BI.  That  Involvement  appears  to  be  growing 
^due  to  incrtesed  targeting  toward  the  most  vulherab(e  elderly « 

^.        HEALTH/SUPPORTIVE  SERVICE  Activities 

PROViPED  BY  AREA  ACENCIp  ON  AGING 

.  Programmattc'Area/Compound  Service^        Area  Agencies  Providing  s 
♦  • 

'^^^  :  .  ....  •     ..  .  r     „,,■,•  , 

Community  Based  Care  ; 
Health  -  Medical  > 
Cas*  Management  , 
Instituttohal  Care  V 
Ifealth    Mental  ] 
Adult  0(iy  Care 
«H*(llth  ^Dental  \.         •  . 

*§ee  Appendix  A  ^or  breakdown  o^servlce  ca^egoHes.  / 


Number 

Pei'cent 

.446 

•  83% 

423  ' 

78% 

289 

'     54%  ' 

229 

42% 

172  ^ 

32% 

135. 

25% 

43 

8% 

;  1 1 i .  COMMUNITY  BASED  LONG  TERM  CARE  AND  THig  QAA  MANDATES 

■  ■\    N'lA  jJi'oposes  the  following  definition  of  community  basecjl  long  tc?rm 

care; •  ^      -  • 

.  "Community  based  'long,  tqrrti  careJs«*^i.  range  of  preventative  and 

supportive  health  and  social  servlces^icludlng  case  managemeht  as  the 

centrar    component..    Services,    delivered    In    community,  '  home    or  ^ 

lnstltutlon9l  settings,  are  appropriately  and  cost-effectively  provided  In 

the   least    restrictive   environm.eot.    Community  based:  Ip^ng  term  care 

systems    depend    on    effective    service;  Integration.  ' and  coOfdlna'tlon, 

*ppi*0Qrlate.  client    assessm^t,  ,maKi^umJ^use   of   Informal  supports, 

acce9$lb*le  servjcbs,  and  evalu\itlon."4  •  .* 

.  ■     .  .    .  '  .  '  r  ♦     .  • 

title  Jll  of  the  Qlder  Americans  Act '  mandates  Area  Agencies  to 

develop  comprehensive  and  coordinated  service  delivery  systems*  desighed 

to  miklntaJd  elderly  persons  in  thjeir  homes  through^  specific  planning, 

coorcliK^atlon,     program    development,    and    aclvocacy  responslbllUles. 

Components  of  community  based   long  term  care  .  systems  parallel  ahe 

responsltj^lltles  of ,  Ariea^  Xgencles  on  Aging  under  the  Older  AmoriciK;»s 

Act:  ■     '        I    .    ■  ' 


Specific  Services  Provided  for  In  Services  Commonly  Included  \n  ; 

'  Title  Ml  o(lhe  QAA  Include:  Long  Term  Care  Systems? 

An   Community  Based  Services  -  A*  Access  Services     Including  ' 

V   Including  case  management,  .      '  assessment  and  case  manage- 

outreach,  information  end  *  ment  for  functionally  Impaired 

'  referral,, transport^itlon,  ^  oider  persons. 
:  putrltion,  senior  center 

services,  employment,  legal,  Bi.  Commur^ity  Based  Services - 

adult  day  care,  isnd  respite;  Adult  daycare,  day  health,  « 

^  and  respite^ 
B  ,  In-Home  Services  -  including 

visiting  nurse  services,  ^  C»  tn-Wome' Services  -  Incruding 

hpmemaker,.  home  health  ald«i^  hojT)e*delliAired  ineals,  hospice 

.  visiting  and  telephone  re-  ,     services,  hbme  health  aide, 

aisurance,  home-^dtflivered  homemaker,  i^pd  chore* 
meals,  and  chore* 


Institutional  Services  - 
-  Including  advocacy  and 
long  t^rm  caru  ombudsman 


D .  Family  Support  -^er v  limj,  :  C  j    .    ^  ' '  v 
Servic^»  which  are  pi^yft^i^ 

In  the  homo  through  fwWifyv,  ,  ' 
V-  frlendft^,  and  voiuhtoeff^;^  .-l^v'^i   \  ' 

E.  infl^litUUonai  Servrcos  -r 'V^flYt .  ^-  V 
^  Including  pursing  htomt//'^^^^^^^^^^^^^^  '& 
'-servic<^8.       ^'        V  t.v'.*/- 

F.  OMtpatient^«ervice%.  , 


-^ft.r'  ■• 
Ir»t«gr4tl6n  ifdd  coortllnatlbn  efforts  of  many  /^roa  Agencies  VisuUlna  *  '  ' 
In  effective  and  appropriate  delivery  of  these  services  to  older  persbrt^;  *  ^ 
warrant  .wide  application.  For  the  functionally  Impaired  client ,  ca'^ 
management  Is  a  resource'  management  tool  which  supports  -serVICjB  ,  , 
li\tegratlon  through  cHent  assessment,  ref^ral  {o.  appropriate  ftrvlcesi     '  ■. 

follpw-up,  and  evaluation  of  Services.  '  •  ' 

».».''  * 

Current  problems  in  service  integration  Include: 

A.  .  Fragmeniaiion  of  services  and  programs;  ' 
^  '  -I       '■ ,  ' 

B.  ^Unavailability  of  resources;  '  » 

^        C*  Duplication  of  adjjiinlstratlve  ri»sponsib*iitles; 

D.  Programs  warklhg  at  cross-purposes;  an^   '  J 

E.  .  Scjrvlce  provider  Inefficiencies,  , 
Case  rifianagement  addresses  these  problem^  by;  '0  "  '  ' 
A,  Integrating  supportive  siaryices  to  irn^et  diverse 

cUeht  needs;'  /  /  ^ 

B*  Assfsting  clients  to  obtain  access  to  a  continuum  of  . 

services;  •  ^    V  ,       •  ^   .  ■  .    •  •    '  •  *  / 

.        Cs  Identifying  the  at-risk' papulatl<iip; 

D.  Assuring  appropriate  provision  o^  ierylces; 

E,  Facltitatttig  dfvefopmeht  otf  a  broad  array  ollion- 
Institutional  services;  *  .  '  ^ 

P.  BvalMating  the  quality  of  servJcabrovlston;  I 
^C.  Managing  competing  resfetirces*  * 


■        AlthOugh  Are'a  Ag^nclM  on  Afflpd  'ar«.  Increwlngly  Involved  with 
«||m.n>fl«mont  Mrvlcei.  the  pAA  does  npt  pndate  that  .^h  .ervlcas 
be   In   place   wljhin   each   planning  ,and  Wvlce  area.   Ar<>a  Agency  ^ 
Irtvolvemant  In  ca.e  maW«me'nt  has  evolved  In  a  grass  roots  fashion  |n 

,  rosjSonsa  to^  neatf  for  Improved  management  of  community  based  service 

'  delivery  systems.    .  ,  •  " 

iV.   CURRENT  LONG  TERM  CARfe  QQSTS 

■    Herilth  care 'costs  «omtlnue  to  rise  at  an  accelerated  .rate  well  above 
the  current,  Inflationary  average:  precluding  access  by  many  economically 
and  socially  deprived  functionally  Impaired  elderly  persons  to  basic  health 
care  and  neqossary  supportlvi?  social  sefvlces.  Ironically,  such 'persons, 
often  turn  to'more  exponijv^/publlcly  subsldlied  InstltutJ^nal-^jare. 

Medicare  and  .Medicaid,  which  primarily  sUpport^^ hospital  and 
nursing  Home  care.  \  comprise  tfte  largest  source  of  ' funding  *  for  health 
<;tya.  This  emphasis  on  funding  Institutional  long  term,  care  has  led  to  an 
undersupply  of  community  b««'ed  lonji  term  care  servlcM  as  well  ,  as 
gnnebessah'  ln>titutionalixatlon.  Currently  lesk  than  ten  percent  of  public 
funds  are  devbted  to  home-based  earn..  VWille  many  lmp^^|rad  e|der|y  may 
need  no  long  term  care  services,  .there  is  evidence  ^  20  lo"  10 percent 
of  the  nursing-  home  population  could  be  cared  forJMM|i»Uenslv«  levels 
'  In  non- Institutional  settings.  ^mll^'\ 

<    Covernmertt'haf  a  rol;B  In  assuring  that  community. based  long  tern 
cure  syMamo  «>>-e  developijd,   and  also^  lya«  an  obligation  to  ensure 
.    rMSdnable  a<;c«BS  to '  such  systems  In  a  consistent  minner  .  Oovernmenl 
leadtrshlB  l»  essentw  for  'ensuring  a  fair  anil  efficient  •lloc*tlon,  O^ 

■  ■  I  •    .  '  "  <     •  ^  '  .v:  ■  ■  ■■■■  ■■■ 

rAourc«$.  %      ^  ^ 

■  ■  .      ,     ■  ■  M 

'■■  *   X    .  •       r  ■  "  '  ■« 


L«gl«|at|v«  chango*  in  the  Omnlbui  Budget  R«(wncl|la^n  Act  of  I98{ 
^allowing  foi^  mM«  >*«lvar,  m  Medicaid  and  iimitod  walvars  In  Medlcara 
Ijyva  •timulated  mora  InVolvament  of  Area  Aganclas  on  Aging  In  the 
provision  of  communHy  based  long  term  car.  service,.  Area- Agenclea 
.  Wflcoma.thls  opporlunity  to  aMure  the  accasslblllty  and  provlaton  of 
appropriate  community  baaed.long  term  care  services  to  pider  persons  In 
their  communities.        "  .     ■  . 

■  ,  '  ■  •  *  *  ■  ' 

Other  sources  of  funding  for  community  based  services  are  the 
S,^clal  Sarvices 'eiock  Oranl.  the  OAA,  and  the  Community  Serv|c,s  Block 
Grant.   Income  malntehance  I,  provided  mainly  through  Social  Security'. 

Old  Age;  Survivors,  and  Disability  Insurance  and  the  Supplemental 
Security  Income  program*  which  , re  federally  administered  and  often  .used 
to  pay  for  domiciliary  f*fcilltle,  and  board  and  homo  care.  The  Veteran. 
Administration    provides    nursing    home   care,    domiqiilary   care.  '  and 
>iospitaVbased    home    «:are  .  for    eligible    veterans.    af,d>   Is  federally; 
administered.     Housing  program,  are   operated  by     the    Department  of 
Housing    and    Urban    Development,     often    under    slate    arnd  hid 
administration.   Transportation  and  Z;),.  Community   pevelopment  Block 
Cr-nt  programs  are  state  administered.  The  stale  admlnUtered  food  stamp 
p.^gram  rtslsts  the  needy,  to  purchase  essential  food.  In  , addition,  many 
communities  use  O.h.r.l  Riv^nue  Sharing,  state  and  local  public  funds, 
•nd  private  sector  rtsources  to  support  lopg  term  care  sorvjces.' 

Very  few  of  thase  progjrums  have  th«  broad  goaLoUwwwIntng  the 
Impaired  Individual  In  the  bdmirfunity,  stf  the  resultltig  array  of  program* 
•r«  very  difficult  to  coordinity  and 'Integrate  at  the  ioc^l  (evai  due  to 
diffiring  eligibility  criterfaV  target  population.,  and  admlnlst^jitiv. 
networks.  Despite  the  diverse  goal,  of  thes*  places  of  legislation.  Stata 


•  Unit*  and.  Arw  Ag«nclM  on  Aglrtg  ,h*y*  been  abla  to  shape  direct 
\WW  r««ourcM   to   d«v«lop  effettlva  commwnUy  b^sed  long  term  caro 
%i%im%  a    number    of    »tate«i    and    communltlea,    NMA  '  bellevo*  , 
rwponalblllty  for  •erylce  syatem  managomant  must  be  at;the  local  level. 

A«  vie  ,  prepare  fftr  thfl  I  gai*  Reauthorization  of  The  OAA  we  wu»t 
•trengthen  the  apecinc  outhorlty  pf  ArwVgencios  on  Aging  In  the  develop  ' 

•  m.nt»r  community  Ba'^  long  term  care  8y.tem».  the  following  .eotlon*. 
•4dre89  ttidae  changes  ^i»A  be|leve8  are  needed  In  the  , OAA  an*  other 
legislation  'to  strengthen  that  role.  ' 

V.   RECOMMENDED  LEOISLATIVE  CHANCES  ,  » 

A.  Oldflr  Americans  Act  (QAA)  .  * 

Ni»A  pSoposas  the  Older  Americans  Act  ^be  expanded  - Jn  the  1981 
R^authorlxatlon  to  embrace  the  role  of  State  and  Area  Agendas  on  Aging 
in  managing  and  brokering  community  based  long  term,  care  systems.  We 
offer  the  following  recommendatloni In  support  of  thl»  thrust! 

1.  title  I  of  the  Act  should  be  rewritten  to  support^lho  follovKlng  goal ; 

To  sustain  older  persons  In  the  community  and  Jn  their  homes 
appropriately  through  the  provision  of  a  comprehensive  array  of. 
community  basSd  long  term  care  services- 

'  This  title  of  the  Act  should  be  updated  to  reflect  the  focus  and 

futui-e     direction    of    the    Network    on    Aging    In  dfiVteloplng 
community  based  long  term  care  systems.  / 

'  '  .  '  '  ■   '  ■  ■ 

2.  Resource  Management  should  be  dftflned-  a«  the  directing, 
redirecting,  and  integration  of  current  and  poteiitia  resources 
through  ,  more .  effective  service  management,  targeting,  client 
tracking,  and  unit  costing  to  serve  older  persont  wltliL,greali»»t 

,       ,     demortltrated  need  In  a  way  mo*t  beneficial  to  the  cllent,  * 

'  '  ^  •■♦«■  ■ 

3.  RMOurce  Development  should  be  defined  as  those  activities 
oaniratlng  addltlonel  resources,  both  public  and  prJvate.  which 
o»tibllth  8  cofflpr«h«nsiv«  •rray  of  community  ba««d  long  t«rm  car« 
$ervlcfl8  rtosportllve  t<»>|ocarne«d8  and  resour*ces.  ♦ 
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Hi!  aI.^.       ^''l  *=''«'"'y  •»t«b<"h  that  Sttt«  Units  and 

^      !"       ,^fl'"8  coordlnatft  and  lhteiiratj»  with  all 

fJ^K?  ?r***'*'nf"8  "purcas  affactlng  oldei'  parsons  to  develop 
community  15as0d  long  tarm  cara  Syttams.  The  Act  should 
KnK  ^:  program  araas:    Social  sSty 

Cri^  fi«  f  ^^2'  S"pplamanlal  Security  Income.  TItIa  XVIII.  Title 
sI?«lJr'ftLW"\^'i2^.  °'*"*'  ACTIQN  Programs.  Community 
1 «  p« J  ^'•"li  Housing  and  Urban  DevJopment  -  SMtlon 
Tr.'„.iW  ii'u"*'  0*P»'-»«««nt  Of  Transportation  -  Urban Tiass 
Transit  Authority,  and  Veterans  Adm^nlftratlon.  Further,  the  Jet 

»hal  State  and  Area  Plins  be  comprahens  vLand_.'%. 
Include  ,11  funding  sources  chanh'elled  thW)ugh  the  State  uSS'CT 

ita.?fL™A^*r.*^  '    °"  *°  »he    plarviing  end 

IM«»memat  on  process  supports  the  develd^mem  of  xonSlunUy 
t>ased  long' term  ca^Miervlces.  .1  «-M"i"nny 

iinn  VI.!^"J**  '?.«'-«dennod  under  the  heWllg  "Community  Q«sed 
ict^J.!.  *°  Individual  services  throughout  the 

Rather  than  H»W«riIng  "  for  an.d .  funding*  Individual  services  as 
separate  activities,  all  serylqes 'should  b*  viewed  as  comFwnS;;,  " 
an  overall  community  based  long  term  cere  sy'si.m  llnkTHethJr 
Jl^cele  management.  For  those  rural  Area  Agencies  wha^reXltJd 


1 


6. 


A/lr..  -wi.r   I.  >.     L                   oiBo  nyancies  wnere'Himitea 

vices  exist.   It  may  be  necessary  to, jlink  the.  system  throuah 

iproprlate*  access  mechaplsms  sUch  as  lr*ormatlo4 /nd  referS"?? 

d  Ic^.tlo'!?'";  -Pp^ich  allis  for  greater 

sirtlSis  "   level  In  determlnPhg  those  most  In  heed  of 

'  /  •       -  <    ■     .      ■  •     ■      ■        .       .  ■ 

Title  1 1 1  should  speclflcaHy  m^ndato  that  Area'  Agencies  on  Aging : 

a.   Develop  a  client-centered  access  s'y stem,  either  through  dlred"* 
rcr-^Siif  contracts  or  other  means,  to  assure  the 

accessablllty    of   c^se   management    services   as    a.  prlmarv 
„  component  of  community  based  long,  term  care  systems.^  . 

•  l*H'"*If*.""'V*  coordination  of  fiWally 

•nd  Itate^  funded  services  for  the  elderly  through^se 
mana^amenl,  resource  management;  and  resource  developflwnt; 

c.   Retain  and  strengthen  cufl-ent  advocacy  responsibilities. 

Jhese  thrte  mandated  actlvitl'ei  are  necetstry  in  order  for  Area 

dfvri±l*r  J^?!"'^  '°  •  role  in  VyMm 

?!.fiT"*1*  min«flein«nt.   Area  .Ag^nclM  on  Aging  muit 

Cirefuily  choose  and  tirg«t  their  ^ctivit/es  so  thiy  may  tPulv  Vffect 
S'^iSmr"!      Vco^Pr^NfTilv.  communlty%a,y'onfl^ 
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7.  OAA  Tltln  V  and  ACTtON-OAVP  fund*  should  be  administered  by 
AoA.  ThU  admlhiflralive  change  la  In  Heaping  with  the  philosophy 
of  Integrating  and  coordinating  alf  aging  funds  Iri  support  of 
•  cortiprehenslve  •  long  Urm  care  systems.  In  addition,  these 
resources  can  be  used  to  enhancTe  the  Informal  and  far^lly  supports 
necessary  for  an  effective  community  based  long  term  care  system. 

The  OAA  should  target  actlvlUes  to  the  following  groups:  - 

a.    Persons'^ In  long  term  caro  insUtutlons  who  are  able  to  return 
to  communtty     living  with  sufficient  form5\l  and  Informal 

•   supports;'/ .  .  • 

■  ■  •  .      i    ■  .  • 

f        b.   Persons  who  are  homobound;  » 

Cs  Persons  v<ho  hove  limited  mobility  and  are  unable  to  ci^rry  out 
baalc  activities  of  daily  living  without  assistance;  and 

■  d.  Persons  without  functional  Impairments  by  providing  preventive 
services  to  maintain  Independence,  e.g.,  health  screening^ 
nu^rltlon,  other  senior  center  services,  employment ». 

The  focus  In  the  Act  must  be  or^  the  development  of  community 
based  long*term  care  systems -that  address  the  ,  needs  6f  frail  and 
Vulnerable  eldefly  persons,  at  the  same  time  providing 
prev^nieUve  services  for  those  oldef'ly  umrsons  who  are^  active  In 
the  community.  *  4   ,  6 

ft.  The  Act  should  f|*ve  special  attention  to  minorities,  special  ethnic 
groups,  and  low  income  elders  relative  to  their  presence  In  the 
population.  NIA  strongly  supports  language^ecognltlng  the  Special 
needs  of  these  groups  to  access  long  term  ca^  services. 

10.  The  Act  sljould  mahda^e  a  sliding  conti^lbutlon  scale  based  upon 
ability  to  pay  to  assure  access  to^long  term  care  ienvlces,  by  all 
Income  levele.  In  addition,  this  mechahlsni  would  enable  thost. who 

•     can  afford  to  pay  to  do  so.  , 

NMA  supports  this  poncept  A^lch  allows  all  older  persons  access  to 
•       \  fu\\  rang*  of  community  psed  long  term  care  services/  9>d  to 
pay  for  such  services  accortllngiy.  However,  no  older  person  shall 
be  denied  services  because  of  ah  Inability  to  pay.      «  - 

11.  The  leadership  role  of  the  Administration  on  Aging  (AoA)  muft  be 
strenglharted  by  elevating  the  agency  to  Assistant  Secretary  Jevel 
within  the  Dapartme*Kof  Health  and  Human  Servlcjes  (0HH9) . 

,  The  ad0ncy*s  ability  to  Impact  .  actlv(tlei  of  ot^fr  ^^fideral 
dipartments  end  egenclea  and  the  Inierrtal  offices  of  DHH$  would 
be  Ineressed  snd  would  (provide  vlatbiHty  needed  at  the  hatlonel 
level  to  advocate  for  the  deveWpm^nt  of  community  based  lofvg  term 
care  syste(|iii.  v       |  . 

...     ^     •         ■ .  '  ■  ,  ^ 

•  ■,  ■.  % 

:■  •  ■  ■  '     .   ■  V 
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12^  Th«  rec|iiir«m«nt  for  a  single  or'ganlzationaivnlt  at  'tha  Fadera'i, 
vstata  and  Araa,  Agancy  lev^lt  faspontlble  16r  adminiatarrng  the 
OAA  should, ba  provided  for  In'tha  Act. 

13,  The  Act  ^uid  ullow  Area  Agencies  on  Aging  access  to  a  sufficient 
portion  of  the  kinds  they  administer  under  the  DA  A  for  the 
purpose  of  admlnlitrat|6n  and  mahagementv  .     •  * 

With  increased  reiponsllS>IHties  for  developing  community  based  ion^ 
term  care  systems,  this  flexibility /is  n^cess^ry  to  ensure  an 
effectively  admlnistefed  OAA  program/  .  * 

The  Act  should  mandate  that^tltie  IVM  State  training  funds  he 
channelled  .to  Acea  Agencies  on  Aging  and  utilized  as  a  resource  Ijp 
.  provide  training  to  strehbthen  the  network^s  ability  to  develol 
^ommuhlty  based  long  termicare  systems.  '  • 


mici 

15.  The  Act  should  dnandete  t\ie  State  Units  on  Aging  to  consider  Ihe 
•views  Of  Area  Agencies  on  Aging,  older  persons  end . provider 
agencies ,  in  plahning  9^f\pi^  operating  the  statewide  long  term  carii 
ombudsman  program*  , 


'  this  requirement  would  assure  a  more  coordinated-  approach  to 
s V-engthen  the  effectiveness  of  the  statewide  long  term  cere 
ombudsman  program.  .v 

:     .  •  '  *■  . 

with  these  changes,  N«iA  feels  this  nation  can  move  toward  deveioplng 

moire  effective  and  efficient  , community  based  long  term  -  care  syst#ms, 
thise  chartges  \(^uid.  not  only  provldb  tbe  OAA  Network  on  Aging  the 
necessary  authority  but  also  assure  that  an  adequate  array  of  services 
are  ayairable  and  provide^  ^  oftier  persons  who  are  Jn  greatMt  need 
.across  the  country .         *    '9  ,    '  r'  \ 

B»  Other  Legislation '        '  .  " 

The  Nationel  Association  of  Area,  Agencies  on  Aging  strongly 

supports  the  inciusldn  of  the  following  general  principle  In'ell  legislation 

directly  affecting  older;  people •  . 

.  ^  To  sustain  older  persons  In  their  own  homes  and  ^* 

communities  a|!>proprletely  through  the  provision    -  i 
,  of  an  Ar'rtiy^of  oommunit\fi|ased  long  term  care  '  41 

.  , services..  *  jpi  , 

TMs  go«l  will  signify  the  Introduction  of  a  more  humenMnd  resQpnslble 

•pproach  to  ^iddroMlng  the  needs  of  older  persons  In  nonHnstltutlon^l 

.    /  .  s      '    '  • 

community  bii«d  settings.  It  Is  lmportii|it  to  notenhan  MA  considers 


Institutional  care  to  be  an  appropriate  long  term  care  service  for 
individuals  who  cannot  be  cared  for' adequately  In  their  homes.  Our 
concern  stems  from  circumstances  in  which  Institutional  care  is  the  only 
servlcfi  macle  available. 

!♦    Medicare   -   "^j}^^  XVHI^    Medicare   Is   federally  administered  and 
financed  for  all  persons  ellglbte  for  Social  Security  payments,  without 

•  ^  respect '  to  Income,  The  [urogram  has^.twO  components:  Part  A 
HospUal  Insurahcb  Program;  which  Is  'financed  with  Social  Security 
Trust  Funds  and  through  employer  anfd  employee  contributions,  This 
covers  Inpatient  hospitalization,  skilled  nursing  care,  and  medically 
necessary  home  care.  Part  B  -  Supplementary  Mec|lcal  Insur'ance 
Program  la  a  voluntary  program  financed  through  federieil  revenues 

'and  monthly  premium^  charges  for  enrollees.  Tjhis  coverfi  physlclHn 
services,  i  outpatient  therapy,  medlca^  ^qvilpment,  and  home  health 
visits.  Both  Parts  A  and  B  require  beneficiaries  to  pay  deductibles 
and  co-insurance  charges.    ^  . 

Although  Medicare  Is  ^^|Hpi^n)>ry  health  insurance  program  for  the 
elderly,  it  coverig  oni^^^percent  of  the*  total  per  capita  health 
care  costs  In  1971;  29  percent  Were  paid  out-of-pocket  by  th^ 
elderly,  and  27  percent  by  private  Insurance.  This  Is  primarily 
because  of  the  failure  of  Medicare  to,  cover  long  ^rm  care  services, 
'  out  of  Institution  drugs,  dental  care,  eyeglasies,  hiring  aids,  and 
other  important  services  needed  by  the  elderly.  Of  the  total  Medicare 
e)(p«nditures  for  1981,  72  percent  were  spent  on  hospital  services  and 
22  percent  on  physician  services.  The  remaining  six  percent  went  to 
nursing  homes  (less  than  one  percent),  h6me  health  (one  percent), 
-and  other  Services  (four  per</ent).  The  strict  enforcement  of 
Medicare  rules  has  severely  limited  coverage  to  servfces  classified 
primarily  as  acute  care  .for  persons  who  can  be  rehabilitated.  Those 

*  nursing  home  services  (ex^nded  care)  that  reduce  acute  care  stays 
are  the  only  nursing  home  services  avowed  *  f.  ' 

The  greatest  potential  of  the  current  Medicare' oTogram  Is  through 
Integration  with  other  financing  programs.  BBt  there  are  no 
requirements .  that  Medicare  providers  coordlnajTa  with  community 
based  long  term  care  system^  broker)*  For ,  these  reasons  we  aro 
proposing  the  following  changes:  .  ( 

a.  Facilities  providing  Medicare  financed  community  based jHire 
should  be  required  by  statute  to  copijdlnAte  with  localf^ea 
Agencies  on  Aging  to  assure  service  Inte^Ratlon* 

b.  Condress^  should  support  by  stetute  th^k  expansion  of  current 
Medicare  waivers  to  allow  for  'lncrea|ed  non-lnstltutional« 
community  basisd  long  term  care  servlcas,  juciv  as  home  Health 
aide  services^  adult  day  care  and  chore  servlcitf 

c.  The  Department  ofvl^ealth  and  Human  Services  should  adopt  a 
'    .  mor^  flexible  policy  Inrgrantlng  permission  to  states  for  using 

Medicare  waller  funds  \o  support  community  based  and^ln  home 
\  services. 
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d.  A  l»rQ«r  portion  of  Medlcars  funds  should  be  appropr-lawd 
•p«clflc«ltv  for  community  based  long  term  care  services,  I.e.  ' 
maintenance,  BkHlaa  nursing  care,  homemaker,  home  health  aide' 

•      C"e  management,  adult  day  dai*a,  respite,  drugs,  hearing  aids 
i^"!!^''"'  ""f*  ••y«9l»6»es.  Provision  of  these  services  must  he 
locally  coordinated  threugh  Area  Agencies  bh  AgJng,  In  their 

^"0  manrfgers  and  brokers. 

In  addition,  development  o»  new  services , currently  not  available 

iir«I"„u  K  If'.  '°="»'"9  primarily  ;jon  i  non-lnstitutlonal 
community  based  long  term  care  services,  shogld  be  allowed.  " 

*'  '  liULfun'""!'''  ^  ".°  Medicare  cost  Sharing,   for  this 

«sp«:l.||y   has  an  impact  on  our  nation's  low  incom4  elderly. 

SmuuU  'IJIT.*?  °"    Incentives    which  would 

co?-r-n!  "    'n'Mrance   companiy    to    incorporate  wider 

^     for  community   based  long  ^erm  care  services,  the 
otrfiSr  in^er:;.  Prgani.ation,  (yMO's,.'  and 

f'  NUA  supports  medical  cost  containment  measures  and  believes 
cost  containment  can  be  achieved  without  compromising  quality  of 
patlen  cei'e.  The  Di^ignostic  Related  Group  payment  plan 
recently  enacted  by  Congress  4*  a  positive  step    but  we  are 

f?orrll.*r.r  .P^P'''  "-^        »nappropria£iy  diUSrg'ed 

*°  Such  early  discharges  would 

•reate  further  problems  for  an  alreBdy  Inadequately  funded 
system  of  community  based  home  car*  services,  NiA  recommends 
that  existing  requirements  /or  Medicare  Utilitatidn  Review  be 
maintained  and  that  the  OAA  contain  authbriiatlon  for  a  patient 
ombudsman  to  become  a  part-  of  the  Utilization  Review  process  to 
assure  maintenance  of  the  quality  of  care  Tor  Medicare  patients,  j 

2.   {I""^"^  -  T'V«  XIX.  Enaclird  in  1965  to  provide  Federal  matching 

i««  ?  !.?.J""*^'"""*  P'V  for^-dlcal  services  to 

low-income   ndividuals.  and  families.  Medicaid  is  a  state  administered 

•    CTkZ   i**  "*!/    'I""^'"   through, /ederal   and   state   taj<fls,  with 
eligibility  based  on  income.      Indivi«ual8    or  famiires    eligible  for 

D-n&?*rM&''"'^^A.=).7.?.'"*  <SS"  •"^  '^'^  »P  Families  .  with 
P  P^^^m*  ChUdren  (AFDC)'  are  automatically  eligible  for  Medicaid. 
In  Jidd  tlon,  states  can ,  choose  *o  cover  categories  of  Individuals 
designated  as  medically  needy. 

S?!u*Ji  r*'"'?*  Medicaid  programs  provide 

hospital  insurance,  physician  services,  skllled.nursing  f«cllity  care  > 
HS^r  r'.^y    "rvices.    home   health    services,  hospital 

OMtpatlent  care,  family  planning,  rural  health  clinics  and  early  and 

J    gertodic  screening.  In  ,  addition  to  providing  other  optional  services. 

J  States  assert  fiscal  control  over  the  program  mainly  by  chanaind 
program  policies  such  ai  eligibility  standai'ds,  scope  or  duration  of 
fftMpnr-'*  utllhatlon  controls,  and  relmbarsement  rates. 
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Th«  1991  Omnibus  Budget  Reconciliation  Act*  Included  p  number  of 
changes  in  both  Medicaid  and  Medicare.  Aside  from  the  three  percent 
reduction  In 'the  federal  share  of  Medicaid  expenses  for  fiscal  year 
id83«  stales  were  given  greater  flexibility  (Medicaid  waivers)  in** 
'.respect  to  coverage  and  service  provided  under  Mecficaid.  This 
provision  has  provided  an  opportunity  for  States  and  Area  Agencies 
on  Aging  to  become,  more  Involved  In  the  provision,  of  community 
bused  long  term  care  services*  oven/ though  85%  of  the  funds 
'continue  to  support,  general  hospitals/  nursing  homes,  .physlcHirv 
servlccis  and  prescription  drugs,  and  only  15%  goes  for  all  other 
Medicaid  services* 

N4A  proposes  the  following  changes  In  the  Medicaid  progr^im  In  ordeK 
for  It  to  be  more  responsive  to  com^nunlty  based  long  term  care 
sysieitis:    i  .  , 

a.    State  Medicaid   officials  should  be  required  to  Work  with*  tl^e 
State  Unit  and  Area  Agenbles  on  Aging  to  study  :the  feasibility 
.  of  redirecting  additional  .Medicaid  resources  for  the  support  of 
more  comprehensive  community  based  long  term  care  services. 

b\  ^States  sbouici  be  legislatively  mandated  to  coordinate  wlth»»  Area 
Agencies  on  Aging  in  developing  mnd  Imfilementlpg  f^ediqald 
walvers«  .  , 

»       •  ■  • 

c.   Providers  of  community  based  long  term  care  services  funded  by 

Medicaid  should  be  legislatively  required  to  coordinate  with  Area 

'  Agehcles  on  Aging  to  ^nsure  service  Integration/ 

d/  Federal  mandates  should    be  Imposed  , op  states  to  assure  that^ 
,  eccess  services  Including  case  msnagement  and  assessment  are 
included  as  compol^ents  of  community  based  long  term/systems 
utilising  Medicaid  funds.,  ^  * 

e.   Personal  care  should  be  made  a  mandatory  service. 

f«  There  should  be  no  further  cuts  in  the  Medicaid  budget «  for 
federal  reductions  are  not,  the  answer  to  health  costs 
containment*  Instead,  reimbursement  should  be  directed  to  those 
services  which  are  appropriate  aDd  co^t-effectlve. 

Social  Service  Block  Grant  -  Title  XX.  The  Social  Services  Block 
^rant  provided'  f^nds  to  states  for  social  services  for  low  income 
persons' who  meet'  eligibility  requirements.  This  state  administered 
program  allows,  for  st^te  ^discretion  for  local  service  provision.  In 
1980,  approximately  $608  million  was  budgeted  for  comn^unity  based 
services.  Although  some  Static  Units  and  Area  Agencies  on  Aging 
have  bien  successful,  In  achieving  Integration  of  this  program  with 
other  programs  serving  the  elderly,  there  has  Ipeen  ho  specific 
legllletlve  mandate  tli^at  these  services  be  coordinated  anf)  lnt|^rated 
into  community  based*  long'term  care  systemj^  4 


fhV  w?ri  ^      recommends  the  following  changes  In 

the  Social  Services  Block  Grant:  m 


a.    The  BUthorliIng  legislation  should  be  amended  to  require  statei 
to  consider  the  views  of  older  persons  and  Area  ASenciw  o" 
•  O^SXriJns XX^und^for  program7^"f;e"  ing 

'L-t«r.'„^''K'"^  logisletlon  should  ai.o  be  amended  to  require 
Hi!  A  '°  f""ds  allocated  for  a^fng  programs  throuah 

Area  Agencle?  on  Aglnq  Included  as  part  of  their  Area  Plan.  " 

*'    f.S!riLUl^ri  "''7i^'"r  Supplementiil  .  . Security 

S^T  '5  a  feder^ally  funded  program  which  provides  income 

wnose  assests  fall   below  federal   poverty   standards.   There  is  a 

r  rih  ItSr  .  '"r'"""'.  ''^e',  ^ul  .,»ate'.  have  the  discr^Jioi  il 

Ji.t  ^t««,.  n  P»^er>t.  and  eligibility  standards;  Whi  • 

■  tT«3 I   nViifr  benefits  ranging  from  $85  Irt  Maine 

■  f  th.  Ll„  California  in  1983,  elme  do  not  provide  any  supplemZti. 
tL  MiJ?  ^^""^  '""•""y  aflniinistered  bV  the  federal  govarnmen 
the  difference  among  states  could  be  eliminated,  NUA  fee?s  tha"  thi 
most  serious  problem  with  SSI  levels  is  that,  even  with  .la^- 
iSI^T'h"^"',  Inadequate  to  meSf 'the  basic*  mi nfmum 
fLw        """IT'*                 «:'o»hing,  shelter,  and  energy  in  aH  but  a 

-   SsI  ;Lvm!l;tJ"^..T"'"^'°'''.°''  ^"'"y*  °f  "^'"9  increase  1' 

'    SSI  payments  will  increase  tiie  demand  on  an  already  limited  sunnK, 

SInu  ■Jii^i  ''°"'"^'"9  home  care  as  a  viable  housing  ,obtion  for  • 
^-nn.!  persons.    Therefore,    N«A    recommends   th;  followinq 

di!^?n!f  (o"-.  the;  program  to  be  more  responsive    o  S2 

developpiant  of  community  based  long  tp^m  care  systems.  ' 

■  ■"|'^«';'*'"g  legislation     should    be    amended,  requlrinq 

offices  locally  administering  sSl  funds  to  coo/dlnite  S  hS 
Area  ^gency  to  ehsure  comprehensive  service  Integration  ' 

^     Iho^ ^f,'  P^y^"'*  be  increased  by  25  percent  to- 

bring  them  in  line  wUh  established  poverty  levels! 

SSA  -  Old  Age    Survivors. -and  Disability  ln«i.r«nr,.  nuA  iuDDor-i.« 
ReformThrh"r'°""  °*         ^'^^P'^  Com^mlsslon  on  Soc^l  'secS  ^ 
jeg  8  a  on,.   We   further  support  an  amendment  tiTTh*  authorizlna 
K'  wUh    A""?""!/.'*  ,fo,«?i»l  ^Security  administrative  nS  S^rk^ 
JT^m.  1°^'  Unlts./and  Area  •  Agenci*8  on  'Aalna  to^ 

S  PeK       V  ensure  service  integration''  a?  thJ. 


(•>..■ 
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V  6>  Housing  SPCtion  202.  The  DepArtmenl  of  HouilngC  and  Urban 
SevQiopment  (H.UC)),  Section  202  program  includes  loans  Voc  housing 
for  the  elderly^and  handicapped,  with  some  facilUles  offing  specla(| 
re$ident  services. 

'  Because    hpysing    and    alternative    living  'settings    ett  essential 
components    of    community    based    long    term   care   s^tems,    NHA  . 
supports' the  follovying  changes'in  the  Section  202  legislatic 

«  a.  Regional  and,  local  housing  authorities  should  be  r)bndated  to^ 
,  coordinate    with    Areaf   Agencies   pn    Aging    to   assu\e  service 

integration  '  at  the  local  level.  Further,  supportive^ services 
should  be  mandated  as  a  part  of  Section  202,  particularly'  those 
serv^ce^  wl)ich  facilitate  acce^  to  community  based  long  term 
car^  systems.  , 

b.  ReglonaU  and^ocal  housing  ajjthoriti«Y*"»*Hiuld  be  mandated  to 
coordinate  with  state  and  local  tcanspor^tionNDrograms  to^assure 
access  to  transportation  services  for  th^^resrdents  of  HUD^p2 
facilities.  ^ 

>,    Other  Federal  Programs .  Legislation  providing  for  epergy  assistance, 
food   stamps',    veteran?   programs  .and   other   services   for  elderly 
persons  should'  mandate  coordination  at  the  state  and  local  levels 
^         with  the  Network  on  Aging.  V.'  ' 


Vt.  CONCLUSION 


The  adoption  of  this  statement  by  the  NMA  Board  of  directors  durinj^i 
Mey,  1983  establishes  the  framework  for  the  Association  leading  up  to  the 
19811  reauthorization  of  the  Older  Amer|?:^bs  Act.  Our  strategy  will  focus  ■ 
on  .  e    board  '^i^ssemlnation    of    thifliji^vStatement    and ,  establishment  of 
apprc^priate  task  forces  to  address  imji^lerpentation  details. 

'N<IA  will  also  develop  a  strategy  for  dissemination  anfj  discussion  of 
the  statement  ^\ih  member  Area  Agencies,   focusing  on  state-wlde  and 
regional  meetings.    Likewise,   the  i98^  NMA/NASUA  Annual  Conference, 
^♦•Building  Long  Term  Care  Systems:  The  Aging  Network's  Agelrida,  wlH 
address  the  issue  in  detail.    ,  /.  m 
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^  '         APPENDIX  A 

BREAKDOWN  OF^HEALTH/SUPPOftTI VE  SERVICE  ACTIVITIES^ 
AjS  REPORTED  BY  AREA  AGENCIES  ON  AGING 
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I,    The  iHiriKLst^  of  this  first  iiuosl  ion  is  to  just  rtarify  the  N1A  iH)sition 
.on  an  Inijwrtant  .Ihmic.    Aiul  \\\o,n  I  would  like  to  ask  a  foUow-ut),  \\Vn 
tho  statcmiMit  was  iiMbasotl.  In  July,  it  saiil  on  10,  |K)int  h^ttiat  Anm 

Aj»i-ni'-ics  on  At»iuv.  were  to  be  *'ri'?»iH)usil)le  for  inanap.injj  ami  coorUlnatiug  an_^  \ 
fcildraUy  anU/State  fumlcd  .scA'iccs  for  tlie  ehVqrly* . 

I'lrstw  is  it  correct  that  this  is  no  lonj'or  tho  prcLlse  position  o£^ 
N1A  on  thisv^^int?  ^  .  . 

^•    \nw*lot  iiic  ask  alnnit  the  prosiMit  iV)si  t  ion  wlu'tlHT  it  nally  ^lifftrs  t1vat  , 
V»Hj'h.    .UluMi  you  say  "he  rr-jmnMblc  for  coo nli nation  of  f(Mlr rally  and  state 
fu  ded  siMtvices  for^the  i>ltlerly, , /\  which  is  the  new  lan>;uav.f,  ^>'hat  do  you 
i-nvi',sion?    Don't,  you  iK^cd  u  yjnDt  of  authority    to  do  this,  /or  couhbi*t  this 
laat.ua;:c  1)C  viewed  as  a  ^rant  of  authority  to  do  it,  au4  Woulibl't  this 
,1  Jt'yoil  involved  in  soino  of  the  saine  ■prol)ler.us  you  )vantod  to  avoid  whcra  you 
».-K<nM»d  the  lany,uaj;e?  ^         '  > 

a.    I  thijik  you  have  taken  .thi-  [>osition  that  Atut  iioiily  fur  how 'long  lenn  care 
services  arc}  administered,  'coordinated  and  p%i^le(|.  slioulc^  rest  at  the  local 
level.    'Hie  preteedin^i  panel  ttK»k  a  di  f  fereni  a.ick . 

Are  we  talkinv'.  abmit  diffeient  aspects  of  administration  here,  or  do  we 
have  a  real  dilTei.eiue  of  lojiiiiliin?    .hist  Imw  do  you  see  tlie  relalionsJiip 
lietueen  uhat  tlie  st.ite  shoiild  do  .ind  \^]\At  \iw,\\  v-eiemmeut  nr  area  agencies 
should  do  in  the  way  of  ori'.ini:  inj;  ;nid  admiulsterinK  'lon^'  torm  care  services? 
t    '  ' 

4.    Will  a  bul)srantial  i?ivesti:ient  of  money  or  sfaff  effort  hy  area  agencies 
'   in  ease  m-TuageiixMit  and  assc:.' j'k'UI  activities  detract  from, the  ability  of  triple- 

a'*-,  to  plan,, broker  and  Loardinalc  sii^'ices,  pai  t  ii  nl  .i  rly  in  lij'.ht  of  tlK'  fact 
^  that  iiufjor  new  resoiuvcA  will  probably  not  be  available  for  the  Older  AnK»ricans 
Act?  .  '  ^  • 

•        '         ♦  ' 
*S.     In  our  hearing  last  July  oifr  building  lonjLi  .teim  care  sy^^eln:^.,iVi  1 1  i;»n 
V..-is>ert  |K)inted  ont  that  lOMiiiiuiity  care  :.>steii'S  rai);e  a  w'lioU-  liost  of  new 
pi-Ybt-is  and  danj;iM-s.    .IK-  asked  wliellier  finality  as'.uranec  in  the  coiiuMiniity 
»  care  ^yslcms  cA^ld  l)est  be  handled  by:  Hie  traditional  quality  assurance  av,encies 
or  the  area  ajiencies,    Were  the  triple  a*s  to  handlt  this  would  they  be 
renuired  to  acquire  new  skilU,  staffing  and  reS|>onsibil  it  ies?    Ho  you  think 
that  tliey  are  the  lojiic.al  aoencies  to  do  this?    If  so,  how  would  they  do  it? 

f>.    4\bat  bar.  been  yimr  i»xpi'iience  in  dealinV.  with  t)ie  nu-ntal  liealth  piobleins  . 
of  tho  elderly?    Have  ymi  bad  relations  with  topatunity  iiK'nlal  health  centers, 
and  if  soi  how  wuld  you  cJiaracterize  these  relations?    IV)  you  think  that 
area  ajiencies  -hould  have  a  major  resiXMisibil  ity  in  helpint^N^o^jrovide  uieutnl 
health  son' ice?)  tor  older  people?  , 

7.     r  am  ioncvMnei)  to  hear  that  the  iiro.^pec t  i \ e  p;iyi';ent  s^'stem  v\iiy  be  havin>j 
ne^:alive  eojiusiuent.es  for  older  pt^ple  in  Miine,  uhiih  I  think  was  <vic  of  the. 
points  you  were  making.    Or,  Patten  thinH-S  that  triple  t's  shouh^  mcmitor.  , 
these  ilevelopmcMits.  : 

fjuw  could  iuea  aj-.oncMes  help  us  vsith  understanding  uhat  is.  going  on  here, 
and  beyond  that,  what  cati  wc  da  about  it^?      )       '  ,  . 


— ♦ 


23^         BEST  copy  AVAILABLE 

 ^  i  '"nt  i.r.M  lii'i   I  .Jft^i.i  M\my  I    III,  ii  rii  m,  i  ■  it*  I  A  i  in  I"  '     '  S  li'l  "lIllfAitj 


226 


(I 

•:'     •    .  RESPONSES 


K    Tti.  01d«r  Anwrlc-n'tt  Act  has  o»t«bl  i.hml  Aaa'b  o.  the  lupal  LuAt  „H  n,«  ' 

^  n«t„r«l  evolution  ha»  lead  AAA'.  l.,to,tho  development  «f  long  torn,  cure 

-nd  ,n  iMcre„ed  tarnetlpc,  of  ,ervlc,»  to,^ho»e  1«  „rp«te!rneed 
■^tnt^'     r    °"  '  wfth  institutionalization. 

•  X  :l  'rer'r  lhe"""^'"  development  of  lone,  term  c',:.,. 

J^^u^d  «rilc«         .  r?""  """'"'-'"""t  -yiton,  which  ,.a„  control 

required  eervlces  and  accees  of  client,  into  the  eyetom.     shi,  iwlnt-od  ,,.,1 

N-4.A  po.ltlon  follow,  clo.ely  hor  recOamendatlons  baaed  on  the  Canndi  n 
•  axperlAnoe  in  uritieh  Columbia  and  Manitoba.  '^""o  on  the  Qanodlnn 

!.    our  perepectlve  on  thLMaeue  aqain  relate,  back  to  the  dovel„pm«,it  ol  . 
.    co„™nlty  b„,ed  .y.ton,  of  lone  tern,  care.    He  vlew  thlR  .vetem  ^ 

ttf^o:r:.ir\u  ^•"-.—-"^-^"^  prov«nt.aut.'j,:-"h:Sd"i„:tr'""  ^ 

tutlon^l  care.    All  aervlce»  within  thl.  continuum  ehpuld  iT  r.m,H,nHlvr  to 
individual  cHent/famtly  need.,    urflortunately  thl»  1«  „ot  the  ^  ^h 

their  famllie.  to  adju.^  to  agency  rblo..     it  ii  ,om«tlme»  liko  trylnq  to 
fit  .quaro  peq,.  Into  round  hole.,  thlpq.  ju.t  don't  fit.     .  ^ 

■  "y.^mi^h      L"tr  ""r^^  'r"  '"^'^         — -"""..t 

.y.torn.  can  make  allocation,  of  service,  in.  an  nquitablo  ra.hlon  re8,«,«,i„., 

■  d.veloL^J^T„":  *  ''i"""—  »f  "Pinion  on  the  baei.,-  qoal, 

T^e  S  certain  V  h  "1"  "  ""•'"'"'Iv.  to  poopl.',  ,eed«. 

The  Stat*  certainly  ha.  a  primary  tole  in  S.tnbl l.hinq' policy  rel at Ive  to 
lonj  term  car.  .y.tem..    They  have  a  tole  in  e.tabU.hC  def  1,  lU,  ^  o 
~r^lce  and;..tabll,hinq  how  tho.e  .ervlyee  are  qolnq  to  be  paid    or  The 
t^e«  .tandard,  of  quality  okre  and  aLrlnq  ihar  ' 

r  "'^""^tX        1"  ''""Wlnq  the  local 

and         f  ?  complexity,  bot^  p^ll  leal 

In  t^e  chl^'  ^^"'  ■«"^";'l'>«4'«nd  are.  rncoqnl«ed  by  older  people  and  other. 
iav^eetaSid  llll^'""'"'""  ''T"  'l^.-^'V  ™'"-"n..  Many  AAA'. 
tuv»  level  in  long  tutm  Cry  .yatem  divelopment,  ,  , 

^'"■^  ?"  "i"  °'"  "'"i^lo"-    W  In  the  Aging  Network  -PedorU  ■ 

hl.^^y    '1  Lllr  h""  -ytememoy  L-h  a  pa.t  ' 

ni.Eory.     if  one  .tudles  the  po.ltlon.  taken  by  the  State  aovernm^nf 

difference..    He  have  tried  to  build  lit  ah  a.eured  role  for  AAA',  and  we 
hev.  «,u,ht.to  .trengthen  the  rdl.  of  State  Unit,  on  Aging  «t^h.  ZL  n«.  ■ 
T<1Z.T'^  "      -■^l^'«nt  Of  the  reder  1  g've  1. 

co««nlty-b„.ed  long  term  cate  and  w.  carf  work  In  partn.r.h4p  to  .ee^^ 
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X  can  apeak  froa  ■uperiiiice  aiWl  lay.  that  4«velopcMint  of  a  caa«  mAnaqowant 
o«>40lty  doM  Involve  a  #hHtinq  of  AAA  prioritiaa  and  funding.    The  oaae 
Mnaqai^nt  role  doea  not  tiki  away  UOm  the  capacity  to  broker  co- 
ordinate aervice.  rather, li  enhanfeea  and  atrength^na  thU  role.    The  plan- 
niiig  functioh  becoitea  aoiee  Ifocuaed.  aa{>ecially  in  raqarda  to  tha  naeda  of 
the  fraU,  aconomlcally  4e^«;lved  and  aociaUy  laolatad,    Dev.olo|Wint  bf  a 
case  fyinaqa»ent  capaolty  by  n#ceaaity  ,fora«e  a  AAA  to  develop  alternate 
reiourcua  to  pay  for  thlfa  timu  aj>Aice- 

Tha  paet  uaa  of  Title  Ili-ll  funda,  Indeed  the  intanded  Uaa/haa  been  to 
provida  a  gap  filling  function  in  tha  aervice  ayatam.    It  >*ould  not  be 
.  eupropriate  to  pull  theae  reaourcea  for  a  role  auch  aa  ca«a*^nagament  oyer 
'the  long  tana.    Caia  management  ia  a  reaponae  to  the  naeda  of  older  people  > 
and  theit  fami'liea  yet  long  term  care  ayatom  davelopmeni  with  caao  manageitwnf 
at  the  oora  ia  a  reaponae  to*  an  insponding  criaea  precipitated  by  coatly 
Inetitutionalia^tion.    Me  wuat  look  i(.o  tha  prin«  fund  eourcea  of  long  term  , 
care  iarvicaa,  Kedicaid  and  Hodioare,  a a  new  raaourcee  for  AAA  a.    We  can 
look  at  thia  aa  an  invaatment  in  helping  to  curtail  futura  coat  increaaea  ,  ^ 
in  what  aaema  to  be  an  uricontroXabXe  Inatitutional  ay^tem.  i 

■  .  •* 

Ill-D  haa  bean  neglected  for  to  long  and  it  naada  to  be  atrengthaned  with 
additional  funda.    the  gap  filling  role  ia  Indreaainq  aa  nan  g«pi  «re 
created  aa  a  reault  of  Con^rraaaional  acti«na  lika  Medioara  coat  containment. 
The  ORG  ayatam  which  ia  being  implemented  reaulta  i\x  a  couiiter  affect  at  . 
the  conaunity  leval.    A  corroaponding  incraasa  in  leaa  expeneivo  cownunityJ 
or  in-home  care  la  raquirad.    IIl-B  haa  been  the  major  innovator  in  the  . 
paat  of  auch  cowtwnity  ftnd  in-home  dlternetivea  *nd  we  now  need  mcg:o  diroe^  , 
aupportv^ 

Again  an  •'tlther  ua  or  tham"  altuatlon  ia  being  aaeumed.    AAA'e  hava  long 
fundad  in-home  aervicfe  auch  aa  hortemaKar  and  home  health  aldaa.  ikllUd 
in-home  nursing  and  othir  aarvicea.    Wa  hava  eatabliahed  atandarde  of 
quality  for  theae  contra^tad  aervicea  #nd  1  am  not  iiware  of  many  complainte. 
Hoet  St^taa  have  quality'aaauranca  jbechaniama  built  in  through  llcanaing 
and  certificatiort  and  tha  compwnity  based  ayatem  of  long  term  cara  that  we 
advocate  for  doaa  nothing  to  alter  exiating  q^^^tV  aMurrtnce  mechanlama. 
Indeed,  a  caae  managSment  ayatank  Van  aarva  to  poin^  out  Inadequaciea  In 
^-urrant  quality  aaaurance  mechaninma  and  can  utiUne  the  advocacy  function 
Of  the  AAA  t(>  atre'iV|then  atandarda.  .  ^ 

tfe^hav#  an  axcallent  relationahip  with  our  local  mental  health  center  and 
bav«  found  them  teaponaive  to  the  mental  haalth  needa  of  older  i>eople.  Thalr 
agency  haa  the  aame  problem"  we  have  in  tarma  of  dev«loplrig  o«w  <jr  apeclal 
progr^uaa  and  aervicea.  new  financial  reaourcaa  are  ^rd  to  cbme  by  In  rural 
areaa  and  it  ia  a  atruggie  to  m«intaln  whet  you  have.  ^ 

Tha  AAA  rola  in  halplng  to  provida  mental  haalth  aary^caa  lUa  in  Idantlfy- 
Ing  the  »#ntal  haalth  nneda  of  the  older  population .     In  tatma  of  •  , 
reaponSiblUty  to  fund  aVrvlcea  to  provide  for  thofca  idantifled  naeda  th<i 
anawer  la  almpla,  current  XII-D  reaourcea  are  inAd#?quate  to  do  so.  •» 

.    Area  a^^*  -hoUld  monitor  th«  iaplewenUtlon  of  tha  DRG  ayatam  and  i  . 
eapecially  be  aware  of  an  Incteiiaing  naed  for  oom^punlty  and  in-hom»  care, 
-we  can  work  With  hospltaU  end  home  health  a4*ncl«a  In  identifying  problem 

tlreas.  ^ 

»         .        ■        ■  '  ' 

Area  AganciaS  on  Aging  hiv«  already  Identified  what  Cbngreaa  c:an^  About  * 
it.    The  probUn*  •urrounding  dRO'a  and  whut  to  do  with  peopla.tfiat  naed 
•upportive  car*  era  not  pew  onae.    We  hava  auggaatad  that  the  6ld»r  Amerlcatt'i 
Act  eatAbllah  a  ooimminity  based  loftg  iarn  cara  aystprn  wlth  caaa  mansga* 
ment  at  tha  core  and  thia  ir  pact  of  the  answer.    Ha  neSd  an  intagratlon 
betwean  Inatitutional  and.  comnlty  ayatame  of  car^r  coordination  of  «ll 
care  and  a  national  obnmitment  to  this  type  of  policy.  ^ 


I 


fienator  Orabsliv.  Thank  you. 
Senator  Hawkins  for  questiona  or  comments?  ^ 
•  Sanator  Hawkii^s.  I  appreciate  your  tfeetiiftony.  Just  a  question 
^ttoboth.  • .  '    ■    ;  •  ■  ■  ' 

*  Wcjuld  yoUlatill  support  the^  legislative  manddtip  for  long-term 
care  if  no  additional  fUnds  wero  available?  .  \  , 

Mr,  Faoan.  Yes.  * 

SrvJ^WAM.  It  wouldn't  be  that  simple.  It  would  be  very  diftl. 
gilt.  We  would  support,  (rf  course,  the  language,  but  I  think  Mr. 
Rowland  ttm  Massachusetts  said  that  the  language,  without  addi- 
tional fVinding  resources,  or  at  Idast  the  ability  to  tap  into  ftinding 
resources,  sueh  as  medicare  and  medicaid,  and  maybe  some  in- 
creasedinfluence  ajffr  social  service  block  grant  money  it  would  bo 
very  difficult  to  imjflement  the  system,  but  it  is  operating  in  many 
States  simply  because  thoee  States  and  area  agencies  in  those 
.  States  have  taken  the  initiative  to.pee  that  it  happens.  But  we  do 
. need  more  money.  ..    *  '      -  \ 

Senator  Hawkinb.  Thank  you. 
.    Senator  Orassley.  Senator  Pell,  I  want  to  introduce  you  here  to 
this  group  and  thank  jfu  for  comjng,  and  appreciate  your  partici- 
pation. ♦ 

Senator  Pell.  Thank  you  very  much,  and  I  congratulate  you  on 
?  tWs  hearing  and  permitting  me  to  hold  aliearing'on  your 
'  5P*  in  Khod6  Island  a  few  weeks  ago.  I  would  just  say  how  im- 
port&nt  this  whole  subject  is,  particularly  as  to  aging.  I  am  follow- 
ing the  work  all  I  can,  perhaps  brought  on  by  the^ct  that  I  just 
achieved  the  age  of  65  myself.  .  f-^ 

i  QRAsslhy.  You  are  brave  and  exceptional  to  talk  about  > 

'  It.  Thank  you. 

Wefljthank  you  for  coming,  and  I  do  have  one.or  two  questions  I 
Would  Ask.  They  do  not  involve  long  answers.  ^ 

Oiv^  that  igtates  like  Maifte,  Washington,  and  Iowa;  and  in  the 
State  units  or  area  agencies  either  have  or  will  soon*' have  major 
re$pon8lbilitie8  and  leadership  role  in  long-term  care,  given  this» 
present  extensive  involvement  on  the  part  of  some  State  and  area 

agencies,  why  are  substantial  changes  in  the  act  required?  • 

Mr.  Farnham.  Thehehanges  that  w6  envision  in  the  act,  we  do. 
not  believe  are  substantial  qhanges.  We  believe  the  suggested  lan- 
guage changes  are  really  a^o&tchlijg  up  prdbwB  for  the  P^eral  leg^ 

0  islation.with  what  in  reality  is  happenhig  out  in  the  fitfld,  and  it- 
would  give  us  whab^e  feel  18  a  clearer  mandate  and  a  cleaiir  base 

V  ftiir  operaUons  back  at  the  local  level  if  fe  saw  the  Older  toieri- 
cans  A<A  language  adjusted  to  rdflect  what  is  actually  needed  and 

y  iiia|ipaning^ ;  *   ♦       .  . 

•  Senator^ORAJMuv.  MV.  Pagan,  the  implicatidh  4^f  your  statement 
was  that  looally  elected  offlolalsi  and  f  emphaalaeitocally  electW, 
riiould  be  ulthnately  responnible  fbr  determining  how  these  serv- 
Jr®*,*^  provided  contrasted,  I  suppooe,  with  oiganlzatloni  not  run 
by^lficted  ofQciais.  >  ,  A  • 

Owi  you  ttxpaad  a  bit  on  this  point  and  particularly  fronlilhd 
•tandfipint  of  the  264  area  aganoies  that  are  not  looal  govemmintii 
jj^gjott  see  a  Aeed  td  ohange  the  relationship  with  tne  eleotid 


.Mr.  Faqan.  I  tihink  it.  is  important  thattlie  local  legislative  and 
•^eciitive  ftinctions  have  an  option  as  to  whether  they  want  to  be 
iiivolyed.in  area  agenpy  activities  or  not.  The  ^present  act  encour* 
^  ages  participation  of  local  elected  officials  in  the  activities,  particu- 
larly the  development  of  the  plan  of  the  area  agency  on  aging.  It  is 
the  position  of  NACo  that  counties  should  be  given  the  option  as  to 
whether  they  ;vfould  exercise  the  JlinQtions  of  an  area  agency  or 

'  I  think  what  you  will  And  is  that  some  counties  would  exercise 
that  option.  Most  counties  that  are  not  currently  exercisinsf  that 
Ojpiion  will  pntinue  to  maintain  or  enhance  other  kinds  of  rela* 
tionshipe  wf^h  the  area  agency  on  aging.  Right  now  that  is  hot  a 
mandated  p(i^  of  the  act. 

.Senator  QHASSLfey.  OK.  I  would  also  like  to  give  you  a  chance, 
Mr.^  Fagan,  if  you  would  like  to  expand  on  ways  that  the  Older 
Americans  A(jt  could  help  counties  in  providing  loAg-term  care  , 
services,  *  ' 

,  Mr.  Faoan.  Weil,  vou  know,  it  is  Curious  to  use  the  term  "long- 
term  care"  in  regard  to  older  Americans  when,  In  fact,  if  you  look 
.at  the  statistics  on  the  average  time  that  an  older  person  spends  in 
an  intensive  skill  long-term  care  setting,  it  is  probably  not  more 
than  S.or  4  years.  Long-term  care  Is  something  that  appn«3  more 
broadl;^  to  special  poptuations  that  are  born  With  or  incur  a  par- 
ticular chronic  condition  when  they  are  much  younger.  I 

It  would  seem  to  me  that  we  have  a  semantics  issue  herl.  Just  as* 
important  as  the  need  for  ihtensive  sophisticated  and  continuing 
intervention  with  medical  reeources  is  there  is  iust  as  much  a  need 
to  provide  what  I  am  going  to  call  Ught  protetimve  services  from  re- 
sources under  the  Older  ^ericans  Act.  So  when  we  t^ilk  aboutf^ex- 
'pandihg  the  application  of  the  Older  Americans  Act.  I  think  we  are 
talking  about  discovering  that  "long-term  care"  begins  with  «arly 
intervention,  with  'idehtifiloation  of  and  light  supports  for  the 
hiffhly  at  risk  poptdation, .  and<  with  a  lot  of  preventive  kinds  of 
things  that  le^d  to  self  help  as  opposed  to  focuQlng  exclusively  on 
exMnslve  mechemical/iimtitutioneu  care. 

Senator  OjIasslsy.  Thank  you  very  mu<;h. 

Yes,  Senator  Pell.  ..  V  > 

Senator  Pm.  I  have  JusIk  one  question  I,  would  like  to  interject 
here.  ' 

That  is,  I  was  in  Soviet  Georda  some  months  ago.  I  talked  with  a 
group  of  older  people,  all.over  \00,  vibrant  and  vigorous,  and  I  was 
iKtrUok  by  the  fa^  that  the.ltfo  they  Uved  is  not  an  impossible  liifo 
f<)r  people  |ver  nore  to  lead.  One  of  thelnost  hnportant  iioints  th«y 
•felt  was  the  fact  thbt  they  reinained.pan  of  the  faMv  group. 
Maybe  the.  Job  is  not  a  me^or  Job,  feed  the  oMokes^^jom^^iing  like 
that.  And  I  brotight  this  up  in  hearings  here,~wlMin  the  ohairmikn 
permitted  m&  hold  the  nearhigs  hf  Rhode  Ijaland,  1  remember  ' 
asking  a  group  w  seizor  eitizens  how  i^^any  of  you  would  prefer  tq 
be  in.  a  niee  free  fironi  vandaliim  homes  for  tha  aged»  how  m^pay  of 
you  would.like  to  be  in  the  hurbr-burly  of  your  chUdren  and  grazt^ 
ohildren?  f  was  v«ry  struok*  that  fbuNllffchf  of  thoie  handf  wentup 
•lylmr  they  would  rather  be  in  the  hurly  burly  with  meir  ohildiwi 
Ipd  pandohildren  rather  than  more  antlteptlo  luriftnmd&gs.  \ 
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mat  we  are  really  talkinjt  about  hpre  ia  the  quality  of  life  and 
•not  Just  the  prolongation  of  Rfe.  I  was  interested  inryour  reactions 
tp  this.  ,  ■ 

Do  you.  think  older  people  hi  general  have  the  ftame  reactions  as 
I  found  when  I  asked  my  particular  group  this  question,  and  what 
OA  ?u"A¥^^  accounte  for  the  fact  that,  instead  of  achieving  70  or 
w»  that  the  people  in  that  part  of  the  world  iichieve  lOO? 
_  Mr.  Pagan.  I  do  not  have  any  precise  research  data  on  the  social 
circumstances  that  older  people  would  choose  or  not  choose. 

The  best  Information  that  I  have  ever  se^  on  this  comes  from 
work  that  Was  done  at  the  Philadelphia  Geriatric  Center.  They 
broke  the  older  population  intfi  thirds.  Approximately  a  third  of 
the  study  population  wanted*  to  remain  in  an  intensive  community 
famUy  setting.  Another  third  wanted  to  be  selective;  In  other 
words,,  a  lot  of  older  t)eople  love  the  interaction  with  family  to  the 
extent  that  they  have  sfltne  choices.  I  think  ray  mother  ^s  a  «ood 
example  of  someone  who  loves  her  grandJhildren,  but  looks  for. 
ward  to  getting  away  from  them  at  the  end  of  the  day  as  well  And 
then  there  is  another  third  of  the  older  folks  that  tend  to  gravitate 
together  and  to  shut  out  the  rest  of  the  world  in  senior  citizen  re- 
tirement communities  and  in  a  segregated  setting.  I  think  the 
point  here  IS  that  the  older  population  is  diversified,  certainly,  qual- 
ity of  hfe  18  a  venf,  critical  part  of  that;  choice  is  a  very  important 
part  of  quality  of  life,  and  certainly  we  are  exercising  value  ludK- 
ments  when  we  say  .that  One  is  preferable  to  the  other. 

But  I  think  that  Vhat  ypu  find,  is  that  it  is  important  to  have 
choices  and  it  is  important  that  each  of  these  options  is  there  and 
includes  the  ppportunttir  for  support  and  ^arUcipation,  whether  it 
comes  from  family  or  community  or  friends  or  neighbors,  that  is 
what  generates  the  quality  of  Ufe  dimension.  * 

tv"W"^**'  ^  ™  somewhat  fortunate,  because  a  few  years  ' 
'  ®ff**J  had  the  opportunity  to  visit  that  same  part  of  the  world.  One 
of  the  tilings  that  struck  me  was  like  Mahie,  at  least  a  part  of 
Maine  that  I  am  from,  that  part  ^f  Georgia  has  a  basis  hi  agricul- 
ture,  and  there  is  no  defining  a  retirement  role  for  a,  lot  of  those 
people  that  you  aj-e  clthig.  They  are  Just  expected  to  work.  They 
are  productive  and  a  W)ntinuihg  part  of  the  community,  and  retire- 
ment is  kind  of  a  foreign  term  to  them.  Maybe  we  have  something 
to  learn  from  that,  I  am  not  Bura»,  .  .  »• 

•  M  ^^Sl^****  ^^^^  said  iFWrtainly  true.  The  support  for  the. 
Wnd  of  hoif  e  care^  sendees  t)M  we  have  and  the  system  of  services 

oase  manttgoment,  we  are  talking  abouit  mknagemeni  ofoaro  And 
the  baait  of  tliat  manaoerpent  of  care,  sitting  down  with  that 
person  who  is  having  a  flmotionAr  problenii  ^  ktQ  th«  peopI#  ' 

ffi*!  i?*^*^,***^  ^  ^  fostituta  or  hot,  and  in  looHng  at  what 
$SL¥*?y*  t«rms  of  movlding  tih«ti,atr!atur<t  for, . 

JSffii^f  ifl  roaUy^Mslit^noe  to  that^ily.  Tlievowmot 
ntfctotiate  all  thow  MMm  that  mm  out  thwT and  fill  4eellal- 
b%  t«iiEinQentt  and  everything  SSS.  1  cftflhV^it.Tw  Vp^ 
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featiiQOid  person  in  the  fleldi  I  doubt  that  you  can  do  it.  You  are  a  / 
-'Senator.  .  *  ■  ■ 

.  80  what  our  care  managers  do,  they  define  that  system  based  on 
What  the  family's  needs  are.  They  tadke  vare  of  all-  the  paplk^ork 
and  the  eligibility  guideline  and  everything  "else  and  put  the  sys* 
toms  and  services  there  to  support  thai  family  unit.  And  beyond  , 
that,  they  monitor  thdse  services  and  make  sure  that  they  conwiue 
to  be  provided  lin  an  ad^uate  way  to  maintain  that  family  struc- 
tures And  whejiiit  finally  gets  to  the  point;  where  the^Q^^n  is 
bre^ng  down  l^ecause  that  care  is  not  there,  then  the  transition  is 
into  institutions,  bUt  that  is  the  basis  of  our  system.  We  really  see 
more  family  support  svstems  than  anything  else. 

'  Senator  mjL.  Thank  yo^i. 

I^nator  Orasslby,  Yes,  that  is  an  important  consideration  that 
we  ought  to  .  think  about  quite  often,  not  only  in  this  comniittie, 
but  as  many  coittmitteee  as  we  try  to  make  .public  policy.  Some' 
times  we  discourage  people  fVom  being  productive  citi2^ns. 

I  want  toj^hank  you,  Mr.  Fagan  and  Mr.  Famham,  for  your  par- 
ticipation, pbd  I  think  Senator  Pdl's  question  makes  It  real  easy 
for  us  now  to  xAove  on  to  our  fourth  panel  and  get  a  little  dlffei'ent 
point  of  view.    •  |  * 

r  would  like  to  remlBud  the  subcommittee  and  the  audience  that 
we  held  hearings  into  lie  treatment  of  Alzheimer's  disease  and  we 
subseouently  sppnsoreifltwo  briefings  for  interested  Seibtors  and  - 
staff.  Todays  ^  will  hear  aboCit  the  mental  health  services  for  the 
elderly  through  the  Older  Americans  Act  Aging  Network  and 
through  the,  community  mental  health  center. 

Our  first* wltnttes  obviously  needs  no  introduction, .  Dr.  Arthur 
Flemming.  I  first  met  him  when  I  wda  appointed  as  ft  member  of 
the  then  niiw  select  committee  on  aging,  and  I  have  had' an  oppor- 
tuhitv  every  year  sLnce  I  have  been  in  the  Congress  fo  have  dialog 
with  him  as  a  Member  jf  the  Congress  and  from  his  expert  point  of 
view,  and  also  as  a  publio,  witnes8.\  He  -is  a  former  Secretary  of 
HEW,  also  the  evolution  of  the  Older  Americans'  Act  was  influ- ' 
enced'by  his'  leadership  as  commissioner  on  aging  for  a  long  period 
of  time.  And  I  welcome  you  here,  Dr.  Flemming. 

Also  I  would  like  to  say  that  our\Be^nd  witness  is  Dr.  Uzty 
Carman  firom  Newton,  KS.  DrI  CaVmali  runs  one  of  the  most  suc- 
cessful mental  health  programs  for  th^  elderly  in  the  Country,  and 
she  is  going  to  speak  also  on  behalf  of  the  National  Council  of  Com^ 
munity  Mental  Health  Centers.  \ 

I  ledso  would  like  to  )*«k$ognlze  Jo&n  Buchanan,  the  staff;  direobr 
for  the  action  committee  whiolt  Dr.  Flemming  is  representing  1^ 
bis  twtimony  here  todax.     •      ,  \ 

So,  Dr.  Flemming,  would  you  proceed,  and  then,  dr.  Carman,  and 
do  you  hiive  anytlinfif  you  i^re  going  to  say,^fl.  **  *  * 
..Ms.  BUOBAKA^.  No.  \ 

Sfufttor  OrasSliV.  All  right.  \ 

tr,  Flemming..   j  '  * 


STATEMENTS  OP  DR:  ARTHUR  PLEMMII^G  ACTION  CnMMi'vrvp 
m  IMPLEMENt  THE  MENTAL  IUjS  WJCO^^^^ 

ATRIC  Aasor?^^^^  AMERICAN  PSYCHI. 

ASSOCIATION.  AMERICAN  PSYCHOLOGICAL  AannriA 

^  IS?,'  i^!^  NATIONAL  ASSOCIATION  OF  SOCIAL  WORKeK 
^DRMAR^^S&^i^^^ 

niS"^'^^^^^?'  Senator  Gra88ley,\hank  you  vek  much  1  aoore. 
SnSe  <'^"^?<'t»°"  with  what  I  regard  m  a  I^rJ^iS^r^ 

Peiiponally,  over  the  years  I  fifeve  felt  that  our  societv  has  aeri- 
^oualy  neglected  the  area  of  mental  health  when  to  older 

persona^nsequently.  I  welcome  the  opportunity  o?foiiSiXi!h  I 

•  RSeSch  Tji^Jffinf  ««tabli8hed  by  a  grant  from  the  Retirement 
KOTear<?h  Foundation  aa  an  interdisciplinary  body  conce^ned  with 
to^l&Mr^^*""  and  delivery  tf/LenJl  healthva" 
hi  ?^  "^^^^'^  title  of  the  Acti6n  Committee  because  aa  one  who 

-  L{5^S35  «  «''o"P     people  decide  that  thev  are 

?&amffrl''^^^  ^  i^^Pi""^^^  recowi^eidKs 

wai  came  irom  the  Whjte  House  Conference  on  Agirijr.  Because' so 

l^Alc''^'^'''^^^^'^      '"^^^  andHhen  ZetTm^K  S 

In  my  teflUmonv  I  ijave  identified  the  organiiAtions  Uiat  I  am 

♦SremTwoulH  nt"  interest  of  time  I  wiKZiarize*  y  ItZ 
ment.  put  J  would  like  to!  make  the  request,  Mr.  Chairman  Sat 

Senator  GkA88M!Y.  Yes,  without  objection^ 

fhi^^v,^?^^  W'^'^®^  °^*^««l<lerly,areweO 
toS^U^t:^^^*^ more,  than  11  peS  of  thL^ 
•Kidd^Xitr'l??/?^ y^r^y  |iercentTnati(«^. 
fiSiJf  *°  26^ percent  of  Americans  age  65  or  over 

of-Fental  illhesfi  in  laterlfe  5^ 
S  ®KT  Pf^ent  of  thi0  group  develop  some  ibrm  of  deSLion  aSS  ' 

Sc^^drS.^^'  nursing  homes.  Evidence  of  mental  iuZi 
increases  dramatically  in  nursing  homes  where  60  to  75'.D6rcent  of 
ttona'"'  T  «h<>w'8f^iflcaiit  emotional  and  l£^io^ 

*!?,^'  heve.bi^n  ttwembled  <4lhi<l  particular  issue  are 

thJ^S!?Jv- '^i*  probleniB  experiefaced  by 

the  imiorny  of  the  aging  pppulcHton  can  be  efffeotiy^ly  trea^  anJ  . 


■  -  f  ■      .  ■  " .  ■      .        .       .  ■  ,: 

reversed,  this  populotion  is  not  receiving  appropriate  mental  , 
health  care.  Overall,  less  than  IVi  percent  of  all  expenditures  for 
mental  health  care  is  allocinted  to  community-basod' aarvices.  tor 
older  adults.  That  statistic  c<imeStfrom  the,work  of  the  President  s 
Commission  on'Mental  Health  task  panel, 

I  Under  the  current  federally  initiated  services,  Community 
Mental  Health  Centers  are  the  designated  community  agencies  jp- 
■viding  mental  health  services  to  older  adults  as  well  aS  to  younger 
populations.  Yet  taking  tho  Nation  as  a  whole,  the  Community 
Mental  Health  Centers  are  hieeting  th^  needs  of  only  a  few  ot  the 

>  wSfle  I  was  serving  as  chairman  of  the  U.S.  Commission  on  Civil 
Rights,  the  Congress  directed  us  to  m^ke  a  study  of  the  question  ot 
age  discrimination  in  the  delivery  of  Services  financed  in  whole  br 
in  part  bV  the  PedertJ  Government.  /  * 

■  One  orthe  areas  that  we  looked  £^t  very  closely  was  the  area  ot 
inentai  health.  And)  as  ^  result  of/ that  investigation  and  public 
hearings  that  we  held  in  connection  with  the  investisfation,  we  con- 
cluded a  Commission  that  older  Adults  were  grossly  und^raerved 
in  comparison  to  other  age  groups  by  the  federally  supported  Com-  • 
munity  Mental  Health  .Centers.     /  ^    ,     .,  .u 

.  This  situation  has  not  changed  substantially,  as  is  evidenced  by  a 
1988  survey  of  the  Community  ft^entel  Health  Centers  conducted 

I  by  the  Action  Committee.  The  Action  Committee  sUrvey,  which  • 
was  targeted  toward  nearly  700  of  these  centers  found  that  the  cen- 
ters' aging  clients  comprise  only  6  percent  of  the  overall  client  pop- 

"^iSTpattern  of  Undirservice  to  the  elderly  in  the  field  of  mental 
health  persists  as  a  result  of  a  combination  of  factors,  it  seems  Jto 
me:  Reimbursement  structures  under  Federal  health  programs;  the. 
continued  fear  and  stigma  that  still  haunt  our  national  conception 
of*  mental  illness;  and  the  fi^agmented,  disorganized  systems  ot 
mental  health,  health  and  social  servio^rograms  for  the  elderly. 
Overarching  all  of  theSe  pirobtems  is  the  presence  of  ageism  m  in- 
stitutions which  deliver  mentel  health  services.  ,  ' 

In  the  Investigations  qonduc  ted  by  the  U.S.  Commission  on  Civil 
Rights,  the  presence  of  ageism!  was  clearly  esteblished.  » . . 

As  this  subcommittee  is  awAre,  there  art  currently  two  exclusive 
service  systems.  The  community  mental  health 'centers  to  which  1 
have  referred,  and  the  services  financed  by  the  area  agencies  on 
aging  which  can  potentially  serve  the  psychosocial  need*,  of  the 
older  persons.  Unfortunatelv,  these  systems  are  currently  struc- 
tured as  separate  Independent  service  systems.  community 
mental  health  oenters  seWe  only  the  psycho  needs  of  the  individual 
and  the  area  agencies  on  aging,  when  they  support  mentel  health 

Drograms,  serve  on W  the  social  needs.  ■         „««     ,j  « 

A  recent  study  by  the  General  Accounting  Oftlcik  "The  elderly 
remain  in  need  of  mental  health  service"  found  thai  many  of  the 
services  which  the  mentally  at  risk  elderly  need  a^jipclal  sup- 
ports,  rather  than  or  in  addition  to  more  traditional  metital  health 
intervenUona.  That  is  a  quote  from  that  report.  In  order  to  accom- 
ptish  this,  the  authors  of  the  GAO  study  call  for  increased  coopera- 
tion among  primary  care,  mental  health  and  social  service  provld- 


era,  noting  that  they  did  nqt  find  such  linkages  to  be  well  devel- 

The  Action  Committee ;  survey  to  which  I  have  referred  rec6n- 
firmed  the  GAO  findings.  In  a  Mries  of  site  visfte  to  community 
mental-  health  centers  eind  community-based  area  agencies  on 
aginff  progranw,  the  Action  Committee  found  that  there  is  little* 
routine  interaction  between  the  two  service  systems.  Such  findings  * 
pose  a  major  challenge  to  iwth  the  aging  network  and  the  mental 
health  care  system  and  should  be  carefully  studied,  it  seems  to  me, 
by  this  |subcommitte4in  its  delibeifetions  on  the.  Older  Ainericane 
Actjgeauthorization.  V  • 
V  Congress  has  enactflH  aperies  of  legislative  incentives  for  th6  pro- 
vision of  mental  he  Jth  services  to  older  adults.  In  1975,  speciiilized 
services  for  the  elderly  were  targeted  as  an  essential  cotopenent  of 
community  mentel  health  centers,  which  had  been  establiBhed  in 
>  1968.  This  requirement  ^as  reemphasized  in  the  1978  amendments 
to  the  Community  Mental  Health  Centers  Act.  . 
,  Despite  these  congressional  directives,  the  centers  ^id  not  uni- 
formly implement  such  tervicea^  although  many  oXitdtanding  pro- 
grams were  started  durii;ig  that  peripd.  In  1980,  in  at\  effort  to  en- 
'  courage  and  strenKthenia  national  program,  the  Mental  Health 
Systems  Act  provided  increased  incentives  fbr  agmg  programs  by 
'  providing  community  mental  health  centers  and  other  private  non- 
profit mental  heblth  provider  agencies  with  separate  staffing  and 
coordiiiation  grants  to  develop  aging-apecific  programs.  < 

However,  the  Mental  Health  Systems  Act  was  never  implement- 
ed due  to  enactnaent  of  the  mental  health  blpik  grant  program.  Al- 
though the  block  grant  program  does  contains  some  provision  for 
specialized  service  to  the  elderly,  the  Act\on  Committee  survey  has 
"  found  that  since  the  block  grant  program  wa4  impl<4niented  there.' 
has  been  a  marked  decrease  in  community  rfiental  health  centei- 
9ging  praams.  Sixty-four  percent  6(  those  responding  to  the 
survey  indicated  that  they  once  had,  but  no  longer  had,  aging  pro- 
grams. The  survey  indicated  that  the  termination  rate  for  such  spe- 
cialized programs  has  inerea^  ahdrply  since  1980, 
<    t.  '^1^^'  time  iris  apparent  that  ihe  community  mental 

«.    health  centers  are  not  able  to  play  a  leadership  role  in  shaping  tthd 
^   qelivenno;  mental  health  seitvices  to  older  people. 

The  97th  Congress  in  enacting  the  1981  Older  Americans  Act 
amendments  put  in  a  section  in  title  IV  of  thei  act  requh'ing  target- 
ed mental  health  demonstration  programs  for  older  adultg.  Of 
course  ^ou  are,  familiar  with  that j>articular  section. 

^^pift  the  intentions  of' the  Congress  in  enacting  these  provi- 
sions, thd  administration  t6  dat^  has  not  issued  a  grant  announce- 
ment which  incorporates  the  range  of  issues  compriaed  in  the  1981 
amendments.  Further,  in  review  of  the  Administration  on.  Aging 
Office  of  Program  Develbpment  titie  IV  active  grants  and  contracts 
I  listlhg,  we  find  only  six  awards  since  1981  which  reflect  ifeven  the 
general  intftht  of  the  mental  health  provisions.  , 

The  groupfl  wh||li  I  repreMint  fevor  several  recommendations 
which  we  believe  WolAwienglh^^  the  act  and  provide  older  adults 
.  gwator  Accett  to  mentod.health  and  s^ 

I  thitik  I  should  uMerllne  the  fact  that  we  strongly  favor  the  re- 
establlsHment  of  the  Mental  Health  fib^stems  Actj^th  Its  provision 

.'         ^''^  ■■•  .  *  ■;'      '  ■ 
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providing  for  services  for  older  persons.  I  think,  that  must  be  recog^-^ 
nized  as  one  considers  these  recommendations. 

We  teqommend  that  the  aubcftnmittee  maintain  and  inblude  in 
the  ipe^uthorization"  the  above-referenced  provision  currently  con-^ 
tained  in  titl6  IV,  part  section  422(b).  However*  we  suggest  that 
the  1984  amendments  provide  for  implementation  of  this  section 
through  the  allocation  of  funds  and  the  timely  issuance  of  regula- 
tioniB  and  program  announQements.  specific  to  carry  out  the  intent 
of  the  act 

Then  we  recommend  that  title  III  of  the  act  be  an\ended  to  au* 
thoriie  area  agencies  on  aging  to  contract  and  make,  grants  to 
serve  the  social  needs  of  the  mentally  ill  elderly.  Further,  such  an 
amendment'  should  direct  area  agencies  on  aging  to  develop  work* 
ing  agreements  with  community  mental  liealth  centers  and  other 
public  or  private  nonprofit  organizations  providing  mental  health 
services  to  assure  a  coordinated  approach'  in  meeting  the  mental 
health  and  the  psychosocial  needs  of  the  elderly.  Rather  than  re* 
quiring  are£^  agencies  on  aging  to  fund  such  programs  oiit  of  exist- 
ing funds,  a  separatee  appropriation  should  be  provided  for  the  oper- 
ation of  rfiich  programs. 

We  would  be  verj|  happy  of  coxxr^  to  work  with  the  staff  to  dpftft 
amendm^ts  designed  to  carry  out  these  recommendations. 

Again,  Mr.  Chairman,  I  want  to  express  my  own  personal  appre-* 
ciation  to  you  and  the  other  members  of  the  committee  in  deciding 
to  turn  the  spotlight  on  this  particular  issue,  the  care  of  the  elderly 
in  the  mental  health  ar^a.  It  has  been  a  neglected  at'ea  and  I  feel 
that  this  subcommittee,  the  full  committed  and  the  Congress  have 
an  opportunity  to  do  something  about  it.  ; 

I  cer^nly  appreciate  the  opportunity  ;^  of  appearing-  before  you 
todav.  '  .1 

[The  orepared  statement  of  Dr.  Pleniniing  and, response  jLo  ques- 
tions submitted  by  Senator  Grassley  follow:.] - 
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'TESTIMONY  OP 
ARTHUR  PlBMMINd 


-On  behalf  of  tha  Action  CoounltCac^to  Inplamant  tha  Mantal  Haalth 
RacooaendaUopa  of  the  1981  Wita.Hoija'e  Confaran^  on  A^lng,  tha  Attatlcan 
Nuraaa*  Aaaoclatlqn,  tha  American  Paychiatric  Aesociation,  tha  Anarioan 
Paychologlcal  .Aiaociatlon  and  tha  Natiortnl  Aaaoclation  of  Social  Workara,  I  aa 
plaaaad  to  have  thla  opportunity  to  ^onoant  on  tha  mental  haalth  care  needa  of 
.  older  Attarlcana,  ' 

;     .  .  .  .  , 

ipia  Action  Cotnnittea,  which  I  chair»  vaa  recently  eatabliaharf  by  a  grant 
from  the  Retiremtnt  Reaearch  Poundation  as  an  Interdiedlplinary  body  cdncerned 

,  Vith  the  financing,  organiKation  and  delivery  of  mental  heelth  aervicea.to 
older  Anericans,    Other  Action  Conioittea  menbera  iticluda:  John  Santoa,  a 
paychologiat*  from  the  UnlVeraity  of  Notre  Dame;  Chicago  paychiatriat' Sanford 
Finkla,  Med liral  Director  of  the  Barclay  Hoapital;  Audray  Paulknet,  prof^aaor 
of  eocial  work  from  Rutgara  University;  Klitabeth  Carter  of  the ' Columbia 

Jchool  of  Nurelng^  New  Yorkj  Prankie  Muae  Preadan*  St*  Louis  attorney;  ind 
Gary  k.  VendenBoa  pf  the  American  Paychologlcal  Association,.  . 

the  Amarlcan  Nura^eaJ  Aaaoclation,  comprising  53  state  constituent  members, 
is  the  national'  professional  organi«atiort  repreeentiiig  the.lntereata  of  t)ie' 
nation's  profesaional  nuraea.-  The  purposes  of  tha  ANA  sre  to  work  f^r  the 
Improvement  of  haalth  atatidarda  and  the  evailabill|y  of  health  ci|re  aarvlces 
for  all  people;  to  foatet  high  standarda  of  tiuraing;  and  to  atinulata  .and 

•promote  the  professional  development  of  nureea  and  advance  their  ecotionio  and 
general  wel^fare. 


■  ^ 


^  Th«  Ao^lcan  Ptychl«trle  Association  Ic  the  nation^  oldeat  radical 
apaolfilty  aoclaty  repraaantlng  ovar  28«0QO  psychlatrlata  nationwide.'  Amon^ 
the  objactlvati  of^tM  Aaooclatlon  are)  Improving^ the  treatoant,  rehabllltatlo 
.  and  q«ra  of  the  mentally  lll»  pentally  retarded  and  emotionally  dlaturbedj 
■  foBterlng  cooperation  of  all  who  are  concerned  with  the  oedlcal) 
p8y(!thploglcal»  aoclal  and  logal  aape/cta  of^meiital  health  and  lllneaa;  and 


\ 


la  the  primary  national  .-psychology  organlzatlof) 


promoting  the  beet  Intereata  .of  petlenta^d  thoae  actually  or  potentlaly 
naklng  uaa  of  ment^  health  aervlcea. 

The  American  Paycbologlcal  AaaoclaUon,  representing  over  yZ^OOO  oeob^a, 

j^K^aaoclatlon  la  active  in 
promoting  reaponalve  concern  by  the  profeaelorf  on  a  varlely  of  eoclal  and 
publ.lc  policy  lasUes;  dlaaetnlnatlng  p^t^hologlcal  knowledge  to  enharrte  and 
Increaae  hunan  progteaa  and  well*belng;  developing  standards  of  eduoatlon, 
ethfcal  conduct  am;)  profesalonal  practice;  ^T^d  promoting  reeoarch  by  vorMng 
to  lmpro\^e.  research  methods  end  conditions. 

The  Natlona/* Association  of  Social  Workers  Is  the  Isrgest  organisation  of 
professjlonal  social  workcra  In  the  world,- with  90,000  oenbejrs  nstlonwldsi  The 
prittary  objectives  of  the  Association  Includet  advocating  sound  soclsl 
policies  and  progrsns  and  promoting  activities  to  attellorate  the  effects  of  . 
dlscrlmlnaMon;  entreating  profeaslonal  standsr^s  for*  social  work  prsctlce;  and 
advancing  social  work  practice  through  continuing  education.  ^ 
/      jpur  pfltnary  cioncern  Is, the  need  for  a  coordinated  epproaeh  t.o  the  dellVety 
of  aental  health  services  to  older  people  within  the  continuum  of  the  long 
tens  csir.e  syiten.    This  concern  Is  hrighllghted  in  neerly  twenty  of  the  White 
Houlie  Conference  on  Aging  rebonmendat lone,  end  In  nuaerotis  studies  which  will 
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b«  rcfartnctd  throughout  th^n  vm^vkm.  Wt  recognlxe  thit  thli  htarlng  li  . 
focuMd  on  th«  Oldir  Aflitrlc«ti«  Act,    W«  btllev>  th«  Act  can  and  Should  aarva  ^ 


M  «  laglalativf  foundation  for  prograi»a  d^algnc^d  to  raach  matty^-bf  tha 

p«tlon>  aldarly  In  naad  of  Inforwatlon  about  and  acceaa  to  metjtal  hMlth  and 

<>thar  haalth  aarvicaa-,  at  wall  aa  tha  contSnuuts  of  cara  offai^ed  by  the  aoclal  * 

aarvlcaa  network.    However,  before  detailing  our  recomnende.^^'ii: concerns 

In  thla  regard,  we  believe  It  la  l«portent  to  describe  the  p^^niiiiVlon  with 

.    .     .  ■        .  ,  ■ 

which  we  are  Boat  concerned,  and  to  point  out/  some  aerloua  c/^^etaclee  to  * 

ttaatlng  the  mental  health  care  needa  of  thla  population.  '   {  .  • 

>HEWTAL  HEALTH  NEEDS  OF  THE  BLDERlY  ,  : 

The  mental  health  neede  of  the  elderly  ere  well  dQcUoenlfed.  Although 
older  adulta  conatltute  allghtly  more  than  11  percent  of  thj('total  U.S,  *, 
populetlon,  they  account  for  nearly  ^0  percent  of  national  ^vlcftjea*.  Further, 
15  to.  25  percent  of  Americana  age  65  or  over  experlenca  aooe '[•ynptoma  of 
•antal  lllneaa  In'  later  life.    AH  many  a«  30. percent  of  thia  jjtoup  develop 
tome  form  of  depreaiTlo/n;  and  NI^H  eetlmatee  that  over  20  percent\of  thle  group 
ar*  In  nurelnnWea.    Evidence  of  mental  lllnaaa  Incraaaea  dramatically*  In 
nuraing  homee,  Where  50  to  75  percent  of  the  realdenta  ahow  elgnlfici^t 
emotional  and  behavioral  dyafunctlona.  '       \  * 

The  foregoing  diTta.  are  particularly  dlecpncertlng  becauae  moat  of  th^e 
mental  dlaordere  era  treatable  and  reverelbla.    The  Praaldent*a  Crfmmltaion  obi; 
Mental  Health  noted  that  aa  many  aa  25  percent  of  those  Individuals  d^tarmlned 
to  ^e  "aanlle*'  actually  have  treatable,  raverslble  conditions.  Older 
Indivlduels  with  some  fprm  of  depresalpn  which  le  not  related  to  physical 
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illiord«r«  e«n  b«  trelitftd  iii  ^ff<ctiv«ly.M  with  younger  adults  eufltring  ^ 
^npar«bX«  dlnorderil    A$  «Mth  younger  populatlonfi  treat^raent  of  auch 
ii^lonal  djLaordara  jtiaad  not  ba  long  ttrm*'or  coatly,  and  la  moat  affiictlvaly  ' 
provided  on  an  outpi^tlant  baala.    In  ao>ja  caaap,,  phyalcal  dlaordara  can 
produce  ^aptraBBlon  i^nd  confuelonal  atataa  which  are  correctable  and  treatable 
cOndltioijrmaaquar«dlng  a*  organic- brain  ayndrotae,    Barly  dlagnoala  and. 
treatAeni  of  iiuch  dlaordara  can  ftlnlmlxe  their  Impact,  delaying  or  preventing 
a  woraenlng  of  th4  phyalcal  iknd  as8ocla|:ed  aental  condltlona. 
UWPgRSER^VICE  OP  THE  MEWTAttY  HL  ElPERtV  ^  . 

Deaplte  evidence  that  the  mental  health  problema  experienced  by  the  . 
mejorlty  of  the  aging  population-can  be  effectively  treated  and  reversed,  thle 
population  la  Inot  recelvlng^pproprlate  mental  health  care.    Overell,  leai  ^ 
♦than  1.5  percent  of  all  exRondlturea  for  mental  b^^lth  tare  le  allocated  to 
community  .baaed  aervloea  for  older  aduUe.    The  Freeldent'e  Commlaalon  on 
Mental  HeaUh\aak  Panel  on  the  Elderly  f#und  that  the  elderly  are  "uneerved, 
under^erved,  or  Inappropriately  aerved/*    Theae  findings  have  beVn* confirmed 
^  by  the  Healthy  Education  and  Welfare  Setretary/a  Committee  on  Mentar  Health 
^nd'lllneaa  of  tha  Elderly,  the  United  Statee  House  of  Repreeentatlvea  Select 
CoQttilftaa  on  Aglng^a  National  Conference  on  Mental  Health  and  the  Elderly,  the 
U.S.  Ceneral  Accounting  Offlc#,  and  a  recentv  Action  Committee  Study. 

Under  the. current  federally  Initiated  service  ayatei,  Community  Mental 
Hedlth  Centera  (CMHC'a)  ari^the  deeljoated  community  agenclee  providing  mentel 
health  eervlcea  to  older  adulte,«a»  well  as  to  younger  populetlona.  Yet» 
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.CMHQ'i  ar«  aMt^ng  th«  n4ad«  of  only  «  f«w  of  the  •Idtrly.    Tha  Aga  ' 
Oitcrl«lnitlon  ptudy  conducjpjpd  by  the  U.S.  Civil  Rights  Coaimiailon  In  1978 
found  that  older  edulta  ware  groaaly  underaerved,  in  oomparlaon  to  other  age 
gtoupa,  by  federally  supported  CHHC'e.*  Thia  aituetion  Kaa  not  changed,  aa  la 
evidenced  by  a  1903  eurvey  of  CMHC*|  conducted  by  the  Action  Coomittee.  The 
Action  CooBittaa  aurvey,  which  waaftargeted  toward  nearly  700  CMIICU,  fomi 
t^at  CMHC*a  aging  clients  comprise  only  6  percent  of  the  overall  client 
population*  ^ 

;  This  service  pattern  ia  alao  reflected  by  data  on^private  mental  health 
practice  and  nursing  homea.    Overall,  private  practitioners  provide  only  3 
percent  of  their  services  to  older  clients.    And,  fewer  then  1  percent  of 
Aureing  home  reeldents  hav#  acceas  to  psp^chplogical  or  psychiatric  asseasmant 
and  treatment.  j  - 

FACTORS  CONTRIBUTING  TO  UNPERSERVICE 

*  to  .  ^ 

The  pattern  of  underservice  to  the  elderly  persists  as  a  result  of  a 

^ . . 

conbiDstion  of  factora;  roimburaament  structures  undsr  federaJL  health 
programa;  the  continued  fear  and  stigma  that" still  haunt  our  national 
conception  of  metital  illncsa;  end  the  fragmented,  dlsorganited  eyatene^of^ 
taental  health,  health,  and  social  a^rvice  programs  for  the  elderly. 
Overarching  aU  Ittiese  problems  ia  the  presence  of  ageism  In  inatltutiooe, 
ynMth  deliver  mentsl  health  servicaa.    While  we'  recognise  that  aevefla  of 
these  issue^  risy  not  fali  within.ths  Bubcommlttee's  Juriadictlllll,  we  .believe 
«n  overvieiii  of  the  i^roblems  le  eeeantlal  to  an  undaratan4ing  of  the 
impedimenta  to  mental  health  carv  for  older  Attlricans.' 
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tf)  consldtrlng  fedaral  ralaburitnant  ayateQa  ft>r  ntntal  haaXth  car*)  It 
h«a  btan  and  raaalna  a  tragic  coounf ntary^hat  today^a  Hadlcara  ayitatf'faUo  </o 
aaavra  that  Indlvldvara  ahould  **hava  thalr  aufftrlng  allavlatad  Inaofar  aa  ^ 
poaalbla,*"  aa  racuunandad  by  tha  Prealdont*B  Cottalaalon  on  Hantal  Haalth* 
thimubconoittaa  aa  wall  aa  tha  Sonata  Plna^tca  Commlttaa  »uat  co^a  to  gripa 
with  tha  fact  th^t  >1adlcare  haa  lnatltutl6nail£ad  the  blaa  againat  tj^oaa  ' 
auffaring  from  naifvoua  and  tnantal  dlaordara  In  Ita  harah,  and  uniquely 
d^lacrltolnatory  coverage'  of  mental  hoalth  benefit! ,    Under  Medicare)  tha 
outpatient  treatment  of  the  elderly*a  phyalcal  dlaordara  la  n(\t  limited  by 
dollara;'but  If  the.dleordar  la  nenta:),  coverage  enJe  after. a  Federal  ahare  of 
i2$0  par  year  la  reached.    Further,  the  Medicate  Fart  B  cbliuurance 
requirement  for  mental  health, care  la  50  percent >aa  oppoaad  to  the^ 20  percent 
>  requirement  wfor^  phyalcal  health  care.    Similarly,  Inpatient  t^featmant  of .  a 
phyalcal  dlaorder  la  not  aubject  to  day  limltat  but  If  tha  (Ilaorder  la  mental, 
a  190  day  llfatlme  limit  la  Impoaed.    Medlcare^'e  failure  to  provide  adequate 
coverage  f or  ^he  traat^nt  of  mental  ((laorderit  la  not  within  the  purvlav  of 
tha  Subcommittee.    However,  we  belleva^lt  le  Important  that  the. Subcommittee 
racognlta  that  ^hla  barrier  to  ^Jequata  health  care  for  tha  mentally  Impaired 
alderly  atand«  In  the  way  of  many  of  our  Mutual  goala. 
Stl^mt  'of  Mental  Health  Care  1^  - 

Tha  SubcoBttlttaa  can  help  maka  a  different*  lJB||^her  ar^  which  aarvaa 
to  aegregata  tha  el|larly  with  mental  and  amotlonal  proleme  from  thi  he»lth 
•Cera  and  aoclil  aarvlcaa  natworka      the  contlnulng'ftigma' of  mental  .lllnaaa. 
Due  to  the  atlgma  popularly  attached* to  m*htal  lllnaa4>  and^dua  to  th^lr 
private  faare  ralatlng  to  It,  moVt  people  are  reluctirtP,  to  aaak'^iantal  heelth 
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.o«rt'.    Ind«td»  tN  ptrion  with  «n  «aotion4l  dlaordtr  It  mora  lllyly  to  delay 
or  r«J«ct  Mrly  tKpitoirft  for  thtlr.  complaint  than  thay  would  U  to  aaak  halp 
for  a  phyalcal  dlaordar.    Add  to-thla  tha  fact  that  today 'a  aldarly  balo'ng  tjo 
*^g<^n«rftlon  that  haa  traditionally  vlawad  nantal  Ulnaaa  wll;h  an  alnoat 
auparatltloua  draad.    To  many  oldar  adulta.  ^anility  \9  parcalvad  aa  a  ftonnal 
aai)act  of  aging?  to  be  gloomy  and  without  hope  for  tha  future  la  conalderad  a 
natural  atete,  not  «  ttanlfeatatlon  of  dapreaalon*    Moreover,  It  le  often  ^ 
aaauaad  that  the  mantally  healthy  older  person  growe  more  peeela>latlc»  rigid 
and  Iraacible  with  age.    8ut:h  arroneoua  belief  atructfurea  muat  ba  eraaod.  It 
la  eaaentlal  Chat  we  work  together  to  eliminate  the  atlgma  of  mefital  IllrtOBa, 
by  plaalng  It  In  Ita  proper  perapectlve,    Namely,  we  muat  r^co^nlze  that 
emotional  dlaordera  can  fce  amaUort»,ted  and  treated  In  the  aame  wey  aa^many 
.phyalcal  dlff Icultlea .    Until  we  can  accompliah  auch  recognl/lon^    we  will  * 
continue  to  be  fruatrated,  not  only  In  meeting  the  needa  of  thoae  already 
Buffering  from  mental  dlaoMera,  »but  alao  by  the  vaat  numbera  of  Indlvlduala  * 
who  are  too  proud  or  too  frlghtene'd  to  accept  the  fact  of  mental  dlaordar  and 
to  ^eek  and  recelVe  treatment.    The  exlatlng  network  of  Area  Agenclea  on  Aging 
aatipbllahed  under  the  Older  Americana^ Act  can  help  bridge  <he  gep  betwean 
thaae  aelf-dtf^atlng  bfllefa  and  acceaa  to  both  the  mental  htalth  treatment  • 

.  and  aqcfal  aarvlce  networke. 
Pragmented^gervlce  Syatema.  ►  ^ 

Aa  the  Subcommittee  la  no  doubt  aware,  theic«        currently  two  exclualve 

'  eervlce  ayatema,  Commu^^lty  Ment*l  Health  Cantera  and  aervlcee  financed  by  Area 
Agenclea  on  Aging,  which  can  potentially  aerv«  the  paycho-^aocl4l  needa  of  the 
older  paraon.    Unfartunately^  kheae  ayi^tema  are  currently  attuctured  ae 
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itparat*,  lnd«p«ndant  iirvlot  uyutm,    Tha  Cooimunity  Mantal  HaaUh  Cantara 
aarva  only  tha  *'p«ycho**''  naada  of  cha  individual  and  tha  Area  Aganclae  on 
Aging,  wlmn  thay  aupport*  mantal  haalth  programii,  ai^rva  only  tbo  "-aociaT* 
nattdi«    A  rtcant  atudy  by  tha  Ganaral  Accounting  Offica,  ^Tha  Bldarly  Ramain 
in  Ni«d  of  Htntal  Haalth  9«rvlca/  found  that  "many  of  tha  aarvlcaa  which  tha 
mantally  ot  riak  bldarly  naad  ara  aoclal  aupporta,  rathar  than  or  ip  addition 
to,  moro  traditional  nant^jt  hanlth  IntarVdniionB /*    In  ordar  to.  acconpliah 
thi^,  tha  authora  of  tha  Itudy  call  for  inpraatad  **cooparation  among  primary 
caA,  aantal  jiaalth  and  aoclal  aarylct  providare,"  noting  that  thay  "did  not 
find  auch  llnjyigis  to  ba  wall  devalqpad,"    Our  own  Action  Coouaittao  aurvay  ♦ 
raconfiro$  tha  GAO  .f  inJiUga .    In  a  aariaa  of  jiite  viiita  to  CMHC'a  and 
.  community-baftad  ^ing  programa,  the  ActH^^Committtfa^found  that  thara  i« 
Ilttla  routina  intaractlon  batwaen  tha  two  aarvica  ayataott«    Such  findings 
•poaa  a  wajor  challanga  to  both  tha  aging  natvork^apd  tha  nantal  haalth  cara 
•yatam  and  ahould  be  carefully  atudiad  by  the  Subcommittee  incite 
dallbarationa  on  the  Older  Americans  Act  raeuthoritation^ 
IRCISUTIVB  H18T0RV 

  3  

Congreat  haa  enacted  a  eariea  of  legialativq  Inc^ntivee  for  the  provision 
of  mantel  health  servicea  to  older  adulta. 

In  1975,  apeclalieed  aervloea  for  tha  elderly  Were  urgeted  es  an 
aasential  component  of  Community  Hentel  Health  Centere,  which  bed  been  ' 
eatabllshed  in  1963,    Thia  requirement  wee*  reemphikalzed  in  the  1978  amendoente 
to  the  Community  Mental  Haalth  Centers  Act.    Despite  theea  Congreeeional 
^directives,  CMHCe  did  not  uniformly  IrtjJlement  suoh  aervlcee,  although  many 
'  Outstanding  programa  were  sterted  during  that  pe^riotT,    In  1980  iA  an  effort  to 
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tnoourtgt  tnd  atrtngthtn  a  national  program,  tha  Hantal  Health  Byatana  kci 

provldad  Incraaaad  Incantlvaa  for  aging  programa  by  providing  Conmunlty  Manual 

llaaUh  Cantart  and  o.thar  prlvata  .non^^proflt  i&antal  haalth  provider  aganclea 
•A 

With  eaparata  atefflng  and  coordination  granta  to  davalop^  agl^g-apaclf Ic 
prograna..   Houavar,  the  Nantal  Haalth  dyataaa  Act  vaa  navar  iaplamtntad  dua  to 
anaotttant       tha  laantal  haalth  block  grant  program,    AUhougb  the  block  grant 
doaa  contain  aoise  provlelon  for  .epeclaltted  aervlca  to  tha  elderly^  the  Action 
Conlttee  CMHC  eurvay.haa  found  that  alnca  tha  block  grant  progran  vaa 
Inpleaanted  there  baa  bean  a  oarked  dacraaee  In  CH\\C  aging  prograae.^^ 
Sixty-four  percent  of  the  CHHCa  reap6ndlng  to  the  aurvey  Indicated  that  they 
once-brt,  but  no  longer  have,  aging  prograaa.    The  aurvey  Indicated  that  the 
termination  rate  {x»r  auch  epeclalUed  progra«a  baa  Increased  aharply  alnca. 
1980.    Thua,^  at  thla  time  It  la  apparent  that  thj  Coaagnlty  Mental  Health  . 
Centera  are  not  able  to  play  a  laaderehlp  role  In  abating  land  delivering 
nental  health  aarvlcae  to  older  people* 

The  groupe  1  an  repreeentiai  today  Jointly  ebdorae  the  pretalaa  that  the 
eervfcea  cotdponebt  of  the  Mental  Health  Syatene  Act  (or  conperable 
legislation)  lauet  ultlaately  be  reinstated.    Ilovever,  In  the  Interim  we  agree 
that  the  Older  Anarlcana  Act  ahould  be ' irecognited  ea  a  vehicle  for  encoureglnj 
and  aafabllahlng  neceeniiry  eervlcea  for  the  ttentelly  111  eldjirly.  . 

'TlJa  97th  Congraaa  racognlced  thla  challenge  In  enacting  In  tjJ|.l9Bl  Older 
Aaerlcena  Act  attondnenta  (P.L.  97-115)  a  aectlon  In  Title  IV  af  the  Act 
faqulrlng  targeted  nantal  haalth  detionatratlon  iHrogranB  for  older  adulta, 
BacUon  (Title  IV  Part  B  Bee.  422  (b))  of  the  Act  epeclfleai* 


251 


♦  1 


*   **(b)  In  naklng  grant|  and  contract*  under  tbia  aactian^  th«  Comolflfllonor 
ih«ll  giv«  •p4icii|l  conaidaraelon  to  projefts  daalgnad  t6 

^  (r)    iir««C  tho  sptclal  haalth  cara  naada  of  tha  aldarly  Including 

(A)  tha  location  of  oldbr  individuals  who  ara  in, naed  of  raantal. 
'  hialth\aarvictii;' 

(B)  th«  proviaion  of^  or  arrangamant  for  the  provlaion  of/  ' 
ttfdical  diffarafttial  diagnoaaa  of  oldtr  individuala 

^  dlatlnguiah  h«^tvatn  their, ne^d  for  mantaT  health  $«rvice»\and  ^< 

other  aadical  care;  ^ 

(C)  tha  apaciflcation  of  the  nental  health  ne#de  ojl^plder 
individuala r  and  the  aental  hoalth  and  au))port|f  aervlcee  required 
to  oieet  auch  needa;  and  ^, 

(D)  the  proviaion  of  ,  , 

(i)    the  nentel  health  and  aupport  aervicee  epecified  ^n 
cleuae  (C)  in  the  cotsmunitlea;  or  (li)  auch  eervicea  for 
older  Individuale  tn  iiuraing  homte  and  tntermedlete  care 
#  t'  facllltien»  and  training  of  the  amployeea  of  auch  homea  and 

facilitiea  in  the  proyiaioo  of  such  servi<ioa;" 

Deapite  the  intentiona  of  the  Congreaa  in  enacting  theae  provlalonai  the 
adminietratlon  to  date  haa  not  iaaued  a  grant  .announceai«nt  vhi^h  incorporatea 
the  range  of  iaauea  compriaedin  the  1961  amendmenta*    Further i  in  reviev  of 
the  Adminietrati'on  6n  Aging  Office  of  Progrnn  Development  Titla  tV  Aictive 
Grenta  and  Contracta  liating^  we  find  only  al^  awarda  aince  1981  which  reflect 
aven  the  general  Intent  of  the  nental  ktaalth  provieiona.    Given  the  long  term 
c^re  ^rlentetion  of  theiie  hearinge,  It  ia  interaatlpg  to  note  that  none  of 
theae  grant,  awarda  are  foir  nental  health  demonatration  prograna  in  nuraing 
homaa*  and  intermediate  care  facilitiea. 

It  ia»  therefpre/ apporent  that  the  1961  Older  Americana  Act  aac^ndaent  la 
not  adequate  to  etimulate  increaai^c)  attention  to  the  mental  health  needa  of 
Older  eduUe,    We  ara  accofdingly^  prOi|)oalng  that  Congreaa  enact  mdre 
directive  proviai\>na  for  mental  health  itt  the  1984  aihendmenta. 
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EBCOHHBWDATtONS^        •   s  •  = ■ 

;  ■  ■  ,  f,-         ^  _   \  i 

The  griftpt  ^Alch  I  reprtftAt  favor  •fiveral  rtcoonandatlbna  which  wo 
'  ■ .  •*  . 

NllfvkwiXl  •tran^thio  th«  Act  and  pr);>vidt  cvld^r  adults  graatar  accthia  to 

^mantamUalth  and  aoctal  aupport  aatVloaav  ^1 

Flrat  wa^raconiaand  that  tha  Subconalttoa  ^^Int^ln  tha  abova  rafarancad 

mvliloo  cumntly  contalnad*  m  Title  tv  Part  B  ffactloi)  AZJ^h).    Howavir,  H!" 

auggaat*  that 'tha  1984  Astandaanti  provlda  for'lmplatDantatlon  of  th^a  aactlon  , 

^through  tJia  allocation  of  funda  and  t;ha  tlaaly  laauanca  of  ragulatlona  and 
*  *  •  >        ,  » 

prograpi  annouAcawanta-apaclflie  to  carr/ o^ut  tha  Intant  of  tha  Act. 

y  Sacondl^^^wa  racosnand  that  Tlffle  III!  arf  tha  Act  ba  aaendad  to  authorlw 

Ar^a  Agyncfaa  on  Aglna^co  contract  and  make  granta  to  aarva  tha  aoclal  naada  ^ 

Of  tH{(.  Bart^ally  111  yldarly.    Furthar,  m\xch  an  anandnant  ahould  "Jlract  Afaa 

i^t^^ncU^tiJ^^f^  to  davalop  working  agraamaata  with  Community  Mantal  Haalth 

Ctiftfcra  and  othar  pabllc 'or  prlvata  nonprofit  organliatlona  providing  nbntal 

haalth  aarvlcaa  to  aaaura  a  coordlnatipd  approach  In  maatlnf  the  mantal  health 

and  tha  paycholodl^l  naada  of  the  alde)rly.    Rather  than  raqplrlng  Area 

Aganclaa  on  Aging  to  fund  such  prograaa  ou^  of  axlatlng  funda,  a  aaparata 

allocation  allould  ba  t>rovlded  for  tha  operation  o^  auch  programs. 

*Wa  Atand  reedy  to  pt^ovlde  Subcotnnlttaa  staff  with  a  draft  amendment  to 

Cilery  out  tbeea  suggest  ions,    :        >  '  '  * 

'We  are  pleeeed  to  be  called^  upon  to  pleyj^  active  4^ol-a  In  advocating  for 

the  Inclualon  of  these  Importsnt  and  necesssry  provisions  in  the  IWA  Older 

Ameritsns  Act  Aaendttsnta.    Tha  Subcommittee  Is  to  be  commended  for  their 

efforts  nn/thla  ttajor  national  Initiative. 


.  f 
•  1 
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ACTION  COMMITTEE 
TO  IMPLEMENT  THE  MENTAL  HEALTH  RECOMMEfsjDATIONS 
OF  THE  1981  WHITE  HOUSE  CONFERENCE  ON  AGING 


I 


March  20 »  198A 


Hohorftblt  Chtrl«t  K.  Qrtfllty 
ChtKrntfn,  8ubooi«nitt««  on  Aging 
United  8ttt«t  S«nttf 

WAthlngion,  D.  C.  20510 

D«tr  8«nttor  Graitl«yi 

I  wt9  honored  to  htv«  tK«  opportunity  to  t««tlry  btfor*  Uii  au^coflsml tti* 
on  Aging  on  **tong-T«ni  Cir«  und#r  th*  Oldir  Amtrlctni  Act",  tnd  to  comn«n^  on 
th«  iMnttl  hftlth  otr«  n««dt  of  old«r  AoMrlctni.    Thtnk  you  for  th«  lnt«r«ft  . 
«nd  eontKd«rttlon  which  htt  b«fn  iicoord«d  our  r«comiQ«ndttKont. 

I  tm  pl«ftttd  to  bf  tbI«  to  respond  to  th«  quiitKoni  you  htvi  pond  c«ltt«d 
to  my  t«itlttony  for  th«  hatrlng  r«qord.    My  r«mtrk«  tr*  tit.  fplloMn: 

1.  (Q)    You  olt«d  t  nuAb«r  c/f  -  ftatlitKci  on  th«  txttnt  to  which  oldir  p«opl« 
trt  ■•rv«d  by  th«  Comiunlty  Mtntal  H«tlth  C«nt«rf  tnd  by  prlvtti 
prtctltlon«rf.    Clttrly,  tk«ff  figur^f  would  to  lndlctt«  u'nd«rf«rvlef . 
But  th*Bt  tr*  rtthir  gftniral  natlpn^l  fKgur«f.    Ar«  naidii  tff«ffn«ntf  tt  tji« 
loc«l  Itvtlr  ut#d  rtgultrly  to  htlp  undirittnd  thi  »or«^or  l^ti  pc#olitt 
mtgnltudtt  of  iMinttl  nttdi  of  th«  tldtrly  Kn  coRnunltitir 

(A)  th«r«  tr«  currently  no  rtqulrtiMnti  thtt  •Kthir  Ar««  Ag«nclff  on  Aging  or 
CoMiuhKty  Mttnttl  Httlth  Ctnttri  conduct  ntidn  ••••••MOti  on  thtt  m^nttl  hitlth 

n«tdt  of  th«  ttldttrly,    In  ioim  itftttt  And  compunKtlti  w«  undtrittud  th«t  ^h\h 
it  btting  don«;  it       not,  how«v«r»  don*  on  •  uniform  btili  which  would  gllow  % 
Mor#  tccurtttt  ttgtffiMnt  of  local  n*tdi.    At  a  itap  towarda  ramadylng  thia 
altuatlon,  I  would  raconman^  ,that  thf  SubcOiaml ttaav  davalbp  Oldar  Amarlcana  Act 
amandmanta  and'  allocata  funda  to  anabla  Araa  Aganclaa  on  Aging  ^o^conduct 
naada  aaaaai^manta  on  lha  agad  with  manti^  haal^h  problama  in  thalr  oatChtMnt 

2.  (Q)  You  a^atad  in  your  written  taatimony  that  tha  Admlnlatratioif  haa  not 
iaauad  a  grant  annou^icamant  which  incorporataa  tha  tanga  of  iaauaa  idantifiad 
In  tha  jl981  Titla  V  amandAanta.    Co^ld  you  charactarUa  a  bit  mora  praolialy 
tha  nit  aWarda  mada  in  tba  mantal  haaltb  araa  ainta  1981f    Juit  what  do  tbay 

'fotua  on  and  why  don't  th$f  Mat  tba  praaant  raquiramant  of  titla  XVf    Do  you 
conaidar  tha  long-tara  aaN  flirontolbgy  cantara  and  ^ha  work  thaV^do,  and  tha 
channaling  damafitratlona  aa  poiiibly  maating  tha  conoarna  of  thoaa  1961 
aiMndintntar  '  S 

.       I  ■ 

1?00  17thS(fOOt.NW,  '  '  •  ^ 

Washlngtof)  I)  C  2fXXi6  v  '  " 
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CA)  Th«  tvardt  r«r«r«Dc«d  provld*  fop:  1)  ^hi  tittbllitiiMnt  of  t  sodtl  for 
«ff«otLv«  colltboratioo  b«ti#««n  tsing  and  Mnttl  ht«lth  n«tiiorlci  to  IncrMi* 
acotfiilbUlty  of  tb#  •l^trXy  to  «  full  rtns*  of  mnUl  httlth  ■•rvlo«i( 
2)  Incrttilng  Mnttl  h%|«lth  and  asing  itrvieai  eootdlnaeion  to  crant* 
•cctpttblf,  acc«iilblii^ooit-«ff lct«nt/ and  rfpllcblt  p««r  couriiallng  mod«li 
within  tht  fruMwork  pf icurrant  itrvlc*  tytttut;  3)  ftcllltttlng  Mnttl  h««lth 
and  Hlns  Intaragancy  llnkagai  through  r#pllctbl«  Mthodi  of  kAowUdgo 
trtnifar  and  Inforaatkon  dlaiaalnatlon;  4)  daaign  4od  taatlng  of  a  nanataiMnt 
information  ayitam;  5)  comparing  affactlvai^aii  pf  widov^ra  aalf-halp  groupi; 
•nd  6)  davaloplng  a  cllant  managamant  ayttam  on  guardlanahlp  para.    All  of 
thai*  projacta  ara  uaaful.    Collactivaly ,  ho«#avar,  thay  fall  to  addraaa  In  a 
^algnlf leant  mannar  loma  of  tha  itatad  objtctlvaa  of  Tltla  IV.  ,  For  axampla, 
tha  Commliilonar  la  diractad  In  Tltla  IV  to  gly«  ipaelal  conaldaratlon  to 
projaota  daalgnad  to:^ 

^(1)    maat  tha  apa.clal  haalth  cara  naada  of  tha  aldarly  Including 

<A)    tha  locatj^on  of  oldar  Indlvlduali'who  ara  In  naad  of  mantal 
haalth  aarvlcaa; 

(D)    tha  provlilon  of,  or  arrangamant  for  tha  provlalon  of,  madlcal 
dlffarantial  diagnoiaa  of  oldar  Indlvlduala  to  dlitlngulih  batwaan 
thalr  naad  for  mantal  haalth  ■•rvlcai  and  othar  madlcal  cara; 

(C)  tha  ipaclf Icatlon  of  tha  mantal  haalth  naadi  of  oldar 
Individual!,  and  tha  mantal  haalth  and  support  aarvlcai  raqulrad  to 
maat  such  naadi;  and 

%  ■  ■   """  ' 

(D)  tha  provliion  of 

(1)    tha  mantal  haalth  and.aupport  larvlcaa  ipaclf lad 
in  clauia  (C)  In  tha  coi*iunltiai ;  or  <11)  auch  aarvlcaa 
for  oldar  Individual!  In  nuralng  homaa  and  Intarmadlata 
cai^a  facilltlai,  and  training  of  tha  amployaai  of  luch 
homaa  apd  facUltlaa  In  tha  provision  of  auch  aarvlcaa^*' 

Va  ballava  that  If  tha  Commlailonar  had  liiuad  a  grant  announcamant 
coVarlng  tha  ranga  of  liiuaa  that  ara  In  TitXa  IV,  propoaali  would  hava  baan 
aubmlttad,  which  If  fundad,  would  hava  mada  f  contribution  to  daallng  with  all 
of  tha  iiiuaa.    Thii  laam  to  ua  to  hava  baan  tha  olaar  intant  of  tha  qongraaa. 

3.  (Q)  Would  you  Bay  that  tha  primary  cara  for  tha  mantal  haalth  of  tha  > 
aldarly  raptp  with  tha  mantal  haalth  lyatam  propar^  rathor  than  with  tha  Oldar 
Amarlcana  Act  natworkT 
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(A)  At  tat  forth  in  my  taatimony,  wa  baliave  that  Comnunity  Mental  riaalth 

Centers,  foi^  exeaplei  ahouV  have  ^he  reapohaibllity  for  aeeting  the  "paycho" 

liaada  of  the  elderly  and  thl^t  Area  Aganciea  on  Aging  ahould^^  be  authorised  end 

prbyided  with  the  i>eceosary  teiourcea  to  Contract  for,  or  make  (fronts  for,  tho 

peycho0Qcial  needs  of  thu  elderly* 
♦  • 

4«(Q)  li  the  probl^  of  miedlegnoaia  a  problem  of  b«tter  education  pf  -n^ 
paychologlatii  pay/hiatriata  and  ioclal  workarai  nuraea  and  phyaiciani  in 
geriatric  mental  heelth?    If  ao,  are  the  organlsattona  you  represent  today  not 
particularly  well  placed  to  help  With  thia?    And  if  not,  Just  how  do  we  deal 
with  the  problem? 

.  (A)  I  agree  that  inadequate  training  of  health  and  aopial  services 
profeaaionala  and  paraprof essionala  continues  to  be  a  m^jor  problem.  The 

'  Congress  had  attempted  to  address  this  iaaue  by  mandating  training  programa 
tl>rough  the  National  Institute  of  Mental  Health,  the  National  Institute  on 
Aging  and  ths  Administration  on  Aging*    However,  to  date  these  efforts  have 
only  begun  to  meet  the  needs.    There  is  cleerly.a  need  for  tncraaaed  federal 
support  of  training  In  aging  and  mental  health  for  both  prof^aeionals  and 
paraprofeaaionals  working  in  og/ng. 

I  additionally  wlah  to  note  that  there  la  also  a  need  for  'increased 
federal  support  of  research  on  Alzheimer*  a  and  similar  conditiplis  frequently 
^miediagnoaad.    The  recent  hearings  on  Alxheime^'s  Disease  held  by  this 
Subcommittee  supports  the  neied  for  increased  attention  on  thia  disease  and 
other  related  diseaaee. 

As  evidence  of  organisational  Intereat,  I  wish  to  note  that  theee  four 
mental  heelth  associationa  (American  Nuraes*  Association,  American  Psychiatric 
Aenocletion,  Anericen  PsychoUglcal  Asaoclstion  and  National  AaaoclAtion  of 
Social  Workers)  ssrved  as  the  co-cojtvenors  ^'f  the  White  House  Conference  on 
Aging  Mini  Conference  on  the  Mental  Heelth  of  Older  Americana,  and  each 
organization  la  curmntly  involved  in  projects  related  to  mental  health  and 
aging*    Por'turther  detail,  X  auggeat  th^t;*  the  Subcommittee  requset  that  each 
organisation  aubmit  a  summary  statement ^ofv^ucl*  activities  for  the  record* 

5*  (Q)  I  think  you  stated  that  the  groupe  you  ere  representing  tot^ay  would 
like  to  aee  the  Act  changed  to  authorise  the  ar^is  agencies  to  contract  and 
(sake  granta  to  serve  the  social  needs  of  the  mentally  ill  elderly?    Can*t  the. 
area  agencies  do  this  now  as  the  Act  la  preaently  written?    tf  we  wanted  to  do 
something  like  this  wouldn't  we  have  to  require  then  to  do  it?    And  given  that 
thi  Act,  as  you  know  probably  better  than  anyone,  haa  given  great  discretion 
to  state  and  local  levels,  would  this  be  a  good  idea? 
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(A)  Th«  current  Act  doei  n(vt  prohibit  .uch  activity*  ^It  doea  not,  however. 
.pXiice  on  Area  Agencies  on  Aging  an  afflrnBitlve  re«.pon8lbUlty  to  contract  and 
make  grants  to  aeel;  eoclaX  needs  of  the  manCally  111.    Furthermore,  It  iloen  ' 
g^ot  provide  for  a  epeclflc  appropriation  to  carry^out  this  responsibility.  As 
^•tated  In  my  teetlmony.  we  believe  that  AAA»e  ehQuJd  have  thU  reaponslblllty 
epelled  out  In  the  Older  Amerlcairt  Act  and  should  be  provltied  with  funda  over 
and  above  their  present  reaourcea  to  discharge  this  rasponoiblllty;. 

6.  (Q)  I  think  you  stated  that  you  would  like  to  lee  the  Act  direct  area 
agenclee  to  develop  working  agreements  with  Cooaunlty  Mental  Health  Centers. 
Do  you  have  any  data  froo  the  survtfy  the  action  group  did  as  to  how  many  area 
agencies  are  already  doing  thla  or  as  to  how  many  Community  Mental  Health 
Centers  had  this  sort  of  relationship  with  trlple-a»8? 

(A^  The  Action  Committee  survey  of  Community  Mental  Health  Centers  focused  on 
the  delivery  of  mental  herflth  services  to  the  aged,  and  did  not  question  In 
detail  the  relatlon^ihlp  between  CMllCs  and  Area  Agencies  on  Aging.  However, 
membero  of  tlje  Action  Committee  did  conduct  eleven  site  visits  to  CMHCe  and' 
AAAi  where  the  CMHC/AAA  relationships  were  examined  In  detail.    While  the 
.statistical  sempllng  u  small,  the  site  visit  findings  Indlcet?  that*  there-are 
nom  cooperative  efforts  between  CMHCs  and  AAAs.    Unfortunately,  our  site 
vlalt  staff  found  fully  coordinated  efforts  In  only  four  Instances.  These 
cooperative  efforts  tended  to  occur  when  a  staff  member  from  one  agency 
assumed  employment  In  the  other,  and  was  able  to  maintain  the  working 
relationship. 

visits  to  Bites  In  other  communitUe  revealed  that  the  relationship 
^ batween  CMHCs  and^AAAs  Is  less  than  fully  cooperative,  and  th*t  often  there  Is 
little  or  no  contact  between  the  agertcles.  ,  In  some  communities  there  are 
mutual  referrals  between  the  CMHCs  and  AAAs.  but  often  the  AAAs  are  not  mental 
health  oriented,  with  the  contact  being  for  con^ltatlon  akd  education,  rather 
than  for  mental  health  referral*     It  waa  also  fp\md  that  when  a  CMHC  did  nol 
have  an  active  program  for  the  aged,  AAAn  did  tibf\  refer  their  aged  client  a  for 
mental  health  services, 

The  pattern  that  em<M|ed  from  the  slte^slts  Indicates  that  there  Is 
currently  little  Incentive  for  coordlnate4»|prt  between  CMHCs  and  AAA*.  Our 
proposaU  Bsrves  to  encourage  cooperation  elMfca  by  providing  the  necessary 
raeourc^B  to  the  AAAs  and  develop  working  fjfSKA^s  with  CMHCs^  and  other 
nonprofit  organisations  to  provide  mental  hoaltTl^i^^^lceB  to  meet  the  needs  of 
the  elderly* 

7.  (Q)  You  are  as  familiar  as  anyone  with  th«  Older  Am^rUans  Art  and  the 
capacltlae  of  the  state  and  area  agencies  on  aging.    Can  you  tell  us  what  you 
think  of  the  proposal  by  the  National  Aieoclttlon  of  Area^  Agencies  on  Aging  to 
mov  more  emphatically  Into  the  long-tena  care  ar#ar  taking  on  In  the  proceii 
major  case  maQagement  and  aiieaiment  r«spontibllUieit 

<A)  1  believe  that  Area  Agencies  on  Aging  should  be  abla  to  enter  into 
contracts,  or  make  graoti,  which  will  reeult  in  a  raiponilble  and  appropriate 
organisation  in  the  conm^inUy  being,  in  a  position  to  aiiume  cane  management 
and  aiieaiment  reiponilbllUiei .    I  do  not  believe  that  the  Area  Agenclei 
•hould  aiiume  theie  reiponilbllitlei  unlesi  It  can  be  demonitrated  that  thare 
li  no  othar  organltatlon  In  tha  commur^lty  that  li  In  a  pdiltion  to  aasuma 
fchamv 

I  hope  my  remarks  adesiu*ti|ly  addreii  your  concerni.    If  you  have  any 
further  q|ueitloni,  pleaia^do  not  hatltate  ^  contact  me. 

Sl^nceraly. 

*  ♦ 

...    -    .#  ^  .,,1,1,,  '"  'v""'-v  •■  ■  • 
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Senator  Grassley.  Well,  thank  you.  I  appreciate  that  encourage* 
•ment.  And  let  me  say  that  this  is  something  that  has  been  brought 
to  our  attention  and  we  are  going  to  give  it  the  consideration  tne^t 
^      it  ought  to  be  given  and  I  think  your  coming  here  highlights  that. 

I  would  also  like  to  add  before  we  go  on  to  Dr,  Carman  that  I  am 
going  to  write  the  Commissioner  on  Aging  to  respond  to  the  com- 
mittee so  that  we  may  have  the  beneHt  of  the  administration's 
vifew8**on  why  they  have  not  made  any  of  those  grants  that  you 
talked  about  in  title  IV*  Because  I  think  we  do  need  that  explaha^ 
tion  and  also  it  gives  them  an  opportunity  to  make  clear  their  ra- 
tionale. But  I  am  glad  you  brought  it  up  and  we  will  follow  through 
on  that.  ^ 

Dr.  Flemmino.  As  a  former  Commissioner  on  Aging,  I  recognize 
that  they  had  some  fiscal  problems  as  far  as  title  IV  is  concerned. 

Senator  Grassl^y.  Yes,  and  I  assume  that  probably  the  answer 
^  will  relate  to  that. 

Dr.  Plemmino.  That  will  undoubtedly  be  identified. 

Senator  Grasslbt;  OK. 

Dr.  Carman. 

Dr.  Carman.  Thlsmk  you,  Mr.  Chairman. 

My  name  is  Mary  Carman,  and  I  am  director  of  the  department 
of  aging  services  at  Prairie  View,  which  a  private  psychiatric 
hospital  and  community  mental  health  center  in  central  Kahsas.  It 
Was  founded  in  1954  by  the  Mennonites  as  one  of  their  affiliates.  I 
am  here  today  representing  Prairie  View  and  I  am  here  to  talk 
about  their  aging  program,  and  I  am  also  here  as  a  representative 
of  the  National  Council  of  Community  Health  Services. 

I  am  aware  of  the  time  constraints  and  you  have  the  written  tes- 
timony, so  I  would  like  to  just  briefly  summarize  and  maybe  make 
i  - ,        three  points. 

Senatoi^  Grassiuey.  Will  you  pull  the  microphone  just  a  little 
closer  to  9(ou. 

Dr.  Car^n.  Yes,  ijlr; 

First  of  all,  I  think  that  Dr.  Flemming  has  very  capably  stated 
what  the  mental  health  problems  of  the  elderly  are  in  this  society, 
and  indeed  thqy  have  been  neglected  by  the  professional  mental 
'  health  providers  in  our  society. 

A  recent  National  Coi^ncil  of  Community  Mental  Health  Centers 
'  survey  found  that  59  percent  of  the  reporting  centers  had  aging 
programs;  however,  only  8  percent  of  their  client  caseload  are  eld- 
erly. I  believe  there  are  a  number  of  prx>blems  that  community 
mental  health  centers  and  other  health  professionals  have  in 
trying  to  address  the  needs  of— the  psychiatric  heeds  of  the  elderly 
population.  Dr.  Flemming  alluded  to  a  number  of  them:  Agism  is  a 
^  primary  one.  A  secondary  one  is  that  there  is  a  paucity  of  trained 
mental  health  providers  that  are  trained  to  work  with  cdderly  and 
^  Hheir  families.  The  stigmatism  of  psychiatric  problems  in%ur  socie- 
ty still  remains.  And  a  fourth  but  mc^or  problem  is  a  funding  prob* 
lem.  And  these  all  combine,  I  think,  to  contribute  to  the  underutili- 
zation  of  mental  health  services  by  the  elderly. 

It  has  been  demonstrated  repeatedly  throughout  research  in  the 
literature  that  we  have  the  techniques  ana  the  ability  to  tireat 
mental .  health  problems  of  the  elderly.  It  is  not  a  matter  of  not 
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being  able  to  treat;  it  is4;he  other  kinds  of  things  that  pose  obsta- 
cles. ^"^N  ' 

Some  of  the  haodicaps  that  pre  faced  by  the  conamunity  mental 
.  he^th  centers  are  those  that  I  have  alluded  to  earlier  a^id,  in  addi- 
tion, and  I  can  relate  primarily  to  Kansas,  but  the  problem  has 
been  compounded  by  the  implementation,  of  the  block  grants,  the 
alcohol,  drug  abuse  and  mental  health  block  grant.  These  changes 
.  in  funding  patterns,  and  the  reduction  in  funds  have  forced  the 
centers  to  reduce  prevention  and  education  programs  as  well  as 
reduce  overall  resources  available  to  the  dging  programs.  Attempts 
to  treat  elderlv  who  happen  toi^be  in  a  nursing  home  are  met  with 
further  obstacles. 

In  Kansas,  for  example^  the  medicare  initial  reauirements  were 
that  the  person  had  to  be  brought  to  the  mental  health  center. 
They  could  not  be  treated  at  the  nursing  home,  which  is  contrary 
,  to  much  of  the  national  policy  in  trying. to  reach  the  elderly  person 
where  they  are. 

Further  problems,  for  example  in  Kansas,  medicaid  dis^^llows  re- 
imbursement to  a  mental  health  professional  for  treatment  of  a 
person  in  a  nursing  horne  unless  that  treatment  is  directed  toward 
rehabilil;ation  which  will  allow  that  person  to  reenter  the  cora^pu- 
nity.  Even  though  that  may  not  be  an  appropriate  goal  for  a  Vi^y 
frail  elderly  individual.  .\ 
^  would  like  to  spend  a  bit  of  time  now  talking  about  Prairie 
View's  program  and  spme  of  the  ways  that  we  have  established 
thati  As  I  mentioned  earlier,  the  aging  program  was  established  in 
1977.  Prairie  View  has  a  staff  of  M)out  178  individuals.  The  aging 
department  has  a  staff  of  seven  professional  staff  members,  induo- 
ing  myself  as  a  psychologist,  four  social  workers,  a  chaplain,  and 
.  one  mental  health  worker,  and  v/e  have  approximately  20  percent 
of  three  of  our  psychiatrists'  time  that  are  devoted  to  services  to 
the  elderly.  r 

Diagnosis,  individual  psychotherapy  and  group  therapy,  as  well 
as  fMnily  therapy  and  psychotropic  intervention  where  warranted, 
conslltute  the  chnical  core  of  our  program.  This  also  includes  dif- 
ferential diagnosis  between  those  illnesses  that  may  be  functionally 
'  -  caused  versus  caused  by  some  organic  basis  or*  dementing  illness. 
Patients  may  be  seeh  at  the  center,  in  their  own  home,  or  in  a 
nursing  home.  We  have  a  very  active  consultation  and  education 
program  which  is  aimed  primarily  at  prevention.  This  includes 
workshops  for  professionals,  elderly,  for  their  families.  It  includes 
inservice  training  to  nursing  homes,  to  hospitals.  It  includes  such 
•  things  as  psychodrama  groups  that  we  have  conducted  in  nursing 
homes,  life  support  groups  in  nursing  homes,  widows  groups,  asser- 
tiveness  trainmg  classes  for  elderly,  training  volunteers  in  church-, 
es  to  serve  as  resource  and  crisis  intervention,  providers  to  the  eld*^ 
erlv,  training  hospice  volunteers,  and  so  forth. 

We  have  had  a  relationship  with  the  AAA's  since  our  inception 
and  in  fact  huve  gotten  several  small  grants  from  the  different 
area  agencies  on  a^jing.  One  of  the  problems  that  we  as  mental 
health  centers  face  is  that  we  may  be  responi^ible  for  a  ndmber  nf 
n  countries,  particularly  those  in  rural  settings  such  as  ours.  The  dif- 
ferent counties  intersect  different  AAA  regions  so  that  your  staff 
may  have  to  go  to  several,  15,  even  county  councils'on  aging,  and 

\  '  •  ...  '  • 
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then  also  have  to  go  to  the  regional  area  agency  on  aging.  We 
happen  to  have  a  catchn^ent  area  of  three  different  counties,  and  ♦ 
each  happens  to  be  in  a  different  AAA  district.  We  hfive  had  a 
good  relationi^hip  >yith  the  area  agencies  on  aging  and  have  applied 
for  and  received  some  grant  money  from  thenri,  primarily  to  do  con- 
sultation in. education.  We  are  currently  funding  what  we  call  a 
Focus  group,  a  support  group  for  faniily  members  or  caretakers-  of 
elderly,  as  well  ais  cfthsultation  to  the  county  home  health  agency, 
mental  health  talks  at  senior  centers,  staff  support  groups  and 
nursing  homes  anfl  other  educational  events  from  the  public. 

In  conclusion,  I  would  like  to  say  that  although  Prairie  View  and 
piany  other  mental  health  centers  have  been  successful  in  develop- 
ing innovative  aging  programs,  hs  well  as  developing  linkages  with 
the  aging  network,  we  are  far  from  realizing  our  goal  of  providing 
accessible  mental  he^ltli  services  to  all  elderly  people  who  are  in 
need  of  these  services.  Again,  agism,  the  stigma  of  seeking  mental 
health  services,  funding  problems  and  the  lack  of  trained  profes- 
sionals continue  to  block  the  way. 

In  the  1981  Older  Americans  Act  amendments,  Congress  includ- 
ed a  denrtonstration  provision  to  address  the  mental  health  prob- 
;  lems  of  the  elderly.  This  program  has  never  been  funded.  We  un- 
derstand the  fiscal  constraints  that  we  are  all  familiar  with.  How- 
ever, the  fundamental  goal  of  the  Older  Americans  Act  is  to  im- 
prove the  health  and  well-being  of  older  Americans.  Until  the 
mei;;ital  well-being  of  {he  elderly  American  is  addressed,  this  goal 
will  not  be  actualized.  Therefore  we  strongly  urge  the  ooiiimittee  to 
include  language  in  the  19JB4  Older  Americans  Act  amendments  to 
assure  that  funding  is  made  available  to  meet  the  mental  health 
needs  of  the  elaeriy  Americans. 

That  concludes  my  remarks.  Thank  you^  Mr.  Chairman. 

[The  prepared  statement  of  Dt.  Carman  and  responses  to  ques- 
tions submitted  by  Senator  Graspley  follow:]  - 
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.PUKPAHKI)  STATKMKNT  OK  Mxifv  CARMAN 

Mr.  Chairman  and  memborM  or  tlu>  ^i.ubcoinmittfM* ;  ^ 


My  ncimt^  in  Mary  Carman  and  I  am  nl  rooter  of  btjpar  tmiMit  of 

A<]tnri  at  Pralrlo  View,   Inc,   In  bJtiwton,  Kannajj.     Pratru?  Vic^w, 
Inc,   is  a  non-profit  comprehen^i  I  vo  pfiy^;l\  t  atriu  coiUer  with  ac- 
Credit.itlfln        a  private  ps^yahlatrii:  hospital  and  a  (community 
me n  ta  1  h o ii  I  th  co n  t<? r  .  ^  ^ , 

It  har.  a  wl(V>^  rancjc^fof  norvUnvj  IncUidtnq   Inpatlont,  day  ' 
hOBpltai,  outpatient,  aubntanco  abusi*  troatmont  proqrami,  net- 
vicofi  to'acjtnrj,  conoultation  and  education,  and  connultatiop  to- 
businciia  ^and   imjuatry.     It  was  toundod   In  49'34  and   In  ono  0 

affiliates  of  Monnonlto  M«?ntal  Mejalth  Horvi^ea.     its  Rtaff  of  17H 

s 

.  I  no  I  uclLMj       pfiychlatrintg,  6  Ph  .  n,  ^j^ytrTjolotj  istr» ,   If,  social  work- 
ora,  4  chcvi>latns,    II  psychiatric,  nur^jCM^,  nnd  U  mental  h^iaUh 
wockern.  ' 

ItM  commitin(M\t  to  »;oU!itlc  care  of  people  of  aU  a<|nn^  com- 
bined with  an  ,a\ar(MKM^M  fhat  elderly  were  fienorally  undersorvod 
by  mental  health  services,  led  to  the  eatabl  lyhment  of  an  a<jlmj 
department  *in  1977 . 

I  am  aUo  hero  today  representing  the  Nat  lonal  CouncTl  of 
Community  Mental  Health  Centers  which  represents  over  700  com- 
munity mental  health  centers  nationwide.     These  .  prrt^^ramn  provide 
,a  wide  array  of  community-baaed  mental^  health  services  to  persons 
of  all  aqefl  and  dliabUlty. 

THE  PACTS  V       ^  * 

'The  elderly  are  vulnerable  to  .the  same  emotional  disorders  as 
younger  adults  but  th«  prevalence  of  both  functional  and  oryanlc 
disorder?  Increases' with  atjo  (Pfeiffer,  1977).    Voriou^J  fltudle« 


ImUcite  that  from  1^)  to         at  oldur  pcrnonn  havi?  Hlyntncant 
aymptoin«  ol  inontal  illnons  (Cohen,   1977).     Chronic  hOaltb  pro- 
k)lotn»,  dccrwaau^  Incom^N   rot  Irojnont  reLitrd  tu  loHJi  ol  Identity, 
and  the  doatlj^C  a  apoiuio  and  trlends  iifp^  only  a  Tow  of  the  fine- 
tora  which  Contribute  to  tho^lncroaso   In  emot  lon<a  probloinB  in 
•tho30  oy/(fr  6^4     l*ht>  sov<jrlty  of  thin  problem  can  he  attentod  to 
by  the  fact  that  adultn  agod  65  and  ovi>r,  who  comprise  approxi- 
mately ll%^oL  'the  total  population,  commit  25^4  ol   t_ho  reported 
Bulcideg   (Miller^  1979).  ; 

Id  apt  to  ot  the   tncreaaa  in  depresn  lor)  am!  other  psychiatric 
dlsoidorrt  in  the  oged ,  tM^a  population  receive:!  lor;jj  mental 
health  car'-'  tlvan  yountjer  adults*     According  to  a  n?ctM)t  'National 
Council  of:  Community  Mental  Health  Centers*  survey,  59*  of  the 
reportln<3  centers  had  a(jin<j  proqramn,  however,  only  H%  of  their  . 
client  caw  loat"!  are  elderly.     Aijuim,  a  pc*iucUy  of  mental  health 
profesnionalM  trained  to  work  with  elderly,  ntiqmatlnm  of  pj3y- 
chlatrlc  pn^blemn  In  our  hoc  ioty , '*and  funding  problemn  all  con^ 
tr  ibute  to  the  underut  1 1 1 za t \on  of  mt-^^|||^l  * Ijoa  I  th  Mervice?^  by  tlie 
elderly, 

m  recent  yearn  many  of  t!)e  Mtereotypen  reqardi'mj  the  elderly. 

have  been  ^jhallenqed  and  more  mental  lloaUh  prof enn  lona Im  aro 

wllUnq  to  work  with  older^  patientM .  ^   Conventional  therapeutic 

approachen  such  afi  Lng  Iv  idnal ,  fiami  ly ,  and  (jroup  theraplort  have 

dc»monati^atod  ef  f  ec1^^lv<t?nert;i  with  the  folder  ly  (Eladorfer  and 
♦ 

Stotnky,    1977).     Even  modoflt  thWapeutlc  effortn  qo  a  lonq  way 
toward  resolvinq  their  ifiental  health  probli>m?«,  enabllncj  th«m  to 
maintain  a  Bat bif actory vievci  of  funcjtlonlnq,  dtrid  prevantlny 
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further      to r Co ration , 

/    Vhe  19B0'h  ana  1990'b  ptrtsont   i  cloar  ch<ah^ncjo  to  oCir  socio- 
ty  In  tormn        itn  tiruatmont  of   Km  aijed ,     Modern  m«cUclno  hon 
succeeded  In  prc^fio rv £ntj  and  proloncilno  liH,     Approximately  h,OQ& 
Amerlcann  e^ch  day  rgach  tho  aqo  ot   65  whlU*  only  1,000  die  *a 
not  cjAin  of   l,40O  oUh;rly  a  day  ( But  lor      977 )  ,     The  total  aumhur 
of-  oldor  AinoclcanM  in  oxpwctod  to  jump  f^ki  2 :i ,  000, 000  today  to 
?i5,000,0mi  by  2030  (U.S.  Oynnwi  nuruau/l97r^^     Many  ot  thcw 
oldur  Amf-rlcanH  will -Hufroi^from  chron  Ic  1 1  lnofi<^?i,  which  will  bo 
exatM^rbatocJ  by  omot^lonal  j)roblems, 

S^^M^.Nj:TX .^^j-'HT^  .to  Hld^rly'  "  • 

Community  mental  hi>a I th  ci^ntoc*^  arn  oTton  handicapped  in 
thjiir  *,\tfort?«  to  rospond  Jo  tho  montal.  ht^al th  ^noodn  ot  the  (h- 
dorly.     Lark  of  trained  nl.xlf,  Mocllcaro  roHtr  let  lon?i  ot\  out- 
pUU'nt  mental  health  troaVmen't .   lack' oi:.  fund  inq  t^or 'outr.svch  and* 
uducattomil   «iorvlc<»M,  arn  all  major  factory  that  limit  th»»  com- 
munity m^^ntal  health  opntt?r'o  ability  l:o  rofipon(U,(?f f ect Ivoly  to 
the  ^rjod  pouiil^tlon.     T^Ib  problom  Uan  boon  compounded   In  ro<;ont 
yparn  Alnco  the  Implomuntat Ion  of  the  Alcohol',.  Druq.  Abuno  and 
Mental  Healkh^nlock  Grant.  _  Thpt.o  chamjon  In  Eundlnci  patt..rn8  n'nd 
th«  nxluctlonn  hi  fim?lii  h,Tv.)Joro«(l  contor.s  to  reduce  prevention 
and  education  proqrainH  an  well  aa  rl^due^^  ovf>raU  r^aourcoH  avnll-^ 
able  to  arjing  prvqVan\fl .    AttomptH  to  troat  elderly  in  nuralng  . 
•homes  pone  rsvon  Further  obntaclefl.    Medicare  often  . r<»fu3efl  ^olm- 
burnotDent  unlena  th<N  patient  in  brought  to  the.menVil  health  cen- 
ter and  In  Konnan,  Medicalrl  dlnallown  payment  unle^ft  the'  therapV 
or  coi^nnelimj  l^j  clearly  directed  toward  rehabil  Itat  In^i  the  par 
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titsrxt  HO  h«/sho  may  roturn  to  community  IWinq,    T)\o  tact  thftt 
tliat  may  not  ho  an  appropriate  (joal  tor  tx  trail  uUlerly  with  an 
emotional  dltiorder  doen  not  matter, 

Montal  health  c^nterB  located  In  rural  areau  havo  th«»  add  I-  . 
tJLonal  bur<U?n  ot  biMncj  rt^?rtponnl,bli?  tor  larqe  qi^oqraphlc  fUiittincoH 
covering  10  to  15  countloM  and  hundreds  ot  mi.le?j.     Transport Ing* 
patTentf)  to  tht?  community  mt».nt<il  h(»alth  uuntot  or  contcr  Htaft  to 
the  patient   In  of  ton  tlmo  conHumlnij  and  costly, 

A  further  dlttlculty  for  community  mental  health  centers 
attoiUptlnij  to  relate  to  are<i  acjenclen  on  uoli^^l   Im  that  the  CMHC*«* 
catchment  areart  may  internect  }  or  4  dirf./(>rent  AAA  Uoqlon?;. 
Henc^,  CMHC  ^  m^uit  relate  to  numerous  dltferent  local  and 

rec|  lona  I  counc  I  la  U^ay  I  nq  . 
PRAJLK 1 K  VI BW  ^        llW|feKV ICKS 

Am  1  ment  iortod  iarl  ler  /  Pralrii*  Vi^w,    inc.,  entahllnhed  an 
aqlrtij  department  it}  1977  .     The  a<i  inq  department  ntalT  currently 
lncludf;i     I  Ph.D.  clinical  p^ycholoq  lut,   4,«iocla'l  workerj\,.,  I 
chaplain,  and  I  mental  health  work(>r*     Three  a{  t)ie  center  !m  5  ' 
psychlatr  LrttM  alrto  devote  approximately  ;»0%  of  'their  time  to 
worklnq  with  the  elderly^     Servlcen  tc)  the  eldfjrly  an<l  tjielr' 
families  have  nhown  oon?j  Intent  (growth  ilnce  the  program '  l/ 1 ncep- 
.tlort.     In  1083,    72  elderly  werV  treated  an  Inpatient?!,  45  In  the 
day  hoHpltalf  ^r\d  approximately  SOU  a«  outpatlentn  [220  of  thefle 
.belnq  now  hdmlnaions).     n*laqnoBL«i,   Individual^  p;»ychothorapy , 
I  qrou(\  therapy #  CamU  y  therapy^  and  pityohotropic  lnti»rvent  Ion  when 
appropriate^  constltivte  th«  ollnlcal  core /)f  the  aqinq  department 
"  \u>i^vl<je?u     Patlentn  may  bo  aoem  at  tl\e  center/   In  tl^elr  own  home, 


,/ 


I 
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A  very  Importi^nt  component  of  our  pi'otjraini  itl  dit.torHntlsil 
diiUjnooia  to>itlnqbt  elderly  IndlvidualM  to  (U^ttinljul^l»  botwoon 
their  nood  for  mental  health  nervlC«5i  and  othi'r  medical  care, 

.^uychlatric  ovaluatlpnfi,  neuropfiycholoij  lc»M  tefitln<j,  tlioroi^yh 
.phy5jlcal  nfjaosjMmentH,  and  roterral  to  Bpec  lal.lMtri  wt^on  Indicated 
ar©  all  procedur(5fj  commonly  uoed  at  prairie  Uew  to  entah^liali  a 
correct  d  iacjnofi  ifj ,     Thifj  obviodr,  ly  "Involven  open  communication 
vflth  the   Ind  W  itjual ,  hm/^ier  family,  thn  attending  physician,  and 
othjil  profenaionala  ,  ' 

At  Prairi,e  View,  patients  with  dfMrnMitirvj   iHnefinen  (e,^),, 
j^X  >;he  Imer' M  dUjeant})   ai'e  tr(?ated  and  tiot  mi^re  ly  labo  led  arid 

'carded*  '  For  example.   In  the  early  c-^nd  middle  statjen  ot  nuch  aTT 
11 1  tie         the  p.itlent  often  belief  i  to  from  iVidivtdual  p.nycho  the  r'apy 
aimed  /it  rcMUi^inq  the  an)<l<>ty  and  dt^pre^^^}lon  that  ufuially  JiCcf)m-- 
pany  divnent  la  .  /  P*jyclu3troi>  Ic  jacfiUcat  Ipn.  l?i  i^lao  uoed  when  needed. 
In  addition,   family  membern  receive  oounaollnq  to  reduce  their 
jiiWeiiH,  help  thenv  cope  with  the  patient,  and  aj^tUnt  them  In  pro- 
vldltuj  n  5itahle  environment  for  thf*  patient.     The  Aqinq  Dt>part-^ 
m«\nt  cohductn      pro(jr.im  Called  K0(:U5i  Group  (Famllli»s  or  CaretaK.- 
orn  Under  StreK*j)i,  which  meetn  bi-weekly  with  famlliefi  and  care- 

4 

takern  ol  elderly  peraonn  who  riufrtor  from  Al/helmec'n  or  related 
dlijorderfi,    ThiH  protjram  la  partially  funded  by  area  ayency  on 
(1^1  n<)  fnndrtt  (,  ' 

Prairie  View  aq  inq  d^prfrtmenj;  alno  lian  a  ntronq  conrfultatlon 
'  and  educ.i  t  Ion  proqrAm  aimed  at  prevention,     Workflh^pn  are  pro-  « 
vld'Kj  on  t\  regular  baaifi  to  proteyijUonola ,  eldotly  And  families 


o  r 


on  laautts  rolAt<»d  to  aging*    This  alao  sorveij 'Aa  «  Eorm  of  out- 

reach  as  many  oldarly  aAu  their  Paml4iea1Clr«t  bocome  acquainted 

■  «  •       •       •  . 

with  a  mental  health  proCeaaional  through  theao  cvontB.     In  addi- 
tion to  iQBaening  any  Coara  tliey  may  have  rogacding  megtal  health 
ataCli  their  awareneaa  and  understanding  oC  normal  aging • and  v 
emotional  disorders  la  inoroaeod.  Hi  ^ 

Inaervice  training  to  nursing  homo  and  hospital  ataCf  is  alao^ 
provided  on  a  regular  baaia.  , Other  aging  department  aervicea 


r  i^nbtude;    paychodtama.  j^roops  in  nuraing  hpiny;  li£e  support  *' 

gtoupa.  in  nura'ing  homes,  widow's  groupa,  aaaertlvene as  training 

claasoa  Cor  elderly/  training  of  voXuntoera  in  churches  to  aoj^rve 

as  resource  and  criaia  intervehtion  providers  to.  tho^^elderly i 

training  nursing  home  ataff  to  lead  aocializatlon  groupa, 

♦  *  ■ 

training  hospice  volunteers,  and  support  groups  for  Camilioa. 

RELATIONSHIP  WITH  AREA  AGRtjCIRS  ON  AGING 

Networking  with  other  agencies  haa  bodn      philosophical  un- 

derpinning  of  the  aging  department  aince  ita  inception.  However, 

developing  linkages  v[ith  AAA's  ia  difficult  becauso  our^  agen<3y 

must  ..deal  with  several  AA7V'*a  at  the  same  time.    Agi,ng  department 

staff  regularly  attend  the' local  Council  on^Aglng  an^l  regions 

)vrea  Agency  .on  Aging  meetingn.    Bmall  grants  ha^e  'be'en* 

since  1970  from  the  AAVa'^hich  have  helped  tp  support  conaulta- 

tion  and  education  experienced.    Some  of  theao  AAA  activ^i.ties 

InciudQj    caae-o/riented  ^naul|-4tio^n       a'^^^ouhty  ^AppeMledUh  4 

o^gar\l/;^tion,  which  ia  denlgoed  to  h^lp  their  sfcaC£  more'effe^?- 

tively  ^otW  withi|&iderly;  mtntal  health  talks  at  s^iivior^cantersi  ^ 

Btaff'  ^^^ipfOrt  groups  in  nursing  homea;  »*movmnent  to  muaio  gtpup^** 


regionaJtt 

i *  cecoived 


;  J- 
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»  for  numlng  hom  roaluenta  with  Btitt  training j  odpcational 
ovikntA  eor  »tho  public?  innervice  tralnimj  to  ho«pit<;il  ar^  nurHlpg 
home  at^fCi  and  con^ultacion  to  contjreyate  houa-lng  d^i^iie/jtora  and' 
'senior  cen^br  BtaCC,  ' 

C0NCLU3I0N  ^  -  ' 

Although  Prairie  View  ahd  many  othet  mental  health  centers  In 

this  country  have^bpon  succe^aful  in  doveloplng  innovative  aging 

•programed  as  yell  aa  developing  linkages  with  the  aging  network, 

A^e  are  Ear  from  realizing  our  goal  of  providing  accessible  mental 

health,  services  to  all  elderly  peopl^  who  are  in  neOd  of  these 

service^.    Aglsm,  the'  stigma  of  socking  mental  health  Beryioes, 

funding  problems',  and  th^  Udk  of  traino«  professionals  continue 

•I 

to  blo^'N  the^way  tqwani  our  goAl.  '  * 

In  the  1981  Older  Americans  Act  (O.A.A.)  Amendments,  (fongroks 
included  a  demonstration  provision  to  address  the^ men tnl  heal th 
problems  oC  the  elderly.^  Th^fs  prognim  has  never  been  furtded. 
We,  of  course,  underUiind  the  fiscal  constraints  that  aro^aH  too 
familiar  lo  all  of  us,    However,  the  fundomtntal  goal  of  the 
,O.A»A.   is  to  Improve  the  health  and  well-hulng  of  older 
American^*    Until  the  mental  well-^ing  <^t  ,the  elderly  Americap  ' 
is  addressed,  this  goal  wlU  not  be  actQalized.    Therefore,  we' 
strongly  urge  the  Committee  to^  inclpde  language  in  the  1984 

» 

O.A.A*  amendments  to  assure  that  funding. is  made  available  to 
meet  the  men|:al  health  neoda^of  elderly  Americans. 
,^       Thank  you,  Mr.  Chairnjaa,  Cor  if^/iting  us  to  discuss,  with  you  ' 
Wday  the  mentarhealth  rtet^j^a  of  older  Am«rlqan&,  and  we  look  , 
forward  td  working  with  tho  x:ommUtoe  on  the  reai|thorl^ation  pf 
the  Older  .Americans'' Act .  '  ,  ■  ||i 


♦  ■  ■  ■ 
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.       "  DR.  CARMAN'S  RESPONSES  TO'SFNATQR  GRAS5L&Y         '     "  . 

^'  /hllM)l?S''"''f*^°''  oJked  whether  or  not  Needs  As»essmenti  were  ^done  at 
Itl  g'^"  wu'^  '  !:"-'"^'^  to  undB^jband  Ihe  precise  niagtiltude"of 

x,ne  mental  health  needs  of  the  elderly  coramunltfes.  'aavtuae  or 

A.    I  do  not  have  mufh  knqwledge  of  the  way  ttvis  Is  done  on'a  national. 

llll  *„H"?"'*i*"'' J  "J""*^  '»  """^  ''V  -"-"y  """"t'l  health  cen-  • 

l"'""''^  o"""  °«"  -rea.  the  local 

>  •    "  ^Kf^""??!"?  ''°  "         """"nent  on  «  regular'basls.  .  How- 

'   ■         h'l  """ment  1»  direrted  i^t  emotional  needs  or 

^Pr  ?Hl%?e2''luf  •  "r""^*'"'  *  needs, SssLt 

1^  ![?\   4^'  ^'n         are  continuously  assessing  the  need  on  a  less  ^ 
..  formal  basis.   Our  networkiJig  with  other  agencies  provides  us  with  ■ 

'  .    '  SniuSs/'''''''"'' olderiy  1n^t  varK  JoV.  . 

r?««  View'had  overcome  seme  of  the  obsta 

.  I  r.K*?.""  omental  health  c..nt.r.  m  providing  servKes  fST^ 

•haJe  encoSereSr   """'''''^         we  have  addressed  the  obst„clkwe  " 

r.r^i'il'^&^.ii''^''"'"''  ''e'lnbursement  due  to  Medicare  regulations.  The 
'Tl'^^""'  ^P'^^^^y  that  .Medicare  wlfl  pay  on  y  $600 
of  outpatient  piychlatrlc  .services  with  the  recipient  paying  a  tzso 

■  physician  on  site  at  least  40  hours  a  week.  -Under 

Aj'iT^^l  •'•■1th  «°'''«ors  can  receive  re1n,bui^Sement  uMer  ".auxll 
Jjn^  ?  ■  physician."   m  thli  case  Medicare  **lll  pay  BOX  of 

««^.i*£"^^?h'  'T'"'  "^^^  "°-  '•""'1^  I'-^t'   However.,  man?  community 
^«2i»i«''h*!J^  '2"*''"'       Psychiatrist  serv1,;es.on  an  ^^s 

needed  basis  and  therefore,  do  not  meet  the  40  hour  i  wiek  r^ulre- 

.  i?KlJlr2'     .^P'"*  Jhree  years  rtegotlitlrtg  with  th«  state  and  feder- 
*  s  tf?nl      .?  hTh"!!„*^"'"  the  right  to  see  elderly  In  nursing  home 
riJil^Jfi   15  Bi^Pefl^nce  tliat  It  Is  often  necessary  and'.. 

nlJo^S  iLf  "Jm^'^J?  •"'"'J^'"  P«y<=h1atr1c  treatAent^on  site  I?,  a  • 
mo«?^?f  -  This  allows  for  assessment  of  tho  Individual's  envlron- 
unh  r"?™;*'*'  However.,  m  Kansas,  the  Medicare  regula- 

hid  ^^i!  thi  individual  who  reslded'ln  the  nursing  hb^e 

had  to  be  seen'lBr-tTBatment  «i.the.mBntal  health. center.   OthirwISd  ' 
t?*™?!!!!'*  "^^^t  Although  this  fs  an  obvious  dlscrlmloa- 

tltn  against  a  certain  segm»nt.^  the  elderly  population,  that  was  the 
stance  orlfllnally  taken.   As  1  Indicated,  afte?  .three  ySars  of  b"t. 

1  t8«.  !af?J  '?n't2rj''*^*{  r  h  ^'V'h  givSn  written" 

JrlfltftI         '^*'^"t  people  hi  iurslrtg  homes  whan, dlnlQally  appro-  ' 


B«   Hedlcaldarestrlctlons lin  Kansas  have  also  presented  some  proMems. 
For  exijfvpie,  we  continue  to  function  under  a  system  that  denies  reim- 
bursement for  Individuals  In  hiir'Slng  homes^uhVass  our"  goals  Indicate 
that  treatment  Is  designed  .to  return  the  Individual  to  the  community* 
The  fact  that  this' may  not      an  appropriate. ^oal  for  the  frail  el- 
derly who  has  spent  eight  or  t^n  years  In  a  nursing  homp  setting  does 
not  seem  to  concern  the  Kansas  officials. 

C»    I  Indicated  that  lack  of  trained  professionals  who  are  experienced  In 
treating  elderly  is  often  a  problem  faced  by  community  mental  health 
centers.    In  this  reaardi  Prairie  View  has  gradually  and  carefully 
built  Its  current  aging  staff  of  seven  Individuals  from  various  d1s-> 
cipllnes*   We  have  hlr^d  only  those  Individuals  who  have  experience 
and' commitment  as  well  as  outstanding  clinical  abilities  with  elderly. 
This  has  sometimes  meant  six  months  to  a  year  of  searching  on  a  nation- 
al level*    In  addition,  from  the  beginning  vfe  have  provided  In-service 
training  to  our  own  staffs  both  inpatient  and  outpatient.  .  Theri^  was 
some  Initial  resistance  to  treating  many  elderly  on  our  Inpatient 
unit,  as  well  as  In  the  Day  Hospital.   However*  continued  training  of 
Our  own  staff;  as  well  as  their  **hAnds  on"  experience  of  seeing  many 

.      of  the  elderly  make  dl^amatlc  Improvements  has  made  most  of  our  Inpa-^i 
tlent  and  Day  Hospital  staff  not  only  comfortable  wUh^ elderly,  but 
truly  experts  In  address1n$|' their  needs.  ^  i  '  ^ 

D«  Taoism  Is  another  problem  that  we  have  encountered  everywhere*   Judges » 
clergy,. physicians,  psychologists,  lay  people^ and  the  elderly  them- 
selves have  all  been  Influenced,  to  some  extent ,  by  mai^y  of  the  negar. 
tlve  stereotypes  attributed  \p  the  elderly  In  this  country*   We  have/ 
, attacked  this  aggressively  throaQh  our  conSuUatl'on  4nd  education  pro- 
gram*  Sine?  the  Inception  of  ttfo  aging  department,  we  have  conducted 
over  400  workshops,  In^^sisrvlces^ talks  at  senior  center^  and  other  . 
forms  of  consultation  and  educaWon*   These  programs  have  been  alined, 
at  elderly,  their  families,  physicians,  clergy,  nursing  home  staff, 
mental , health  professionals,  SRS  workers,  home  health  staff»  etc*  All 
Indlcatflons  are  that  the  consultation  and  education  programs  have  been 
effective  in  changing  at  least .some  of  the  negative  attitudes  toward 
elderly*   Part  of  this  evidence  comes  from  the  Increase  fn  referrals 
to  our  center  that  foHows  nearly  every  wcTrkshop  or  talk  that  we  give* 

Your  third  question  aske^  whether  Area  Adencles  on  Aging  can  undertake  ap- 
propriate mental  health  programs  as  the  Act  Is  presently  written* 


A*  The  Older  Americans  Act  as  cuf'rently  written  does  not  prohibit  Area  . 
Agencies  on  Aging  from  developing  mental  health  prt^grams*  However,'  « 
there  Is  no  clear  focus  In  the  Older  Americans  Act  with  respect  to  es- 
t(fbl1sh1ng  formal  linkages  between  the  aging 'network  and  the  community 
mental  'health  system*  At  the  present  time,  the  mental  health  and  ag-"* 
1n^  networks  generally  opi^rate  Independently*   As  you  know»  several 

irs  igo»  there  was  a  lacV  of  coordination  between  the  lor^g -term  care 
^systim  a*nd  the  Aging  network*   The  recent  Interaction  between  these 
two  service  systems  was  facilitated  by  specific  Initiatives 'Included 
In  earlier  Older  Americans  Act  amendments*   The  19Q4  Older  Americans 
Act  fl^midndments  provide  an  opportunity  to  establish  fprr^al  linkages' 
between  the  mental  health  and  aging  networks*  I 


\ 


I  would  support  the  Action  Conifnlttee^s  reconwnend«t1on  to  amend  Title 
in  so  «s  to  direct  are4  agencies  to  develop  working  agreements  with 
community  mental  health  centers  (artd/or  private  providers). 

Your  fou^h  question  asbd  if 'the  primary  responslbll  Ity  for  \he  tneiital 

4?I  St®  n  ^^''^i  rests\ilth  the  mentaVhealth  system  properV rather 
than  with  the  Older  Americans  Act  network, 

». 

^A*    I  bel1#ve  that  the  primary  responsibility  for  the  mental  health  of  ^ 
elder*  does  Ind^d  rest  with  the  mental  health  system  proper  rather 
than  with  the  Older  Americans  Act  network.   However,  I  believe  the 
only  wiy  the  neede  caii  be  properly  addressed  is  with'strong  action  and 
suppor>t  by  the  Older  Americans  Act,  as  well  as  other  government  and 
pr1^va.t#  agencies  concerned  with  th.e  mehtal  health  of  the  elderly. 
Both  systems  need  to  better  coordfnate  their  activities  and  better  ^ 

.      S"«1o'2Kr!;  2eri;;5^^«^'^"^  1n;del1ver1ng  .ant,T  health 


264     .  . 

Senator  Grassley;  Thank  you.  ? 
I  will  start  with  you,  Dr.  Carnian,  with  a  comment  and  question. 
Our  investigation  tells  us  that  your  center  does  an  outstanding 
job  of  providing  services  tor  the  older  peoplOi  and  yet  you  talk  in 
your  statement  about  nuiperous  obstacles  that  community  mental 
health  centers  face  in  providing  mental  health  services  for  the  eldi^ 
erly. 

.  How  do  we  overcome  some  of  the  problems  lhat  you  mention? 

Dr.  Carman.  I^me  of  it  may  Inot  be  under  the  jurisdiction  of  this 
Committee,  but  I  believe  that  both  the  education  of  the  general 
^  public,  including  the  eMerly  and  certainly  of  the  mental  health 
^  professionals,  needs  to  happen  so  that  we  have  mental  health  pro- 
fessionals that  dfo  not  buy  into:  the  agisn^  that  is  prevalent  in  our 
society.  * 
/  I  think  the  funding  mechanisms  have  to  be  looked,  at  in  order  to 
allow  community  mental  health  center^  or  other  private  agencies 
to  address  mental  health  needs  of  the  elderly;  that  the  rules  are  • 
simply  so  restrictive  that  some  of  of  medicare  reimhuxdements,  for 
example^  and/or  the  medicaid  that  it  makes  it  very  difficplt,  if  not 
imoossible. 

Senator  Grassusy.  So  that  the  single — the  response  centers 
i^round  theri  the  single  one  of  fujnding  mechanisms? 
'  Dr.  Carman.  I  see  that  as  being  the  primary  one.  The  others,  as  I 
mentioile^^  are  also^paft  of  it  . 

Senator  Qrasslby.  OK. 

Dr.  Flamming,  besides  speaking  for  the  coal,ition,  you  also  ar0  in- 
volved in  speaking  for  tour  very  im^rtat>t  associations  whose 
members  are  involved  with  providing  n^ntal  health  care  to  older 
people/  .  M  ^ 

Cm  you  tell  us  what  priority  the  fcmr  associations  have  placed 
on  mental  health  services  for  older  people,  and  particularly  on 
theiir  chronic  mental  health  needs? 

Dr,  FiXMMiNd.  W<iJU;  I  am  encouraged  by  the  fact  that  at  least 
four  of  these  professional  /brganizations  served  as  cqj^ponsors  of 
^many  White  House  Conferences  on  Aging  preceding  the  1981 
'White  House  Conferer^qe  on  Aging.  J  regard  that  as  a  very  real 
breatkthrough  because  it  indicate^  that  &ome  of  the  professionals  in 
the  field  were  beginning  to  pay  jittention  to  this  problem  of  the 
n;)ental  health  care  of  the  olaet  person.  My  understanding  is  that 
the  organisations,  each  6ne  of  them  do  have  some  special  programs, 
and  my  suggestion  would  be  if  the  committee  and  staff  could' ad- 
dress  a  communication  to  each  one  of  them  and  ask  therp  to  detail 
tibose  programs,  I  think  it  would  be  a  verv  important  addition  to 
the  recora  But  the  fact  that  they  are  partflbipaling  in  activities  of 
this  Action  Committee,  which  tliey  do  from  time  to  time,  including^ 
tran  presentation  of  this  testimony^  the  fact  that  they  are  getting 
started  in  this  particular  area,  I  think  indicates  that  we  are  begin- 
ning to  get  a  breakthrough  on  the  agism  which  lias  been  prevalent 
in  the  professional  organisations,  because  in  our  hearings,  the  Civil 
Rights  Comttiission  he^bigs  on  this  issue^  we  had  som#  ot  the  lead- 
ers, community  mentaThealth  clinics  before  us  ad  witnesses,  and 
we  pressed  them  and  ^  why  is  it  that  ybu  are  alwaya,  the  total 
nuqiMr^of  peopld  that  you  aro  serving,  only  8  to  4  percent  are 
fimr  persons?  well,  the  ftrst  response  we  g^t  would  be  they/do  n^ 


265 


come  to  UB.  Whj^  response  was,  well,  of  course,  they  are  not  going  to 

^  ^  outreach  program  do  you  have?  Weill, 
they\did  not  think  that  was  really  a  part^of  their  responsibility  to 
run  An  outreach  program.  Then  they  would  sav  we  do  not  have  any 
Monev  for  it  anyway.  We  kept  pressmg  several  times  and  would  get 
me  rAsponse,  well,  we  ^have  limited  resources  and  we  think  it  is  a 
bettert  myestuDient  x)f  thosegresources  to  focus  on  childreiLyoung 
peopldmiddle^aged  people  than  the  older  persons. 
*  I  ^-el^emberi  r^sspondirtg  to  one  I  get  your  message,  you  figure 
that  we  are  rfof^going  to  be  around  very  long  so  why  wot-nr  about 
Wfl,  as  far  as  mental  health.  That  was  a  clear  manifestation  of 
agjsm.  In  other  words,  they  were  deliberately  discriminating 
against  the^older  persons  on  that  ground,  and  that  is  a  real  issue 
•  that  We  have  to  confront.  And  I  agree  that  it  is  tied  in  with  the 
Mucationaljssu^  because  this  agism  manifests  itself  because  often- 
tuner  the  professiopal  has  not  be^n  trained  to  deal  with  the  issues 
of  older  persons  and,  consequently,  like  all  other  human  beings, 
the^profeMional  who  has  not  beep  trained  will  try  to  av6id  display- 
ing her  orJWs  ignorance  and  consequently  they  do  everything  they 
/  can  to  av«d  dealing  with  older  persons.  That  is  not  only  true  of 
/  people^inlthe  mental  health  area,  that  is  true  of  physicians,  it  is 
/  true  of  ministers,  agism  is  prevalent  in  our  religious  institutions 
/  for  the  saitie  reason.  |. 
Senator -Grasslky.  My  last  question  will  be  to  you,  Dr.  Flem- 
mtog,  and  J  ask  you  this  about  how  Older  Americans  Act  is  pres- 
ently written  and  structured  Is  there  anything  in  it  to  prevent  the 
^f^^netv^k  from-  conqjprning  itself  w(th  the  mental  health  needs 

_pr.  FijiNj^mo.  IJo,  there  is  not  anytfiing  in  it  that  would  prevent  * 
them  from  takmg  the  initiative.  However,  my  feeling  is  that  the 
Congress  could  render  a  very  real  service  by  categorizing  this  par- 
.  tioular  area.  I  know  some  people  differ  with  me  on  this,  but  I  be- 
1  ^  that  when  an  area  has  hepn  neglected  by  our  society,  general- 
vly  that  the  Congress,  the  Federal  GovernmeAt  can  render  a  very 
real  service  by  identifying  that  area  of  neglect  and  saying  we  . 
expect  you  to  do  something  about  it,  and  we,are  providing  you  With 
\  f?'"*^??!^?^®?  ^     something  about  it.  So  it  is  not  just  an  authorize-  - , 
.  •     becon*^  a  direction,  and  I  do  not  think  we  are  going  to  J 

get  a  brtMkthrougl)  over  the  country  as  f  whole  unless  that  is  done. 
>  Senator  Grabblby.  Do  either  one  of  y(Ai  have  any  last  point  that 
you  Want  to  make  before  I  call  the  next  panel?  ^ 

S'^i         you^ery  much  for  your  participation,    .        /  > 
..Dr.  Flbmmino.  Thank  yqu. 
Sen|itor  ORAasLBY.  OK.  ' 
•  iJ^y**^**  likft  to  introduce  now  panels.  Mr.  Peter  Meek  will  be 
.  ^^L^^^ Dr.  Russell  Mills  ahd  * 

•S?  SS?  V^W^^'  They  direct  long-term  care  gerontology  centers,  / 
pr,  Milk  in  Kansas  ahd  Dr.  PfeiflSr  in  Florida  This  ^BbommitteeL 
M-vwy  intereeted  in  Jong-term  care  centers  because  we  think  It  hasj 
nt  potential  to  help  our  long-term  care  problems.  Vam  paMcuA* 
'  intrigued  by  the  prospect  that  these  centers  could^help  our 


fo^  th0  Amerioan  >^^ation  of  Hetlred  Persons,  thelar^t  or^ 


nization  repreflonting  older  people  in  the  country.  He  is  going  to 
tell  U9  about  the  mfigor  projectfln  heal|;h  screening  and  the  health 
education  that  the  AARP  is  going  to  start  this  spring 

I  would  like  to— I  have  introduced  four- peonle.  mu  are  a  staff 
person?.  OK,  Would  vop  give  us  vour^ame  for  the  r^ord.  ' 

Dr.  Kkrschnkr.  Her  name  is  Meredith  Godyt  1 

Senator  Ora8$lby.  With  AARP  as  well? 

Dr.  KERSCHNliR.  Right. 
^  Senator  Orasslky.  I  woiild  really' urge  you,  because  of  an  ap- 
pointment that  I  have,,  to  summarize^  in  5  minutes,  and  the  i^eason 
tot  that  is  because  I  think  a  Senator  should  be  present  to  receive 
all  testimony*  And  when  thfe.  red  ligJht  comes  up  is  wl;ien  the  5  min- 
utes are  Hp.  '  ^  ' 

Would  you' proceed.  , 

STATEMENTS  OF  PETER  G.  MEEK,  VICE  PRESIDENT,  NATIONAL 
r  HOMECARING  COUNCIL,  INC.;  DR.  RUSSELL  MILLS,  DIRECTOR, 
UNIVERSITY  OF  KANSAS  LONG-TERM  CARE  GERONTOLOGY 
.  CENTER}  DR.  ERIC  PFEIFFER.  DIRECTOR,  UNIVERSITY  OF 
SOUTH  FLORIPA  LQNG-TERM  QfkR%  GERONTOLOGY  CENTER; 
AND  DR.  PAUL  KERSCHNER.  ASSOCIATE  DIRECTOR  FOR  LEGIS- 
LATION,  RESEARCH  AND  DEVELOPMENTAL  SBftVtCES,  AMERI- 
CAN ASSOCIATION  OF  RETIRED  PERSONS 

Mr.  Meek.  Yes,  Mr.  Chairman,  I  think  my, presentation  is  brief 
enough  so  that  I  will  beat  that  6  minutes. 

The  National  Home  jiJaring  Council,  a  national  nonprofit,  stand- 
ard setting,  accrediting  organization,  promoting  quality  homemak- 
er-hame  health  aid  services,  is  pleased  to  present  our  views  to  your 
subcommittee  concerning  home  care  services  and  lpng-H»rm  csire  to 
it  relates  to  your  consideration  of  the  Older  Amwicans  Act. 
At  this  point,  I  would  also  li^e  to  commend  you  and  your  sub- 

-  committee  members,  aS^^Vell  as  your  subcommittee  «taff,  for  its 
swift  and  dedicated  efforts  to  examine,  improve*  and  reauthorize 
this  impoitant  historical  public  law. 

Provisions  fn  title  III  of  the  Old^r  Americans  Act  direct  State 
and  area  agencies  on  Aging  to  develop  and  maintain  comprehen- 
flivd  and  coordinated  long-term  Care  deliyiry  programs  designed  to 
maintain  elderly  individuals  in  their  Homes  through  planning,  co- 
ojrdination,  program  development  and  Advocacy  A  ipc^ot  compo- 
nent of  the  total  long-term  maintenance  mnd  coordination  program 
is  the  availability  and  ^livery  of  quality  ho;nemaker>home  health 

f  aid  services.  We  believa  t^e  targeting  provltiong  of  the  Older  Amer- 

'  leans  Act  related  to  hme  care  Sjervices  ari  sufficient  aA  they  now 
stand.  They  make  poisible  a  range  of  activities  and  services  needed 

/by  older-Americaris.  regardless  of  social  ot  economic  background, 
yet  allow  for  special  emphasis  en  the  socially  and  ooonomically  de- 
prived. ,  ^  .  , 

As  we  become  a  nation  of  older  Americans,  we  are  affixed  to  a 
wide  range  of  social  and  economic  situations.  I  believe  It  is<impor> 
tont  to  point  that  out,  while  it  may  not  be  possible  to  be  more  spe- 
cific legialatively>  it  may  be  advisable  to  make  specific  racommeti- 
datlonfli  reflcardmg  special ->l>i^t%ctive  tMatment  and  coiniddratloh 
of  some  diaorly  individuals,  In  the  committee  ieport.  Ijf  the  near 


.  ftiture,  OB  the  percentage  of  the  old  old— 1985  years  and  older-:dra- 
.  niatidally. increases,  it  will  be  necessaoi^o  make  special  considor- 
ationa  for  these  persons.  Thus  service^  shfiiirjl  be  .rendered  jto  every- 
body whQ  needs  them,  but  with  a  specidl  emphasis  on  those  v<^ho' 
need  them  moat.  .     »  . 

A  m^or  area  of  concern  to.'the  National  HomeObring  Council  is 
our,  firm  belief  that  the  Administration  on  Aging  needs-  to  be 
charged  with  the  responsibility  of  requiring  nationaT-standards  for 
,  participation  in  the  home  care  initiatives  set  forth  by  the  Older 
"  Act.  Currently,  there  are  practically  hb  provisions  at 

the  Federal,  State  or  local  levels  to  support  and  maintairi^the  integ- 
rity of  home  qare  services.  The  recent  and  continuing  proliftration 
of  home  care  services  virtually  begs  for  a  precedent  to  be  set  in  this 
area.  We  believe  that  it  ia  vital  to  require  that  in-heme  care  agen- 
cies participating  in  funding  through  the  Older  Americans  Act  be 

*  accredited  by  a  responsible  national  organization,  such  as,  for  ex-" 
ample,  the  National  HonfieCaring  Council,  and  farthffl-  that  the  De-- 
pai;tment  of  Health  and  Human  Services'  "Model  Cfrriculum  and 

Aching  Guide  for  th^  Instruction  of  the  .homemak^V-home  health 
aide  be  recognized  as^e  basic.text  for'the  trainiife  of  hom6mak- 
er-home  health  aides.  »The  Public  Health  Service  Ms  made  refer- 
anpQS  in  the  Fedfiral  Register  to  this  guide  in  its  annpuncements 
for  Xi-ainmg  arvd' grant /moneys  for  home  care.  This  policy  could  ' 
easily  biajUtOpted  fey  th6  Administration  on  Aging. 

W^WQuW*also  like  to  address  a  situatidn  that  could-pose  serious' 
iflsues'fiftr  the- administration  of  the  Older  Americans  Act.  This  is 
the  desig^jfttiorj.ofjhdividuals  pFovidih^;  h6memaker  artd  chore 

•  services  ilnder  ^le  OAA  as  independent  contractors.  We  raise  the 
issue  to  lnform^the  members  of  this  committee  of  a  potentidl' prob- 
lem, and  we  h^  that  tfny  change  to  the  OAA  during  its  reauthor- 
ization would  build  in  safeguards  to  protect  against  potential 
abuse8-«f  the  indeftehdent  contractor  status. 

NaJionalYHomeCaring  Council"would  like  to  oiTfer  its  aasist- 
anc^'ana  expertise  in  developing  these  sorely  needed  initiatives. 
We  are  prepared,  t;o  worH  with  this  committee  and  the  Congress  as 
you  <ronsid©F  iriyprpvetngnta  to  a  very  important  Federal  commit- 
rtient.  .  ■    ,  ■  • 

.  Thank  you  tor  this  opportunity. 

[ResponseB  of  br.  Meek  to  ^esWons' Submitted  by  IBenator  Grass- 
ley  folbw:]  .    ^  .  ^  .  " 

•  ,     r   ■       •  .■'     ...  . 
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"      *  ^ou  rffi'oiiHiKniil  in  yoiir     .»t  l'hu'iU  t%il  llK»^A(lii)lni%l  iMt  ion  t)!i 'Aj'.hij\4M  nn^io 

•  \*  ^        for  actri.iUlfH  i(>r<  by  your  orj'.Miii/iif.  Ion  ronhoino  rafc'  iijjfm  irs  |»;n  l  ir lji.it  I ng 

,  .■    hurt  up  i\  bii'^u;  liainin^  tv\{  (uV  h(m'nwkcVs\J3 

'^^        '"llus  CMHnil  tio  i  Mii  ci'i  liiinly  n^iK  tl»r  CdiiiliJi.sioiHM'  in  u-jxivt  lo  tis  om  (hc^ 
mK't»U<>»  ol  hol^  ijuility  is  asMiieJ  [n  llu'sp  oNjor  Ai»k  i  i\  ins  Act  |y ov.r.jms.. 
f    *  You  iiuitle  rsM'nluilly^lu'  .'-.niK^  IchuosI  f  11  I  lUKK^i st^iJ^J enrnTtfy,  ^ 

'        .  to  the  lloillt]!  {\\}v  I'ln.inclng  AAninistrut ion  lunt  yctir,   TIowaIo  u^iUtcrs  nuw 
•   ;  '^tf  .'k1  vith  that  i04ui'>t?  ^  .  .  V.  ♦    .  *^  ^ 

»'         I  i.t.v'.s  tliL'\<nmlry?    ;\iul  liow  ntmy  nf  tlu^sr  ,ij»om*ios  iiro  ^ka  nulitrH  ♦ 

•   *  '   l»y  irUi*  licM  K-CuTiu;  (xnuu  il?    lU  what.cMont  ju'o  lum'  c  arc  a^'.iMu  lcs  wjuch  - 
I  (VV  'ivi'^k>iHri» iff  Ntedicarc  ur  TH  le  XX  fuiifls' jwc milted  by  tho  y(iiiHit^»rn»ii 

(•  tn^mjTlrsi  ribi'  iIr'  Ili^iii-Cai  inv,  Cnnruil'^  ;iri  rciii  t  at  inn  im^cc^'-sV  How 
^.  *    .l  ,Vs '/^nir  aci'VoiUlat  ii>n  i>nV  rss  (m  i'iu'  I'nmi        \)»!iWl^:iS  umhI  for 'c  vi'lj^^^l*^'^^*  l^H. 
luVf-'^HcjUT  aiul  NVulii  ind  pio\  idiMS?  •     .  . 

■  *  J-       jl'  ^  •     ^  / 

4^        lurii'ilitjit'mn  by  a  riallonal  (MK?l>^>«'al  ion  sucli  as  your  own  a  laifficiont  > 
^  -  '   g  ,  jMiiraiitt.f  (it:*  j.(  rvi.i;e  minlily  In  luMntvt  avc  Nt-i  vbys,  or  ilo  we  j feed  to  arrange 
*fnr  Paulino  ili<*iks  hy^a  t  apablo  a>',oiicy  at  rbo  Im^il  u-vol?  ^ 

^  r>r    In  yOur  statiiiK^nt,  you  leii-iTi-d  to  tlu*  i>oti'iUia]  oi'  im  indt'prMdf nt 

unit  rai  tor  probloiii  iu  judnir^irtt  1  at  ion  of*  Tltjj*  III  Iummc  la^'O  activities,  Can 
you  tell  u,s  a  bit  inore  al>out  witat  this  piojilftn  is.  ;muT  jj^at  w.e  mij'ht  do  hkho 
■  OH'cisely  to  onsine  Uiat  Uus  does  not  hotom*  a  problem  Oi  ()hl6r» /w-ri^'ahs  / 


piccisely  to  onsine  Uiat  t-lu 
Act  pvo^'.rain.*;? 
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^      W5^0N8B8  FROM  MA,  MBBK  TO  SBNATQK  CIIAmw  E.  ORASslRY        ,  ,  ' 

.  J.  •    ■  .         0  . 

#  •  « 

W»  am  urging  that,  ••lth«^  In  lo^jAalotlon  or  in  tlm  .upportiriq  ' 
MgulntionB,  thajr^  ba  ftn  txpraMoct  oommitmint  for  AOA  to  taka  soma 
raa^onaibilfty  fpr  tha  iqin^Uty  if  all^ona  fcara  sorvldoa  It  la  funding 
through  Tltlo  nT.;^^la  aooBatwont  would  ba  axproaaod  in  aaalgnlng 
raaponalbUUy  to  AOA  f or. aaaurlhg  that  ■tandarda  of  quality.  ara"^iJ>5r anil — - 
oltjng  «uch  dovlcaa  «a  our  acoroditatlon  program  fpr  homamakar-hoM 
haalth,a)j!le  aarvlcoa  (which  is  baaed,  in  fact,  o«  Uia  dafinitlvo  quality 
standards -^br -tjia  Wold  tihat  tha  Oo»mcil        ^.voiopad  and  rafinadl  ovor 
tha  yeprn).    Ridorsaiajnt  or  citation  of  our,  standards  would  ineludo  tha 
usa  of  tha  ModBi^Curriculuin  since  tha  stah-^arda  wo  )iava  aet  inftludo 
proviailoa  of  aorvioaa  by  Howamakor-homa  hai^ltl,  aides  troinad  in  aooordrtnca 
With  thd  »^od<il  Curriculum.       '  '  ^       \  ^ 

»v  ,  '    .  ♦  • 

In  urging  this*  co««atmant  XMi  tha  part  of  AOA  w«  ard  not  nacaaaarlly  ^ 
urging  a  costly  addition  to  Uia  Title  III  program.    Data  show  Oiat 
agancia.  u.ing  trainad  hvtBamakar-hoM  health  aidas  and  providing  good 
•uparvlsion  hava  lowor  'ca.a  ooata.    Using  an  axlating  nwchanlsm  such  as 
tha  aocraditatlon  program  of  U>a  t^t^onal  ItoIneCori^g  Council  would  ba 
ooat-offoctiva  since  it  is  altaady  in  placa. 

a  ■'  .  ■  . 

•        .       *  .  V 

■         '  •  r 

H1U>  tha  .liaaltji  Cara  financing  Ad»aniatratlo/  tha  National  HomafAring 
CouiKUl  has  gona  furthar  tlian  euggaatad  abovo  t„  th,  Adminiatratlon  on 
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Agjli>g  and  hao  t«qi»»Ud  t^coqnition  of  iti  acowdlti^tion  ptogtm  by  tho 
IliAlth  Cftr*  Fin«noln9  AdndniMtiratian  ^(IIOfA)  thtowjh  tha  awarding  of 
d^nad  or  oubdaamod  stutua.  '  Dr.  Carolyn  Davia  wrotb  in  Augvat  1983,  in 
raapoir^Ba  to  our  raquaat  that« 

I  fully  KntloipaU  that  tha  intaqration  of  privatci.and  Pfdeval 
sactor  goala  and  reaponaibiliti<iB  will  ccntlnua  to  atrengthon 
tha  haalth  delivery  ayataro,  and  I  ancourago  NHCC  td  romain  ifx\ 
aotlva  participant  in  ttila  ^^mportnnt  procHiaa. 

A  maatinci  with  nO^h  offtcial^U  DccamboOc  waa  laaa  ancour^||g|||p  Thay 
infomad  ua  that  thara  veto  Irnuirtbor  of  applicatlona  for  daainad  at^atua. 
ahaad  of  ourar  and  that  in  any  caaa  t)iQ  policy  of  ''daatfdng''  ^hat  aqonoliaQ 
which  iiaVa  mt  tha  atandardn  of  apoalfia  vbluntary  acoroditing  .bodiea 
hava  mat  tha  conditlona  f^r  participation -"ih  Madicaipe  waa  not  beiny 
f^xtandad  at  thla  tlma.    In  ahort,  the  aWnndlnq  of  "doemad  ataljtiji"  appears 
to  b«  "on  hold/'  daapite  tha  atatomonta  by  thla  Admlniatratitui^  of  wiahing 
to  make  maKlrtUm  uaa  of  tho  nonciovernnwntnl  aector.    '  « 

Wa  alao  aakad  thoi^alth  Cara  Financing  Actmlniatration  for  recognition 

of  the  Modal  curriculum,  which  waa  dawlopad  und«r  a  aola  aourca  grant  * 

—  — — — — —  .   ^  '       fc  ^     ,  . 

-to  tha  National  C0un4^1  from  tho  Public  liaaltli  Sorvica,  originally 

»   •  1..  ' 

publiahed  by  the  guiperintandant  of  DocumanlBi  i^la  currantly  availabla 
Uiroutfh  tho  National  liomecaring  Council.    Dr.  Davis  wrota« 


Reviaad  honia  health  aide  trainl|i|Mqulreiwanta  are  currently 
under  development  in  MCPA.    Whal}<fMh||NraquiramAntA  are  proiAulgat^^d 
aa  final  rylea  it  will  ba  poaaible  to  evaluate  tham  ngalnat  yOur 
Modal  Cvirricu:f urn  and  T^aohln^i  tiuidy  for  tha  InatruoUion  of  the , 
Ho^)naKe  r  - 1  loiaa  f  tea  1  th  Al  da  t  o  de  t  e  ml  ne  who  thw  r  the  ntandatda.  n^)d 
tha  out  coma  of  their  uao  are  qomiiaratile* 


1 


'4 


^  Tho  Ho||l  CuraouZum  hMi  btt«n  o^t^  t^J^  i^i  th*  Podoral  Ragiat«r  by  th« 
ii^ttlth  iWtouirqQp.  and  80rvi:cK»<f  ^d*ini,*t«:fttlcm  for  ^r^mt  ptograma ; 

r^ft»ibllitv  of  Rgooyltion  by  th^  Mngftistrdtion  oh  iu^in^ 
^  ^ho*  the,  A«^nUtr(iition,ofe  A^fnQ  has  no  condWiiono  for  an  aganoy'a 

pamolpatl'Qn  'i\At»  funding  ^^^^^ 

.  no  fo«wl  proceal         that  of  avfardin^  d«omod  status,  tho  AdtMnlatration 

•  *  '■  \.  .         .  '  . 

nil9ht  b« .  f i^«ojq  thun  th*  Health  Cairit  Financing  Adrtdniatriitlon  to  qiva 

'        •  •  ./  ■*      '  V         ;  '  ^'    '  •  ' 

roco^ltion  to  tha  acoi^^dltat^on/apj^iroval  by  tho  *  National  HomaCaniil 
.    '  '  ...     "  ■  '  ,' .     ,  "       '  '  I  " 

.  .  CXvmoll,   A  »iji|)l«  phtaoo  likb,  •'whoro  poaoib;©,  oontracO^  arti'  to  b«      /  * 

•  ■  .■ . '         "  '  .  ^     ,  . 
awatdod  to  ho^maka^horta  haa^th  ,  alda  aocvioaa  ador«dlt#d  iiy  tha  National 

'  *      \       '  '        ,1''-^'  ■.  ,  I         •• .  ' 

:  C^lJi'li  ^^  1^  t«.bo  givan 

•  to  «pryioft<>  vWoh  ;tavja  d<y(^Ufflahtqd  cohfdfmity  to'th^.  baaic^na^ional  * 
*  atandaifda  thtbugh  'ao6r6dltat4on  ;ot'\app         by  tl\o  NaUon^l  HomaCarihg  ** 

doimoia*'  woVild^acoowpllBh  a  gj?oat  .doal  J,o  "aapuring  t}i«i\!iMaUty  of  aorvic« 
paid  'ifor     ^ho  ^dmini}il:K«tion.  .  :  \  ,  .  .,\ 


•Coa«atmant''t0  qtiiillty  o#raj'^^isrduc>h,  Utd  Ao<?r<>^liiation  .Progranl  of  iUia 


wo«i;j  ttkian  pbiigatih^  atata  And         i<}ancj,^o  .t?i  bring  ti^alr  jSr<l<i^itiw  < 

V  ■      .  ■  •         i        '  '        s     H  '     "       M       '    ;l       'V;,     '  \ 


bAHldi  riatJI^V  «ta(iaAi:(Jrt  /'inioiudlng  tho  fcx^ai'hirtg 


•A 


ii;.(V> 
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^  V:^^  *  eonmlttoa  of  AdrntQilllim^        VoXunto(,r»  in 


17  .V 


..^^•■7;"  V-".;-  •••p<>?>y''^t'  p-^pport^  kt«u»dav^  .    \      .^^  '"'p..    .  /'  ■  , 


^1  0* 


'    /;R«^h^«tj^^|^  ejibmitt;^^^^^      agency  i^^riN^i^      by  two  j>iotii  f<rlor. 


*  ■  •  t>«*'  ti«i?»PI  <iU.  tfviV.vthe  United  Statji^i^^'-      ^    "  "       •* '        *  ../• 


V 


.:VrS^.^■v.,,^:^,.;^:^:^-v^^  'V/ 


RIC 


1^  *.  i 


2^ 


(ind  provide  a  predictability  and  unifpmlty  in^^rocoeii  which  tha  atata' 
auryaya  ^nd  not  to  dQ*  'Moraovari  tralnad  paar  taviaviara  using  Htflpara 
inpitrujnonta  which  muat  ba'  raviawad  baforo  'the  alia  vlllt  can  fpcua  * 
%^aurln^  tha  Bitq  vloit  on  infomation  whloh.^iyaB  an  In-dapth  picture  of 
vital  alamanta  of  conformity  to  itatidardfl  in  tsha  agenoy,    itwy  neod  not 
Wiaata  tima  obtaining  baal<j  data  during  Uio  oito  vlBlt  on  ouch  mattara  aa  . 
paraonnal  pollolaS  and  byiawa.  ^     .  . 


«  V  ■ 


Bnoloouro  i.  Tha  standarda). 


.'j  4.     AcCKadltatloh  by  a  national  qt^anlxaf  loii^  la  an  accaptad'way  to  m^nlto^ 


tha  quality  of  aarvioaft.f  Kxpcrlanea  with  thd  «dlnt  commiaui^n^'tah ^^<icradlta 
.tlon  of  Hospltala  and  wlth^organUat'lona  which 'j*c^^         oduoatl<<n^tl  inatltu- 
tlona  has  ahown  that  national  accreditation  pjK^rama  can  oporaljj  affect  I  valj^  !  ^ 
on  a  broadf  Rcalo  wlt^^utj  additional  monitoring  *by  local  aganclalj.     v  , 


:■■>  ■ 


1 


1 


-:a 
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.,An  independent  oontyractor  i«  a  ■dJ.f-rOtiiiloyed'wcirter,  a  pbraon  wh<^  aells      .  * 

hii  or  bor  ftervicen  to  an  A««noy  or  an  individual^  A  phyeiol'an  or  a 

\  nurae  olf  «n  architect  riay  bo  an  indopandant  contractor,  aandinq  In  .  , 

•  aua^rkocXy.  tax  paymanU  to  ing  and  arranging  for  hia  or  ha/*own'  nialpraotico  ' 

7  aWd  h'aalth  insurance  >md  rlitiramant  pl^n.    A  homimakar-jfone  t)aalt^  alda       -  ^  ; 

work*  with  paopile  who  am  frail  and/or  aeraoualy  iijNf^  diaabied  and  who  ' 

.may  bal  harmad  aerioualy  through  tha  igno^aiico  or  abuaa  of  a  poraon  who 

ia  not  proparXy  aaleptad^for  tha  jo^>,  trained  and  eupetviaad.  Many 

figendea  iVicaiving  pul»lic  monoy  act  aa  regiatriao,  Bonding  out  untrainad 

or  poorlr  tralhefl  aidaa.o  yet  the  aidea  -rfre  oxpaotod  to  aorve  people 

whoaa  aituatlojia  are  cot^pitix,  which  havo  npt  racaivoa  an.  in-homa  a^eedamarfT — ^ 

And  are  not  bajtng  a.upervlead,    «omatin»a  t^^  aldan  d<>  not  show  up; 

aoroatitnae  thoy?  Hand  In  friends  es  ^uliatlti^j^B  whan  V^eV  fiAod  the  day  .    '  >*' 

Off;  Tha  National  Council  haa  on  fl^a  many  Inatancea  of  noqlact  and  . 

abuse  through 'tha  une  of  aldaa 'loft  on  t\iair  own  with  extremoly  vulnerable 

ImUviduale.    PArapto^esalonalfl  working  with  ill  or  dioablod  people 

Bhould  work,  for  an  a^noy  which  ia  aocountablo  for  tJieir  performance,      '   •  ^ 

Which" tfend$  a'proftiaoiohai  in        home  pei^io^ically  to  cho<;vk  on  the 

aide's  per fpnrtancB,  and  t)ie  patient's  condition^,  and  which  ia  Immadiatefy  ■  ^ 
/  /   '  '  /  '/  ,  *       ■  ' 

•available  by  telephone       the  aide  and  th^  patient  af)4/;irafta Xy  to  handle 


4>  ;  criaee.'  .  ^ 


An  agency  which  takes  fiunds  to  cere  for  elderly  peqj^e  but  e««ont4,alXy 
^acta  AS  a  rogtatry  ixploits  the  patient,  the  taxpayer,  and  the  didal/  *  ^ 
.  -  ^      Iveraplf.    These  workers,  who  usually  (nako  little  over 'the  minimum. wage,  / 
•  4;./         in^sometstates  not  even\hhe,  do  ijbt  have  the  money  and  often  do  nofe'-^ 
/^  |hav4  tiia  abphistioaUon  to  pay  Social  Security,  insurance,  and  no  fiort|/. 
y  .      Uneihployroent  or  illnesa  may  put  tliero  on  welf^t^,  so  j^e  taxpayer  la  not 
^^'^•^y  '^o  ^ave  thirtough  their  having'^been  lyed  aa  Indo^^^^  ' 


•I 


>  Ttia  Older  Ameticana  Act  riitgUatl^a >hould  require  that  funds  go  only  to';' 
f  ■■ '  •         ^  *  /  • 

/  ,       provider  agencies  which  naploy  the  homemaker-hoMa  health  aides  and  ar4^ 


I         aooountabl#Jpr  tkt  servi^  they  provldei'  » 


Dpsic  National  Standards 
for  Homemaker-Home  Heolfh  Aide  Services 


8TftUCTURE 

Standard  I 

Sliindttrd  II, 


Standard  111 
Standard  tV 


> 


Thoro  Jhall  be  legal  aulhOtUcdion  to  (nwrato  ino  acjancy 
*     ■  ^    -  . 

J  hCH?  ?)h.iri  bo  n  (lijiy  conslifutt'd  aurhority  and  a  (^ovornartco  slrucluro  , 
for  assuring  rosponslbility  and  tor  r.frquuinf)  aqvountnbility  lor  v. 
porforrrjanco,         •  ^ 

1  h«ro  stvaH  b<?  con^plinruio  with  ^ \%c\\'i\i^X\ou  rotating  to  prohabitlon  Of 
discruninatory  praclKio?^.  . 

ThoroaballbefcsponsibUMuscalnmnagomont  .  .| 


STAFFING 

Stant^tfi  V 


Standard  Vl. 


Thoro  sh^M  b«  rqsponaiblu  piir«or^nel  managomdnl  Iru;luk1ing 
A,  Approprtato  procossos  uswd  in  iho  rocruMment.  sol^C^ion,  retention. 

.arid|brminatlor>of  horTinrnaker-tiomo  hoalih  aides;' 
"B.  Writtof)  porsonnol  policlos,  job  doscripi.ions,  and  i^.wago  scalo 

os(iaV|iBhod  lor  oacH  job  calogory  v 

Thote  shall  bo  training  provided  to  ovary  homomt^or-home  hoalih  aldo 
for  alliorvice  to  be*  performed .  .  *^ 


•V 


SERVICE 

aiandat'd  VM 

StandartiiVIII 


Ttiero  shajl  ho  wrilton  oligibilily  cnioria  for  sorvico-and  pjTOjpeduros  for 
rpfcrral  to  btl^or  rosoiircos  -  j  '  ^ 

Thoro  shall  iv\o  ossontlal  clffnpononis  of  the  service  provided  to  every 
Individual  and/or  family  served:  ^  ■  * 

A.  Servfce  of  a  Aupervisodhomemaker-homo  health  aide;  ■ 

B.  '  xSorvice  of  pfofos3ional  persoha  responsible  for  case  rpanaflennenl 

functions. 


COMMUNITY* 


Standard  X. 
Standard  XI. 


There  shall  be  an  aciiye  role  assutDod  by  tfic  service  In  an  ongoing 
.ansessment'of  comrniutity  health  pnd  welfare  needs  arid  In  planning  to 
meet  those  nnods. 

There  shall  bo  ongoing  interpretation  of  the  service  to  the  community. 
There  shall  b^  ovalualton  of  all  aspects  of  the  service. 


•  Cbpyrtght  raaf Ni^Montl  MomiC|ifiny  Countll  Safvtng  Ihf  Hom«rAil(ffr<  r4omt.HtAim  A'dt  Tlffld 
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/Senator  Grassuby.  Thank  you,  Mr.  Meek.  »' 
Dr.  MujLB.  « 

pr.,Miu8.  Thank  you.  ,i  aK)preciite  the  opportunity  tq  be  here 
today,  t  appear  as  president  of  the  Association  of  Long-Term  Care 
Gerontology  Centers,  which  is  a  mouthful,  and  I  am  director  i)f  the 
University  of  Kansas  Canter.  There  are  now  11  such  centers  Aread 
around  the  country  with  at  least  one  in  each  of  the  10  HHS  re- 
gions. 

We  think  that  the  development  of  community-based  long-term 
care  systems  such  as  we  have  been  talking  about  here  today  is  ah 
extremely  high  priority.  You  have  heard  a  lot  'about  what  the 
system  should  accomplish,  and  I  wHl  hpt  i^peat  any  of  jt. 
*u  ?  f^®'  however,  cftnvinced  that  the  aging  network,  specifically 
the  AAA  s,  can  play  a  m^or  and  often  vital  role  in  these  develop- 
ments m  thrfir  own  arfeas.  The  roles  will  differ  drastically  depend- 
ing upon  their  capabilities -and  what  already  exists  in  their  commu- 
nities. You,  Senator  Grassley,  already  said  that  the  AAA's  vary 
widely  in  their  capabilities  ^hd  their  present  involvement  in  such 
enorts.'  .   '    '         .  < 

Although  I  repri«ient  the  Association  of  Long  Term  Care  Geron- 
tology Centers,  my?<jwn  experience,  is  essentially  in  rural  areas— 
lowa,  Kansas,  Missouin,  and  Nebraska—where  the  proportion  of 
elderly  is  high  and  growing  rapidly,  and  where  most  of  the  AAA's 
are  smal  and  are.  just  shotting  involved,  if  at  all,  in  the  develop- 
ment of  iQpg-term  care  systenis.  And  yet  they  are  often  the  only 
act  in  town  capable  of  generating  cooperative  programs.  Often  they 
are  not,  but  often  they  are.      -  ^?-\«^'    ♦  > 

But  Dr.  Pfeiffer,  who  will  speak  next,  has  a  different  perspective 
on  the  environment,  and  you  will  hear  from  him  as  to  what  he  is 
doing. 

A  th^or  thrust  of  the  centers  is  facilitation  of  the  development  of 
'coinprehensive  and  coordinated-  community-based  long-term  care 
systems  and  services., 

Thi  tasks  involved  are  meuor  and  complejf. -Those  to  which  the 
long-term  cife  centers  address  themsdyes  include:  First,  develop- 
ing-the  required  knowledge  base  for  an  effective  system.  Mnch  re- 
mains to  be  done,  esp^ialiy  Jn  thd  area  of  policy  felevant  ihforma- 
tapn,  as  was  already  mSntioned  today.  •  / 

Second,  educate  and  train  the  large  nunbers  of  various  types  of 
personnel  needed  to  develop  and  operate  t  le  systems;  and  increase 
the  competence  of  existing  providers  by  ektensive  continuing  edu- 
Sadnin^    ^  ^  hicludihg  attitudinal  aspects  of  such' 

ThliJ!  Qxpeditevthe  r^id  and  effective  utilization  of  newly  devel- 
oped knowledge?  •  ,  . 

The  expansion  of  the  knowledge  base  involves  researqh  programs 
on  the-many  faceta  of  long-term  care,  as  well  as  development  of  ex- 
perimental and  demonstration  service  models  which  can  be  tested 
and  evaluated  for  effectiveness,  cost,.fIscal  Impact,  land  lomt-range 
Impact  on  outcpme  for  the  cliente,  A  m^or  part  of  thi6  effort.  df> 
^^^li*^*  Jf.f**''**?P«»«»^  lp»l^<?y  relevant  ii^rmationV  ^r'  ? 
\  BSxpedlting  the  application  and  utllizatlpja  of  neirly  develohed 
knowle^e  &  the  ;nogt  hnportaftt  interfAtee  which  #b  have  and 
Vkom  have  batween  the  centers  and  the  aging  network.  This  re- 
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quires  tlose  working  relationships  in  providing  technical  assist- 
ance; the  ctfViters  often  work  one-on-one  with  aging  organization 
staff  in  the  development  of  operational  programs.  The  centers  pro- 
vide workshops  and  training  programs  for  networks  £knd  other  pro- 
vider staff;  they  publish  newsletters  and  informational  bulletins^ 
provide  bibliographies  and  resource  materials.  Most  important, 
they  work  one-on-one  with  Area  Agencies  and  other  providers  who 
reouest  such  assistance.  "  . 

Service  model  and  research  projects  that  are  an  importjint  part 
of  the  center  activities  address  the  various  phases  of  development 
of  community-based  care,  such  as  assessment,  case  management, 
linlcage  of  hospital-based  geriatric  evaluation  teams  with  communi- 
ty-^^Ba»wl  service  agencies,  and  effective  utilization  and  support  of 
the  informed  support  network.  Some  of  the  eJtperimental  projects 
.  which  are  wing  carefully  evaluated  include  one  which  organized 
:  "intergeneratibnal  neighborhood  networks  to  provide^  the  needed 
service  to  older  residents  and  others  which  provide  support  systems 
for  families  of  Alzheimer's  victims. 

There  are  ,now  operational  175  different  technical  jwsistance 
projects  which  involve  State  Units  oruAging,  Area  Agenciep  on 
Aging,  nursing  homes,  housing  facilitiesl^ther  kinds  of  activities  in  - 
providing  support  services  for  the  elderly^  There  are  signrficant  and 
,  continuing  working  relationships  clearly  identified  oeWeen  the 
^centers  and  40  different  Area  Agencies  on  Aging.  That  i^  less  than 
10  percent  of  the  Area  Agencies  in  the  coiintry,  and  yet  developing 
those  working  relationships  is  a  time-consuming  and  oft^n  difficult 
task,  and  responding  to  requests  for  help  for  the  limited  number  of 
centers  is  often  difficult.  The  working  relationships  range  frorti  de- 
*   veloping  information  on  which  to- base  policy  decisions  to  imple- 
mentation of  community-based  service  and  case  management  sys- 
tems, to  development  of  microcomputer-based  management  and 
client  tracking  systems.  .  ^  .  . 

Specifically,  I  can  speak  in  more  detail  in  what  we  are  doing  m 
.  the  Kansas  center.  We  have  been  working  directly  with  5  of  the  11 
Area  Agencies  in  Kansas  and-with  2  in  Nebraska  in  planningf  and 
develojSlfe  community-based  assessment  and  case  management  sys- 
tems. The  process  has  inclu(fed  general  public  information  Sessions 
:  to  develop  public  support  for  the  development  of  the  systems^  staff 
» ;    training,  ^continued  participation  in  the  development  process,  provi- 
sion of  assessment  and  care  planning  instruments  and  procedures, 
et  cetera,  et  cetera,  et  cetera.  '  ,  ; 

■*tn  addition,  our  center  is  working  with  two  of  the  Area  Agencies 
and  the  Stfite  unit  in  Kansas,  with  the  two  Area  Agencies  in  Ne- 
braska, and  with  one  AAA  in  Iowa  in  thfe  impleimentatipt;  of  micro- 
computer-based  management  and  service  recording  systeji^tjSip^ 

in  abort,  the  long-term  care  gerontology  center  provides^a^aJor 
and  unique  resource  in  the  efforts  to  develop  a  rational  policy  wx 
long^t^rm'c^re  of  the  frail  elderly,  and  for  jthe  development  of  effec- 
tive community-based  service  systems.  It  is  a  resource^  that  facili- 
tates, educates,  and  dervelops  new  kno^v^edge.  It  is  not  rH^ant  to  be 
'   a  major  direct  provider  of  Services  in  the  senffe  that  the  dging  net- 
/  work  Itself  i«,  which  dearly  has  primary  responsibility  nationv^lde 
for  operation  df  the  i^ervio^  systems.  * 
,  Thwhkyou. 

'■    ■    .        ■ '  ■   '  ^ '  ■ 
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[*rhe  pi^pared  statement  of  Mr.  Mill^  and  responses  to  questions 
*     aubmitted  by  Senator  Grassley  foUow:] 


J. 
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ASSOCIATION  OF  mti  TERM  CARE  GEROHTQlfOGY  CENTERS 
January  31 p  1984 


I     apprvciats'  thm  opportuntty  to  partlcipAtf  In  thl«  hvoiing  ' 
on  *%on9-1r»rm  Ciktm  Und»r  thi*  01d#r  American*  Act<»,  un^mt  th»  ^ua- 
pic^ii  Oif  thtt  Svnatv  Subcommltt**  on  A^lng* 

'■  "*  '  •  ^ 

I     am  Ru«#*ll  Mill»^     Dlr»qtor  of  th*  Univaraity     ojt;^   Kanaaa  ' 
Loni  T#rm  Car*  Gerontology  Centar^     and  Pr*ald*nt  of  thm  Aa«oci«'- 
tion.of  Long  T*rm  Car*  Gerontology  C#nt*ra-     El*V*n  auoh  C»nt»ra# 
Initltt^d  and  fundad  by  th*  Administration  on  Aging,     ar»  now  op- 
:;f/';v*aK'atlonal>  with  at  l*a«t  on»  in  wach  of  th*  10  HHS  R^glona  of  tha  * 
^^*::ijijft|gntry»      With  mm  la  Dr.  Erie  Pf«lff«r»  Director  of  thf^  Suncoaet 
'•t>i\g    Tmtm    Car*  Gerontology  C»nt»r,     at  tha  Unlvaralty  df    Sou«h  - 
ri<>|vida.  Ha,  la  Paat  Praaldfnt  of  th«  Aaaociation. 

^  y^ha  Long  T»rm  Car*  Gerontology  C^ntar  F^qgran  waa  •atabllah- 

'  ad  "im  anothar  ma^o''  ra«ourc»  f or  ' iaprov)aa«nt  of'  th*  long  trr^ 
careopf  th»  vuln»rabla  or  frail  aldwrly,  using  th*  t»tf«"long <t»rm 
.  csria^'  *ln  l.t«  broad  a«na«.  Th»  C«nt»r  Program  foci^a^*  tha  ^aan^ 
^  Vsipdifd  and  aultldlsclpl Inary  ria»ourc»«  of  major  unlvarmltlwa;  In- 
'  cluSllng  thalr  madlcal  *nd  nuralng  aahoola.  In  a  ifjiy Itl-f i^f wtad 
apSoach  to  th»'problam» 

.#th»  major  thruat  of  th»*  C«nt»rm  Is  to  faclltltata  t^a  dav»l- 
opiivnt  of  compr»h»naly»  and  cbordinatad  communlty~Bam»d  Long  Tarm 
Cara    Syatami<  and  S«rvlc:*a  for  vulmarabl*  old»r    pftmonm.  Thaa» 
^  •ymivm^  and  ••rvlcvm  rvqulr*  not  only  traditional  hvalth  car*  but 
,  mlmo    mbclal  a«rvie«a  and  mlllnt»aanc«  aupport*      Th»y  r»quir^«  th» 
partloipatlon  of  many  dlaclpllnam.     Including  phymlclanm>  nur««a, 
.^clal  worXara^  alllad  haalth  paraonnal,  admlniatrmtora •  garontcN- 
loglata,     and  otharm;     thay  >aquira  tha  af  factiO'*  maahlng  of  mad- 
leal     and    othar  marvlcam.       Tha  mymtama  muat     hava  tht. organisa- 
tional atructura  and'oparatlonal  capability  to  tar^at  cara.to  In- 
dlvlduala    truly  at  rlak  of  Inmt JLtuilohallaiatlon  or  claarly  on  a 
couraa  laadlng  to  Inatltutlooallzatlon  without  approprlata  Intar- 
'     vantlon.     thay  muat  alab  atrangthan  and  uaa  Informal  aupporta,  to 
pracluda  or  mlnlmlz*  tha  nacaaftltV  of  providing  formal  c'Ara.  Thay 
muat  incorporataflaxlbllltyr  client  cholc«#  and  attantlon  to  ap~ 
proprl'aia  aalactlon  of  raaidantlal  aattlng  aa  intag^Al  parta.  % 

Multidiaclpllnary  aaaaaamant  ahd  comprahanalva  caa»  managa-- 
mant  ara  kay  componanta  of  affacttva  ayataiAa  with  tha  oharactar- 
intica  daaorlbad  abova; 

1*  ft 

Tha  taaka  Involvfd  ara  major- and  complaK;  thoaa  to  whloh 
tha  Long  T#rm  Cara  Cantfra  addraaa  thama#lvaa  Inaluda: 

1.      Davalop    tha    raquirad  knowladga  f^aaa  for  an    af f act! va 
>.        ayatiim;  much  ramalna  to  ba  dona* 
i;;.,,  2.    Bducata    and  train  tha  larga  humbara  of  varioUa  typaa  of 

\  '  paraonnal  naadad  to  d«valop  and  oparata  tha  layatama/  and,  aqually 
1  aa    iiiportantf    4ncr«««a  tha  oompatan<^a  of*  aKlating  pro5^i*dar«  by 

•    '      .  axtanalva  continuing  adueatlon  and  training  programa. 

3.  SKpadita  th«  rapid  and  affactlva  utlH^mtion  of  nawly 
^•valopad  knowladg*.  '  .  ' 
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"  ^  Th*  l,or»«j  r#i  M  041  w  Giif*  ontglfjgy  C#ntar«,  ba«<rd  in  and  Oith 
.•cd»aa  .t<)  ^th»  many  raaourc^fi  of  thir  univai^alti»«,  ar»  particular- 
iy  AUltAd  td  th^aa  taaka.  In  doing  tham  thay  ara,  and  wl^l  ba 
#varn  mov  mo,  a  aaior  |#a6qrea  to  th*  Aging  Matwork  anci  .  othai^ 
providakra>  which  hava  .th»  nationwid*  oparational  r^aponijibx  1  itiaa 
for '  impl«w4ntat^ibn  of  tha  raquirfd  ayat«ma  and  atrvicaa. 


whichcan  ba  taatad 
■  1  itiptb^    and  long 


Exp«naion    of  tha  knowladga  baaa  Involvaa  raaaarch  programa 
on'    tha  pi^any  ficata  of  long  tarm  cara,     a«  wall  i^a  dayalopnjant  of 
axparittantaT  «nd  danonatration  aarvica  modtla  which 
and  avaluatad.  for  af f act| vanaaa ,     coat,     ^iacal  _ 
raivga  ,  Ipipact     on  outcoma  f;or  tha  tXlanta.     Tha  C^ntara     ara  all 
<^t»P.iy  invoXvad  In  auch  raa#airch,  ond  In  auch  aarvica  modalii..^ 

Educa^ioo  and  training  4krh  primary  y  functiona  oi  univaJ- 
Aitiaaj.  ^tha  aultidla^'plxnary  Long  Tarm  Ca^^a  G#rontoiogy  $tntara 
aXi  hav#  direct  accaaa  to  tht  tojp  lav'al*  of  th»ir  unlvaraity  org- 
anizational rfhd  can  call%  on  tha  aducational  rlaourcaa  of  tha 
antira  univaralty.  Equally  mm  important  is  tha  availability  o/ 
.th«  aarvica  modala  as  sitas  /or  practical  axp#rianca  f6r  ihm  atu~ 
dants  and  trainaaaj  {Practical  axpoaur*  tv\  much  anvirorvmanta .  with 
t\rmXt  intardi-aciplinaty  approachaa  «(nd  involvamant  ^In  ganaration 
of  tha  knowladga  and  axparianca.  baaa,  •  ia  tha  baat  poaalbla  prap- 
aration  for  good  pracUca.  All  of  tha  unlvaraitiaa  with,  which 
tha  Cantar%  ara  aaaociatad  hiiva  axtanaivt  and  affactiya  contlnu- 
ing*  education  (CE>  <>ro^riiV»  aarvlng  broad  gapgraphic  ar»«ai  thaaa 
CK  V  ra«ourc»a  ar#  alraady  widaly  uaad  by*  tha  Cantara  ih  r#a(i:hing 
pruotidiing.  prof*attioViial*  and  pthar  a*rvic.a  parAonnal «  . 


I 


fixp«ditjlhg  tha  application  and  uti X ization^of  nawly  daval^ 
opad  knowlvdga  -  m  major  activity  of  all  tha  LTCGCa  -  ia  tha  lAoat 
important  intar^aca  batwaan  tba  C»r?tar«  and  th»  Aging  Natwork. 
Tha  Cantara  provld#  tachrxical  aaaiatanca^  to  tha     Natwork,  making 

'  availabla  *th»  up--to-data  information  and  raaourcaa  pr»a«nt'  in  thm 
Cantarm,  '  and  working  on^-on-ona  with  Aging  organisation  ataff  in 
tha  dvValopmant  o'£  opttration^  .prdgrama .  Th«  tTCCCa  provida 
workahops  and  irminiht;!  Pro9t||||m  f  or .  natj^ork  and  othar  providar/ 
mtaff^t  thay  publiah  naw4ilat't*rs  ^aacr ibing  tha  lutW^t  itijformatlo/ ' 
and  procaduraai  thay  provldm^  bibl  lographiM  and  ranour^a  m#tar<^  < 
ittla.      To    maaur*  rapid  aviiilabili.by  of  n#w  knovXadga  among  tha 

.various  LtOCCa  th#y  hmvt^ataKliahad  a  comput*rizad  lnt#reantar 
Information  fiymtam^  with  ragular  and  mymtamatic  axchanga  pf  in- 
formation about  ^  whai  all  tha  Cantara  ara  doing  and  what  thay 
^av*  d*valdp4d  which  q^uld  ba  uaaful  to  tha  Natwork.  Thia  Infor- 
mation ia  now  availabla  through  tha  Raglolial  *HH8  O^ficaa  to  3tat« 
Unlta  on  Aging  and  to  tha  Araa  Agandiaa  on  Aging.  Extanaiva  pub- 
lic informatlon/lnformation  diaaamlnatlon  programa  ara.  alao  car- 
rlaid  out  t^y  all  tha  Cantara* 


All  thaka  typaa  of  ac^tlvitlaa  ara  Wahdatad  by  tha  tTCOC  Pro*- 
gran  guldallnaa  and  by  tha  tarma  of  th*  granta  partially  aupport** 
ing  tha* Oantara^' Raaaaroh^  «arviea  Modal  DJvaiopmant^  Bduoation 
and  Train! ng»  Taohnidal  Aaaiatanoa,  and  Information  Diaaamina- 
tion.  .  All  jira  ihtarrflatad  and  mutually  aUpportiva. 
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't^^'X'  /"  I»  Dto»nfc»»r,  1983,  th#,  XO  operational' b^nt^ra  than  rvportln^ 
to  tha  Infdfaatlbh  Syataa,  had  a  total  of  »5d7  «ctiv»  projactH 
und«r..  way  -  64  S«rvlc«  Hodal»  104  Raaaarch,  1^6  Tachnlcal  Aaaiat- 
anca,  .  1*58  Education  and  Training^  and  9$  *  Irvf'orm«^ion 
Dlji^»Mih«tlQn,  y  A^bout  half-  of  tha%a  wara  atart»d  during  ;L963,  a«, 
othtfiTA  wavf  compltfti^d  and  phaak»d  out. 

llpat    of  tha  Sarvi 
atudtfnta  In  thalr  •ttlvi 
garohtology»  aoclology, 
•tud#nta  w»ra  Moat  fraquvntly 


/lea  Modal  ahd  Raaaarchl  pro jaota  Invqlvv.d 
Lvlt^laai       aadlclna,    'iWalng^     aoclal  \fork, 
ly,     p'aychology    and    puoJllc  adMlnlatratlon 
iquvntly  cltvd^  ,  »  * 


^  A  total  o^  141:4  profanaional  ataff  aaaoc'latad  with  tha  |.TCGC 

prograai'  wara    ;i«tad  a«  Involved  In  tha  Sarvlca  Hod^l  and  R««- 

'  aarch  prc^jacta.  Thay  Ino^udad ''aitf  phyalclana,  2S0  nuraaa^  fnd 
177  aoclal  worktrra,  w»lX  aa  amallar  nuabara  of  paychoJtoglAtar' 

poclologlatA^.  V  g#rontoXoglati^»  public  adnlnlatratora^  urban 
pl«nnara*p  apaclalla.ta  In  public  ha«lth»  apldanlplogiata*  ^aduca- 
tora^  bualnaaa  and  Managamant  faculty,  audlologlata  <ind  «pa«fch 
p)ithologiat*^  i^nd  othara.  ,        ^    '      ^  ^ 

Typlpal  Sarvlca  Nodal  and  Raaaarch  projacta  at  'ii»y«ral  of 
th«  (imtara  fddraaa  tha  varioua  phaaaa  o:(  ctavalopmant  of  cpmmun- 
Ity-baaad  cara^  auch  a*  imaaaanant  and  caaa  thnagam«nt  «a  cora 
alamanta  of  tha  ayataa,  llhkaga  of  hoapltal-baaad  garlatric  aval*- 
uatlon  Itaams  with  conmunlty^baaad  '  aarvlc#  ag^nolaa , ,^af f aotlv* 
utlllxaJtlon  and  auppcxrt  >of  tha  in^orAol  auppoirt  network  /or  ffa- 
illaa^  fru^ll  a-ldarly,  and' caragi  vara »  ate.  Exparlnantal  projact'a 
which  ara  baln^',  caraf  ully  avaiuatad  in^rluda  ona  which  o^ganlxad 
intargan#rationari  nalghborhood  natworka  to  provlda  naadad 
Wjrvio»#  to.  o'ldar  raaldantu^,  aa  wall  aa  othar  projacta  which 
provld*  AUpport  ayatama  for  famlllM  of  AlzhalMar'a  vlctima. 

LTCGC  staff ^^aught  In  169  ooura«a  in  aging/long  tirn  .oar*, 
with  ^r310  litudantA  anrollad.  Tha  anrollaanta  In^ludad  9499  atud- 
anta  of  >*dlclna»  1»07G  nuralng  atudahta,  634  aocial  work 
atudtnta,  '  aa  wafl.  a*  atudanta  frpM  no^t  of  tha  othar  dlaclplllTaa 
avn^l^onttd  abo^*.  Alaoat  al^  tha  coiitaaa  wara  Intardlaclpllnary  in 
content;  ovar  900  of  tRa  atudanta  anrdl^lad  In  dldactie  cOuraaa 
wtfr#  amfoilad'^alpng  \wlth  atudanta  of  othar  dlaclpiinaa,  Ona*^ 
foiffth  of  tha  total  pnrollm*rlta  wara  in  GHnlc<pl/pra<i;tlci|l  «Hpar- 
lancaa.'  \  '  ' 

Tha  LTCGCa  had  prlmalry  raaponaiblXlty  for  ISO  continuing  #d* 
ucatlon      and  ''tralnlhg    workahopa    and    couraia    for.  practicing 
prof aaaibnala    and  Qthait^  workara«      Tha  a£ian0a«a  lociudad 
Auraa^     10^33    phyalclana,     1329    aoeial  workara,     433    aidaa  ,  of 
varioJI  klnda»     812  adalnlabratora!  238  Aging  ;Natwork  ataff,  ^04^3 
providar  atui  aarvlea  ataff*    208  alli*d  haa^t,^  paraonnal »  and  t\ 
voluntaara  }  and"  publJLc.     .  Total  LTCOC  a^aff  tlna  davotad'to  tHti 
adueationiii  afforta  (and  raportad)  waa  i3t424/h6ura. 
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•  ru^f  w»r#  *X7S  technical  •••inttinc*  proj»ct«  r^Rort^d  *  in 
which  ihm  iyp»»  of  r*cipi»nt  drflAni2«tion«  w*r«  ,1  i»'t^d;  multiply 
r«c4pi»nt  organia«tion«  w«r«  o£t#n  li«t«d  for  «'  giv«n  pro^^ct. 
Among  thm  r»cipl»nt»  wtr^  H«t«d  X34  l»ur«insj  ho»#li>  113 
congr^gat*  housing  f«piliU««^  1*02  a«ing/comwunitx  mtrvic^ 
organisation*  <not,  AAA«)^  fi6  hoapitaia/  80  .  hoi«  '  ^v^^^^. 
,ag»nci»a,  76  oth«r  gov»tpm<jnt,  ag»nci»a,  43  adult  day  par* 
f*cilitiva,  ,35  community-baa*(J  a«.nior  cvntera^  and'23  l^gialativ* 

Signif  iaant  and  isontinutng  working  technical  aaa/f t«i>c*»  rm- 
lutionahlpa  '  *r*  .id»ntr*f labia  in  th«  ^I^fotf^ration  Syatam  b»twaan 
ttCGCa  and  40  dlff^rant  Ar«a  Aganciaa  on  Aging^  5  Aaao.ciationa 
of  AAAa,  and  42  State  Unita  on  Aging.  Thaaa.  working  r»l«t ion#i»ip^ 
rang*  fro*  davaloping  information  «nc^  poait^iona  on  which  tc^  baaa 
policy  dabialona,  to  ippip^l»mantatio/t  of  dommurtity-baOd  a*rvic« 
and  caaa-^ntanagamant  -  ayataii^a,  "to  davalopmant  .of  NicrocoMputar- 
baa*d  «anAga*«nt  «nd  cl;iant  tracking  . ayattfma . 

*        ,  .  '  r  '  . 

Obvioualy  '  tha     larga     nuiKbar  of  AAAa  haa     ao    far     mad#  it 
impoaaibla  for  tha  faw  LTCGCa  tp  hava  d'lrwct  contact  with  moat  of 
tha  AAAa;     procadurt*  ara  now  baing  davalopad  to  work  with  .^rou^a. 
>  of     AAA»  on  joint  prcjjacta,     particularly  outaid^  th4  majOr^.Urb^n  ^ 
^raaa/  and  to  work  Vith  Aaftociatiopa  of  AAAa/ 

Tp    giv*  apacific  axaifcplaa  of  which  I  havt  fir*kt~hiind  know-^ 
l#dg#,     th#.  l/nivaraity 'of  Kanaaa  LtCGC  halt  baan  working  dirnCtly' 
with     tha  Kanaaa  Aaaociation  of  AAAa/    >ind  with  5^ of  tha  11  AAAa 
in  Kana«»  «ncf  with  2  in  Nabraaka,     inHha  ptocaaa  pf  planning  and 
dav^Ioping     commuhity-baa^d     *a«aaaiA©ht,/'caaa  manag#mant  ayat^lha. 
Tha  proC^4»  h*a  Ancludad  public  information  aaaaiona  in  tha  Cow- 
munitiaa^'    .ataff  training,  and  continuVa  pal-ticipatidn  in  tha  d^T:. 
valopm#nt  procaaa.       In  addition,     tha  L.TCGC  i*  working  with  2  of 
tha  AAAa  and  tha  SUA  in  Kanifia,  .  with  tha.  2  AftAa  in  Nabraaka.  and 
with'Ona  AAA  in  low«  in  tha  implamant^tion  of  microoompu^ar-^baaad ' 
managamant/    cllant     tracking,     artd     *arvic#    reporting  '  ayiitana, 
•  Utilizing    tha  axpartia^  tha  UTCGC  h#a  d<iv#lopad  during  ijftplwman-^ 
tation  und  opfrfitlon.of  ttt*  UTCGC  Intarcantftr' Inf  ormatipon  .5y»t*>n . 


.  In 
vidva  a 
cyj|or  long 


ahort^  tha  Long*  farm  Cara  Carontology  Cant#r  Pro^^rum  pro- 
major  raaourcat.  ip  th4  «fforta  to  d^valop  «jfmtional  poii- 
ong  tarm  cara  of  th«  frmil  aldar^ly,  and  fW  th#  d#valop- 
mafft  of  affact^va  com»Unlty-baa*d  aarvica  ayatama,  It  la  a  tm- 
aourca  that  f aell itilitali •  tduCataa,  jnd  davalopa  haK  knowl#dg«  -it 
ia  not  maant  to  bf  a  majoi-  diract  proVidtfr  of  Iflf^rvJlcaa  rtor  to.  b«» 
a  *compat,lt6r  of  th#  Aging  N«tw6irk.  '         *  ^ 
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(yiihTiqilS  t^^^  MILLS,  FROM  SlINAm  pmES      GRASS '  . 

.  ■  "  ,  •      .  .  "' 

l^^'ltejonling  to  the  briefing  materials  the  Administnition* on  Actiti  has 
tnad^  avniliible  to  the  Ccmnittee,  imd^as  Dr.  Mills  pointed  out  in  his 
.testfmonv,,  the  long-terni  caro  gerontology  centers  have  several  inaior 
responsmUtios.  .  . 

Wliat  )pri<^ity  is  attached  to  the  regional  reg&urce  role. of  the 
centers  amon^.  ^hesfc  several  res|)pnsihllitic9?  And  do  you  have  any 
.qimntitotive  indicators  of  this  priority? 

.2.    Tlic  res)[K)nsibi.lKX  to  be  a  resource  on  a  regional  basis  inoliidcs*  not 
only  5tatc  and  af^o.a  ager\cies  on  aging  but  also  other  state  and  local  actors 
in  the  long-term  cAre  area,  .      -  .    .  *  . 

Just  within  this  regional,  resour^;;'©  responsibility,  can  you  tell  us* 
what  priority  is  attached  to  the  sfato  and  area  agencies,  on  aljing  as  canttaisted 
With  otVr.  state  and  lo<jal  actors?   And  do  you  have  any  qujmtitativo  indicators 
of  this  priority?  •  .  r  • 

According  to  the  briefing  niatcrials      liaVc,  the  centers  have  been 
involved  in  lOhg-tonn  care  system  development;    I  believe  that  it  Is  the 
case  th^t,  as  part  of  this  activity,  some  centers  have  been  involved  in 
development  of  case  majiagement  activlt*ics.        ^  ,  . 

From  your  experience  ingthe  system  dc?velopment  area,  do  you  have  any 
response  to  the  proposal  of^he  National  Association  of  Area*  Agencies  on 
Aging,  about  the  triplc~a»s  long-terpi  care  activities?   More  specifically; 

Wouia  you  agree  .that  the  triple-a's  should  be  the  major  local  area 
management  orgai)izati6n.  for  long-tem  care?   And  should  the  triple  t's 
move  rtore  enii)ha.tieally  in  the  dijrcction  of  providing  formal  case  manageiBent 
services?  "  .    ^  '    \     ■  •  «•  • 

4,  What  is  Uie  pun^se  pf  the  Association  of  Long-Term  Care  Gerontology  Centers? 

5,  Can,yolj*elaborate  on  some  of  the. difficulties  Encountered  in  trying  to  ^ 
work  with  a  Iflrge  humber'of  triplo-a»a  with  differing  levels  of  involvement 

in  long^tonn  care  activities?  ;  ^ 
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Fe;)ru%ry  20,  1984 


Senator  diaries  E.  Grassley.  Chairman      i  \ 
Senate  Subcommittee  on  Aging 

Hjart  Senate  Office  Building/ Room  404  .  .  . 

2nd  &  Constitution,  N,E. 
Washington,  D^C.     2pBlO    i  ^ 

•  *•   *  *..<•'  . ,  , 

.  Dear  ^fend tor  Grassley; 

Lu^'^^^^'^^t       °PP^''*lj"^ti'  to  testify  Hefore  ?he  Sub-Committee  on" 
Aging,  on  belmlf  of  the  Assoclatlorv  of  Long  Term  Care  Gerontology  i 
tenters «  ,.»... 
....        .         .  ^ 

My  answers  to  your  addltlonjil,  questlons^re  listed  be>ow:    •  " 

1..  .  JhfiTe^lonal  resource  role  Of  the:  Long  Term  Care  Gerontology 
Centers  is  at  least  as  Important  as  any  of  the  other  major 

.^!n?Si!  Silll«S?  V       ^?[!*r''   ^^''^  ^*      a  relatively  new  and 
.  "2/>^'  ^*  ^5  '•ejrelving  the  most  concentrated, 

attention  In  all  the  Centers.  Quantitative  indicators  are 
difficult  to  obtain.   However,  as  I  indicated  in  my  testimony,  th* 
.     ^  Centers  each  have  ongoing  technical  assistance  relationships  with 

'  If  SthlJI^n.SlnlSIiri^"  °"  '^^"9  "!  "^i'  «  ♦'^tK  «  number 

Of  other  organizations.  ConseiFvatively  20«30«  of  our  paid  staff 
,      time  Is  devoted  to  such  activities. 

■    ,  ♦ 

2.  Within  this  regional  resource  responsibility  the  State  and  Area' 
Agencies  on  Aging  clearly  have  top  priority,  al  contrasted'with  ' 
other  state  and  loc»l  actors.  Quantitative  indicators  of  this 
prioHlar  include  menbersMpa  on  the  Advisory  Boards  of  the  Centers, 
and  the  numbers  of  technical  assistance  projects  cited  above.  Area 

.  Agency  and  State  Unit  on  Aging  Directors  are  on  all  the  Advisory 
J^Sr^L'i  such  universal  representation.~Tn  our  case  they 

'     make  up  about  20%  of  the  membership.  •  .  . 

3.  ide  believe  stre>igly  that  the  triple-A's  thoiild^nove  more 

-    !!?S55JIf"^'?  ^?  *Il?^''^r''^J^°"     providing  forinal  case  management 
.  servicee.  As  1  said  at  the  hearing,  the  tHple-Zf's  blanWt  the 
.  counjfry;.  they  have  already  estaBlished  linkages  with  other  agencies 

1.  Main  0»mpuii.  L»wr«no» 

OoiUg*  of  HwUh  SoifcnoM  »od  Hotpuml,  KwuiM  oiiy  md  wW» 


W  y 
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And  local  governments:  and  .they  Very  oft^n  ar^ln  the  best  pdsUloo 
to  provide  thcf  leadership  needed*    In  addition,  thev  Msua^lly  dre 

,  not  direct  providers' 1  n  competltloa  fdr  service  dc^liars.    In  many 
comm^tles,  thQ.refore,  It  1?  ap|)n5|Jmte  for  them  to  be  the  major  , 
loqal  area  management  organization  for  long-term  care.  Wei  bel  ieve 
that,  their  role  should  be  strengthened  and  resources  provided  for  ^ 
thi(ii  1%  take  that  role^   IjP  1n^  certain  Ijocatlons  and  situations, 

V  already  veil  organized,  It  1s  not  practicable  to  assign  them  the 
major  role,  they  should  certainly  a^xa^s  be  a  major  pai*tlc1pa"frFand 
contributor,  *  > 

RoiiatSa  ICane  iqade  a  number  of  statementik  at  th^  hearing  supporting  ' 
the  rolp  pf^AAA's  1ni:h1s  endeavor.  We  agree  w1,th  her.  She 
-emph«^1zdd  that,the  Aging  Network  already  has  a  conimltment  to 
irommunlty-based  long  term  care.   Th1s*thrust>epresents  a  logical 
evoliltlon  In  thfe  direction  that -the^AAA* s  isire  already  movlnb^  U 
recognizes  that  functionally  lihpal red , elderly,  regardless  of\'  , 
'Income,  ai'e  In  the  groupnaost  In  need  of  ^'advocacy,  service 


coordination,  and  h^lp  from,  an  agency  that 'by  statute  Is  dedicated 
to  the  welVbelpg  0f  the  elderly*v  ,     '  c 


♦    Incidentally,  all  percenters' are  Involved  1rfJor\g  term  care  svsterj 
.  devel6pment  aCTTvltl^s  at  varloi/s  levels  -  state  and  Jocal «  We# 
for  Tnsta>»ce,  already  play  a  major  role  at  the  stat'ejevel  In 
K'tfhsas,  an3  are  working  ijegulatly.  with  7  triple-A^s  In  this  region? 
1h  syijtem' development*   ^    -  '    >  '\ 

4.    Thd  purpose  of  th«  Assoclatloh  of,  Long  Term  Care  Gerjpntology 
Centers  Is  to  expedite  communL,f<;at1ori,  sharing  of  resources,  and. 
.cooperative  activities  amona  the  Centers.  Through  this  * 
.    '    organization' the  Centers  build  on  «ach  other* $  expertise*  so  as  to 
prqvlde  .aTnuJtrlpller  effect  on  their  efforts,  arft  so  as  to  avoids 
unnecessary' overlap  and  olipjlcatlon  oKe'ffort.   Tlffe  Assoclatloo 
also  |>trj[>v1des  general  Infor^tlon  at»but  Gtyiter  activities'^  and^ 
promotes  system  development  In  lorjjf  .t^irm  cfire** 

The  Centers,  we  believe,,  collectively  r^pres^ot  aNunlque  body,  of 
V  knowledge  and  expertise  on  Issues  anti^approVches  In  the  are^ of 
long  term  care  system  development*  ^   v  . 

"5.     Some  of  the  difficulties  In  trying  to  workj*it>va  Tsrgi  nmrnber  of 
tflple-A^s  which  have  differing  l^evels  pf  Involvement  In'long  .term 
care  activities  relate  to  the  fact  that  U  Is  difif IcuUvtb  group 
'    together  tr1ple-A*^ with  similar  concerns  and  techQjcaVdSslstance 
needs*  We're  working  towards '^uch  groupings* to  ensure  tl^at  Our 
tipie  an^  efrorts  have  the  maximum  possible  Impact. 

Please  let  me  know  If  you  need  j^urther  Information*  :  < 

Slncer^ely.  '      ^  *  V 
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Russell  C<  MIlU,  Ph.D* 
.President,  Association  of 
'  .Long  TisrfA  tare  Gerontology  CeViters 


•  SenatoV  Orassley.  Thank  you,  Dr.  Milk.  - 
Dr.  Pfeiffer.  •         .  f 

Dr<  Pfbiffbr.  Thanlc  you,  Senator  Grassley. 

I  would  lik&  to  go  back  to  ground  izero  and  start  with  the  defmi- 
.^on  of  long-term  care.  It  is  a  somewhat  complex  definition,  but 
H.L.  Mencken  said  that  every  complex  problem  had  a  simple  solu- 
tion and  that  simple  solution  was  always  wrorig.  ' 

Long-term  care  ia  the  entire  system  bf  health  and  social  service 
'  programs  that  are  required  by  older  persons  who,  as  a  result  of 
either  nhysical  or  chronic  mental  disorder,  have  lost  their  ability 
for  .self-care  or  for  living  independently.  It  no  longer  JuSt  includes 
nursing  home  beds;  it  includes  ambulatory  care,  day  care,  board 
and  care  facilities,  life-care  facilities,  and  nursing  ihomes  as  well. 
But  it  also  includes  the  acutercare-system,  which  is  incident  to 
long-term  care  programs. 

Long-term  care  hais  now  become  a  national  priority  for  only  one, 
feason,  and  that  is  money.  I  used  to  say  that  there  were  many  rea-ii 
sons,  including  demo^aphic  factors  and  human  factors,  which  inr  ^ 
fluenced  us  to  moVe  mto  a  priority  area.  But  the  real  reason  why 
long-temcare  is  riveting  our  attention  now  is  that  it  is  now  and  it 
^  going  to  be  more  so  later  a  budgetbuster  both  Federal  and 
State  budgets  in  the  area  of  human  servjietegjwp  have  to.  be  con- 
cerned.'. ^ 

The  rate  of  increase  of  expenditures  for  nursing  home  bare  (has  ^ 
been  phenomenal,  rising  from  $7  billion  in  1978  to  $18  billion  in 
1979,  and  it  is  expected  to  fise  conservatively  estimated  to  $79  bil- 
!SP^®  recently  ertimated,  I  think,  to  $90  billion  by  the  year 
.1990.  That  IS  only  6  vears  away.  •  ■ 

The  magnitude  of  the  lonB-term  care  problitp  requires  that  we 
.  prepare  for  the  gathering  tidal  wave  of  disabWi  elUerly  in  need  of 
care  .in  a  sy^stematic  and  comprehensive  w:ay.    y  » 

'This  is  not  such  a  farfetched  idea.  In  fact,  there  is  precedent  for 
it.  This  country,  at  one  other  point , in  the  mdor  population  Shift 

•  during  the  period  of  the  baby  boom,  prepared  for  the  coming  wave 
<rf  children.  The  tidal  wave  of  elderly  persons  dearly  is  visible  on 
the  horizon  and  demands  that  we  do  likewise. 

Accordingly,  we  need  to  implement  a  pian  that  meets  certain  cri- 
teria, It  does  not  mean  buildinR,more  nursing  homes.  It  means  im-l 
plementiflg  a  cbmmunity-baaed  program  to  train  personnel  to  pro- : 
.vide  service  to  the  elderly,  Hether  l)y  profeflsionals  or  by  family' 
Members.  That  plan  could  not  afford  waste  of  human' or  fiscal  re- 
soul-cefl.  it  cannot  afford  to  be  haphazard  or  piecomeal!  It  must  mo- 
bilke  aU'  the  diverse  raspurces  of  government,  private  enterprise,* 
and  the  academic  community.  ' 

The'  Long-Term  .Care  Gerontology  Centers  Program  of  the-  Ad- ' 
mmistraiiion  on  /j^avrAs  in  fc^ct^e^kned  to  assist  in  developing 
.thla  plan.  Smce  1980,  in  feet,  a  networr  Of  such  long-term  care  cen- 
ters has  been  established  in  various  parts,  of  the  coUntnr  in  aach 
region,  to  Rhojie  Island,  in  Ndw  York,  pemisylvania,  Florida,  Wis- 
*^*iS^r"v^*f!?^'  IS^'  Utah,>nd  A^na,  Oafifoimla.  and  the^to  . 
okWashington»  These  centers  are  all  based  in  miijor  unlvertltiesi; 

i?\*T^'  «***'^'^^'^^"J^v*Iy.T*^  providers  and.  with 

State  Vrm  on  Aging,  |nd  with  Area  Agencies  on  A^g.  E«(oh  of 


them  constitutes  a'h^aipr  resource  for  fta  own  region,  b.ut  togetjh^;^^: 
^they  coostitutea  natior^al  respurce'on  }ong-termf6are./       j     :  .i  • 
The.  centers  are  unique  in  the  sense  tnat  they  4o\-npthing  but,  V; 
loM-term  care.  Like  the^  ad  for  KeptuckyApried  Chicken  sajf^^ 
know,      do  one  thing  well.  We  do  nothing  but  lx?ng-term  (p'ar$u?^^^^^^ 
And  what  does  that  really  mean?'  y/e  4<>bk  at  lonK-tem  cai^e  from 
,  more  thaii  a  single  perspective.  We  W^    an  acadepiic  oriehta^^ 
to  it  b^ut  jin  a  real-hfe  interaction  with  State  progir^^ms  drid  area  # 
programs  on  aging.  We  teiach  Ibng-term  care  to  current:  and  future  ^ 
health  and  social-service  providers^ We  develop  and  di£$idemiliiaii^ 
new  wfiys  of  providing  care  to  older  cibizens.'       ♦      .  v    / '     '  ' 
Now,  wha^  has  the  center  prbgram  accompliished  'fio  far  ift  ite  , 
'^short  3  years?  The  regular  inclusion  of  geriatric  and  gerontology 
content,  including  mental  health  content  to  future  h0aHhK:ate  ^^^^ 
viders  and  continuing  education  to  those  currently  working  Iwkh 
thd  elderly.  The  development,  dissemination  of  innovative  and 
more  effective  service  system  delivery  mechanisms,  for  instahce;^e  • 
idea  of  family  support  groupa^  for  the  elderly  and  other  programs, ;  , 
and  close ^coliaborati(Mi  with  State  agencies  on,  aging, /for  instainfce . 
around  issues  that  not  only  deal  with  the  Older  Americah$  Act  jpi:o-  • 
grams  but 'with  medicaid  jbrogFfiijns  as  well.  We,  for  insta0ce,!%ork  ^  ■ 
with  State  units  in  eight  Stateftin  our  region.  This  investment  h^^  i;,')' 
been  a  cpst^ffective  investmen^in  the  sense  that  4b<)Ut  $5  million  H 
a  year  has  been  spent  to  ti*^y  to  und^rstend  and  to  reshape  tf\e;  p)l:(^^ 
gram  in  the  area  Of  the  sftrvice  delivei^  which  amounts 
over  $601i)ilUoh  a  year. 

'    I  want  to  give  a  biijief  illustration  from  Florida.  In  Florida  w^^^^^^': 
*have  ^  the  <S<Ate  with  the  highest  population  of 'elderly.  While  other  >: 
people  are^waiting  for  20  percent  elderly  to  come  In  the  vojar  i2025,  : 
we  hiaye  wall^o-wii.11  elderly  now,  with  some  counties  as  mgh-  M  40  •; 
percent  6ver  age  :  60*  In  rlorida  ^  haye:  focused  on  two  is9ue%  ; 
which  I  think  are  of  flpreat  impoiliai»  ^  ' 

One  is  prenursing  nome  assessm^t  in  or^or"  to  seek  the  limit  of 
total  public  e:k]^hditures  of  both  ^tete  and  Federal  dollars  for  in^ 
stitutionalized  care.tWe  made  a  very  Qtartlinfit  discovery  by  focusing, 
only  on  ftiedicaid  recipients  inrjt;^nh&  of  nursing  honie  assessment,  v^  . 
We  found,  that  two^thirds  of  the  population  >yi(ho  came  inta  this  pro-  '} 

f ram  initially  entered  by  private  pi»v  or  m^igai'»' Mbh^  such  ^ 
arrier^  and  withoji^t  siich  as«|$iBsments/  Aiiv  p^^ 
jiimit  access  to  hurwnff  homes  on  the  basis  oi  teajfne^  /would  have 
to  be  extended  not  only  to  the  poor  but  to  all  those  sjseklii^  puriBing 
home  admission.       ^  ;  a      ^  .  ^ 

The  second  aspect  of  this  is^  community  car«  for  tH«)\ 
which  is  almost  totally  funded  by  State  doUarff  iii^  the  I^t0  of  .Flo^^ 
idS.^You  cannot  h&ve  ji^dlverse  program  for  ntirsin^  Jhomes  unless  a  ^ 
bro^d  continuum  of  service,  is  ako  ava^able  tty  the  comn3l^l4ty  an^^^^ 
provides  servioes  sh6rt  of  nurtiAg  home  cAre.        .     «     ^  - 

IVx)  of  Florida's  ileighbor  Stetofl,  the  Amerieari  O^ 
than  Russian  Qeorgiai  and  South  CaroUna,  a)re  otirreiiit^^ 
menting  and  are  interaoting  with  us  ih  Florld^iu^ound  l^k  iiu^^ 
h(^w  to  jjfrovtde  alternative  wayi  of  dellveriiw  9^rvia|GMB,  and  we 
waking  very  itit«A8ively  with  thoe^  areas*  Two  of  these  States  ar« 
considering  ths^ole  of  tke  area  agetiplet  o^a  a|tiQ9'  a0  a  ilna)  mii^'^  , 
totr<|tor  wwm proigrams  tor  coinmunity  m^.        ^  *  /    '  H 
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EKIC^PFEIFFER,  M-P- 


Ladies  AND  Gentlemen 


1 


'    *V    1  VERY  MUCH  APPRECIATE  THE  OPPORTUNITY  TO  APPEAR  BEFORE  THIS 

COMMITTEE  IN  MY  CAPAClVV  AS " THE  FOUNDING  PRESIDENT  b\  THE 

^  ■  \ 

<  V    Association  opiLoNVlERM  Care  Gerontology  Centers  and\as  the  * 
•  Director  OF  THE  Sunco'Ast  (iERoViTOLOGY  Center  at  the  Uni\ersijy  of 
South  Florida'' I N^ Tampa-  .  "  ^  : 


1>  DgftN.iTi.orf  OF  Long-Term^  Care  ; 

}n  O^ID'eR  T(?  keep  our  discussion  on  common^  GftOUNti  LE^Mt  fiteiN 
WITH  A  DEFINITION  OF  LOHQ-^TERM  CARE*    It   IS  A  SOMEWHAT  dOMpLp 
DEFINtTION  BUT  I  AM  NOT  HERE  TO  TELL  YOU  THERE   IS  A  SIMPLE 
SOLUTION  TO  THE  PROBLEM  OF  LONG-TERM  C^A^E-     HvL-  ^|&NCKEN  ONfcE 
SAID?     *FOR  EVEhY*^MPLE.X  PROBLEM  THERE        A  S  I MPL^  SOLUT I  0N/^1k|^ 


;TH^T  SOLUTION  iS  AlWAYlS  WRpNG*'  ^ 


Long-term  care  isiThe  enIue  system  of  health  and  social- scrviqes 
required  by  older  persons  who/  as  a^  result  of  chf^onlc  physical  cfr 

mental:  -disorder/ ARE  EXPERIENCING.  DiFFlCULtY  IN  LIVING  ; 
INDEPENDENTLY.  7 


LoNe-TERM  CARE   IS' NOT  SIMPLY  AN  JSSUE  OF  NUftS I NG  HOMg  BEOS  BUt 
INCLUDES  HOME  CARB/  AM^LAtORY,  CARE>  DAY  CAR£>  BOA^D  AND-QARB  ^ 
'    FACILITIES/  H<)MES  FOR  THE  AGED,  LIFE  CARE  FACILITIES  ANDi  Of 
•  COURSE/, NURSING  HOME  CARE*     IT  ALSO  .1  NCLUDES  ACUTE  EVALUATION  AN.D 
TRBATMPNT  PACILlttBS  IrtCIpfeNV  TO  L^NQ-TBftrt.CARE^  - 
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|,x)Ng-Term>  Care  as  a  ^^frtiONAL^  PffioRifv  /  .\ 

.    tONO. 'TERM  CARE^  HAS  NOW  BECOME  A  NATIONAL  PR|ORIT>r>  FQ^l  ONLY  ONE 
REASON      MONEY •        ^  '  ,  ,  . 

'    r       .  ^    •  •     ■  ' 

/    I  USED  TO^AY  THERE  WERE  MANY  REASONS  WHY  LONG-TERM  CARE  HAS. 
•   BECOME.  IMPORTANT:        ^  .  '  - 

•  DEMOGRAPHIC  FACTORS        YOU  HAVE  ^ROBABLY  HEARD . ENOQgH  • 
ABOUt*  THOSE, ALREADY  AT  THIS  HEARING^  ^  i.. 

^HUMAN  ,FACTORS>--  CONCERN  FOR  THE  QUALITY  OF  CARE  AVaVlABLE.' 
TO  DISABLEDOLDER  PERSONS^  OF  caURSE' 

n 

.    But  TH^  'R'EAf  reason  why  LONG-tERM  CAR€  hAs  BECOME  -A  PRI  OR.ITY'  AT 

iTHE  FEDERAL  LEVEL  AND  AT  THE  LEVEL  OF  EVERY  STATE  LEGISLATURE  18 
•      THAT'iT   ISA  BUDGET  RIISTFR.  ., 

,  The  rate  of  imcrgase  qf  expenditures,  for  >iursing  home  care  has 

BEEN  PHENOMENAL,  RISING  FROM  {/B I Lyt ON  DOLLARS  IN  1973  TO  18' 
/  BILLION  DOLLARS  IN  1979v  j  MORE  S  IgLf  ICAnAy,    IT  IS  EXPECTED  TO  * 
RISE  TO  76'  BILLION  DOLLAR^  PER  YEAR^BY  THt  YEAR  1990,  CONSErVa" 
TIVELy  ESTIMATED/1^ND  TO  MORE  THAN  90  BILlIoN  DOLLARS,  BY  MORE 
REALlStiC  .ESTIMATES.  ^  1990  IS  ONLY  6  YEARS  AWAY.  •  /. 


I 
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■  •    *    '  '  '  .  ■  f 

3.    Th>.  MgED^oR  A  1,qng-Term  Care  Plan  ^  . 

The  magnitude  of  the  lonq-term  care  problem  requires        we  ^ 

PREPARE  FOR  THE  GATHERING  TIDAL. WAVE  OF  DISASLEP  ELDERLY  IN'NE&DT 
Of.CA8E  iV  A  SYSTEHAJIC  AND  CCTMPREHENS I WAY«  .        *  .' 


This  IS  NOT  a  far-'Fetched  idea-^n  fAct  there  is  precedent  for 

GOVEftNMENt  planning  for  MAJOR  SHIFTS   IN  POPUL AT  I  ON  COMPOS  I J I  OH • 

The  government's  RESPONSE  to  the  poStT  World  War  II^aby  boom  was 

rb'^BOILD  SCHOOLS  AND  TO  T RA I#  TEACHERS  TO  MEET  THE  NEEDS  Op*THEj 

BABY  BOOM  CHILDREN*     ThE  TIDAL  WAVE  OF  ELDERLY  4»ERS0NS  ALREADY 

CLEARLY  VISIBLE  ON  THE  HORIZON  DEMANDS  TH^T  WE  DO  Ll KEW I S E  , FOR 
OUR  MOST  EXPEMENCED  CITIZENS!          \  •         ,  .. 

\>  '  .       ;■■  ;      , . 

Accordingly/ WE*  NEED  to  develop  at^d  implemenI  a  plaw  to  meet 

their  SPECIFIC  NEEDS-     We  DOW' T  NECESSAR I LY  NEED  TO  BUILD/NEW 
BUILDINGS  OR  MORE  WURSI^(5,  HOMES  FOR.THEM.    .UUITE  THE  CONTRARY* 
We  NtED  i»  BUILD^  COHMUNI TY-BASED  PROGRAMS  AND  TO  TRAIN  PERSONNEL 
TO  SER^  THE  ELDERLY  WITrfIN  AND  OUTSIDE  OF   INSTITUTIONS  MORE 
EFFECTIVELY*     ThE  GHARACT Eft  I  ST  I CS  OF  SUCH  A  PLAN  MUST  BE  J  ' 


•  THAT   I  T  CA(||j||pA^FbTRD  WASTE  OF  HUMAN  Oft  .  F I SCAL  .RESOU^ICES 
%    THAT   IT  CANNOr  AFFORD  HAPHA'ZARD  OR  PIECEMEAL  SOLUTIONS 

•  THAT   IT  MUST  MQftlLIZE  ALL  THE  RESOURCES  OF  GOVERNMENT*^  PRIVATE 
ENTERPRISE  AND  THE  ACADEMIC  COMMUNITY. 


'3  CO  .  •■     •  "  v 


.  Tm5  LoM(f.-l>firitn.tARE. Gerontology  Centers  Program  of  the  Admin«-  ^ 
TRATloN  ON  Aging  WAS/IN  fact  designed  if<  response  t9.  th^se  ^ 

DESIREb  CHARACTERISTICS*  -  .   V  .  • 

^\  The,  LONQ-TERn  Care  r3t;RnNTQCQfiY  tPf^TF.RS  Program,  as  a.  KKSPnNSf 
TQ  A  N^JlQNAi'.NFfn         ;y       .  / 

Since  Se?^  Ig&O^lttiii^    Lonq/^^rm  ;Carje.  GmNTowov 

^CeNTERS'HAS  0EEN  ESTABL I  SH^k  tONE  IN^EACH  OF  THE  HHS  REGIONS  OF 

THE  United  States,  in  Khode  Islt^nd.  in  Hew  York,  in  Pennsylvania, 
IN  Florida,  in  Wisconsin,  jn  Kansas,  in  Texas, 'in  UtaH,  in 
A.RizoNA/  iN. California,"*  AND  in  the  state  of  Washington*    These  * 
Centers  are' based  in  major  iiNivERSiTi^s^uT  they  i interact 

.extensively  WITH  C0MMUNITY'Vr0VIDER5  and  the  aging  NfeTWORK, 
INCLpOINQ  STATE  AGENCIES  ON  AGTi  NO  AND  *  AREA  AGENCIES  ON  AfilNQ  , 
WITHIN >riElR  RESPECtrVE  REGIONS*     tACH  JpF  THEM  CONST  I TUTES  A 
MAJOR.>eSt)|JRCE  ON  LONG-TERM  CARE  FOR  ITS  OWN  REGION-  TpGETHER 
THEY  CONSTITUTE  A  NAT  I DNAU  RESOURCE  ON  LONG-TERM  CARE • 


The  Centers  \ftE  unique  jn  that  they. do  nothing  but  lon-g-term  ' 
CAREr  .Along  TTkMOTto  of  the  Kentucky  Fried  Chiqken'ad,  we  ' 

CpNCENTRATE  ON  L»<G-^TERM  CARE  AND  WE  DQ  LO^Q-TERM  CAR6  RIGHT. 

What  does,  that  mean?  ^  . 

Wb  LOOK  AT  L0NG:'TERM  care  FROM.  MORE  THAN  A  SINGLE  PERSPECTIVE*  , 
We  bring  an  academic  ORIENTATION  TO  REAL  LiFfi  f^ROGRAMS,  AND  BfilNG 
THE,  LC8S0N8* FROM,  REAL  LiFfi  PROGRAMS  BACK ' TO  THE  UNIVERSITY 
COMHVNITYi  ,  . 


3)1 
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We  teach  •LONO'-TERM  care  TQ  CURReNt  AND  FUTURE  HEALTH  AND  SOCIAL.-  4 
SEflVKE'  PROVIDERS* '   WE  OEVELOf>  An'd  DISSEMINATE  NEW  VfAYS  OF 
PROVIDING  <;ARE  to  OLDE^R  citizens/  WitPDEVELOP  AND  DJSSE'MINArE  NEW 
^fOiulCY  OPTIQNS  IN  LONQ-TiERM  CARE-     We  LOOK  AT  LONQ-TE^M  CARE  AS  A 
SVSTEM  RATHER  THAN  A  SERIES  OF  D I  SA^T  I  CUl^ATED  PROGRAMS* 


5.   'A^cQf^PHsHM£^^r^  qf  .tI^e  Centers.  TqDatr  ' 

'4)\jRINaiTHK  SHORT  THREE,  ^EAR8  0F  ITS  EXISTENCE  ^HE*IENTER5 


rnfi 
H/{s 


Program  h/(s  aLreao^  achuIEd, some  hAJ'oR  accomplishments.  Jhis 

iJESPtTB  THE  FACT  THAT  ONLY  FIVE  OF  THE  CENTERS  ^^AVE  0EEN  OpkRA*^  . 
TIONAL  SINCE  agSa.,  FOUR  SINCE  1981  AND  TWO  ONLY  SINCE  1985*  v 
These' ACCOMPLI  SHIJIENTS  have  ALF^EADY  been  SUMfJARlZEO  BY  UR.;«  kUSSELL 
'MiLLSi'bUT  I  would  like  to  HJ6HLIGHT  just  a  FEW  SPECIFIC  ACHIEVE- 
■'   HEIITS  OF  T^E  CENTERS;     ThE  C^NTIERS  PROGfft^M  HAS  RESULTED  |N 

•  the' REQULArt  INCLUSION  OF  GE^IIATRIC  AND  GEJRONTOLOG I CAL  CONTENT 
'  ,   IN  THE  TRAINING  OF  cllRRENT  AND  FUTUfiE  HEALTH  PROFESSIONAL^/ 

*     ;'     INCLUDING  DOCTORS/  NURSES/  SOC|AL  WORKERS  AND •  LONQ-'TERM 

PERSONNEL  '  '      ,      ^      *  •        '  ^  ' 

#'    tSRi  DEVELOPMENT  and  DISSEMINATION  OF  INNOVATIVE  AND  MORE 
EFFECTIVE  SERVICE  DELIVERY^MECHANl SM8/  FOR  INSTANCE  THE 
DEVELOPMENT*  OF  WHOLE  NEfwO^  OF  FAMILY  SUPPORT  GROUPS  FOR 
PATIENTS  WITH  AL2HElMpR'$  Ut8EASE»^^^\ 

•  CLOS?.  COLLABORATION  WJTH  STATE  l|pFlCfijyON  AGING  AN-D  STATI 

'   Medicaid  offices  coNcERNtNG  polmcy  o^^IMons  regarding  long-t^rm 

^    CARE  IN  THE  SeVEf^L  STATES  V  • 


f.    COXtABORATIVB  Re8eARCH  BETWEEN  paNTERS  ON  SUCH  IMPORTANTV 

I88UC8':AS  the  DET4JRMINATI0N  OP  ACTIVE  LIFE.  EXPECTANCY/  THAT  IS 
EXPECTATIONS  POR  REMA I  N INO  -  YEARS  pP  ^NDEPEN^OENT  FUNCT I  oi<l  rjG^ 

rather  than  total  years  op  survrval 
•  .  substantial  additional .resource  devecopment  by  the  indivi dual 

Centers  to  expand  Ihe  capabilities  of  the  Oenter?' beyond  that 
'    provided  beyond  aoa  pun^^oinq  alone 

6*    Cqst-Epfectiveness.  QP  TH^  Centers' 

IhE  CONSIDERABLE  ACCOMPLISHMENT;*  OF  THE  CENTERS^HAVE  BEEN 
ACHIEVRp  AT  A  RELATIVELY  H0t)E8T  COST*  /  WhEN  COMPARED.  WITH  THE  . 
MAi^fVE  COST  OF,  LONG-TERM  CARE  SERVICES  CURRENTIY . e5t IMATED  AT  "^0 
BILLIOW  DOLLARS  PER  YEAR/  TH^  5  MiL.LION  COST  FOR  SUPPORT  OF  THE 

Lo^o^Ur'm  Care  .Gerontology  Centers,  wovvd  ap^ea^  to^b^  a  . 
vcobt-effijctive  investment*   hath  of  ll^ese  centers  illuminates  the 

■  ,   .  * '  ■'.      '    '''^  f  .  * 

ENTIRE  RANGE  OF  LONG^^THRM  ISSUES  IM  ITS  OWN  R^EO^ION^  AS  WELL  AS 

CONTRIBUTING  TO  AN  UNDERSTANDING  OF  LONGTERM  CARE  PROBLEMS  • 

NATIONALLY*     THE, DEMONSTRATED  ABILITY  OF  TtfESE  CENTERS  TO  BE  OF  | 

mRVICC'TO  MORE  T^Atf  ONE  , STATE  IS  A  FURTHERT  DOCUMENTAT I  ON  OP  T|tlE 

,  . .         ^ » ■  •     .  \  ■ 

COST  EFFECTIVENESS  OF  THIS  PROGRAM*  hoR  EXAMPLE/  THE  SUNCOAy 

Gerontology  Center  pROvtbfes  assistance  on  long-^term  care  issues 

TO  EIGHT  STATES  iSj^  THE  S0UTH5if$T*  / 

7>    Am  iLmsjRAytQN  Frqh  FLontni^       ^    ^  s  / 
PtORtDA  IS/  THE  STATE  WITH  THE,H(GtfE8T  PR0Ptfi(| Qfl^OF  ELOERlY  QF 
ANY  9TATE   IN  TH6  U.S*A*     WHAT  T4IE  REST  OP  ThS^^^^^        V^UL  NOT  * 
IXPERtENCe  UNTIL  THE  YEAR  2000  OR^  EVEN  THE  YEAR  2IJ2S>ijtf^LOR ( OA..  I S 


ALR6/t0V  PACIWG  TODAY.  WC '  (Mf^RENTLY  HAVE  SOMf  COUNTIES  OF  WHICH- 
MOX  OF  THfi  POPULATI.ON  LS  OVER  A6E  60j  IN  OTHER  WORDS,  WEI^n't  . 

i|^vE  TO  Vait  PtiR  th6  year  2000.  '  We.'ve  qot  wall-to-walu  ELDf rly  ; 

\}R  THIS  REASON  f»LORIDA  18  TO  A  SI  GH«  PI  CANT  DEGREE  IN  THE  /  \ 
,al\oTtl^HT,  AND  OTHE,R  ?TATES  ARSrVlTAtV^'l  NTERESTED  IN  HOW  FLOftN^DA 
Ms  APPROACHING  THE  LONG-TERM  CARJT"  PROBLeTM* 

■ ■  /     ■ ' :  '.^ft-  .....  •■ 

Two  CRITICAL /ISSUES  AROUNDii  Wm!  CH  ^OUR  CI*m/eR  HAS  INTERACTED  WITH 
THE  State  OfUlORIPA^HAVE  BEEN.tHE  ISSUE  OF '(ArPRE-NURSlry^OME 


iNj«ro 

#  0 


ASSESSMENT  OR. SCREENING  AS  A  MEANS  OF  L  I M I T I  NO  *FUr(lRE  ORWPH  OF 
STATE  AND  F)EDERAL  LONG-TERM  CARE  ;EXPENDl  TURE5t         COMMUNITY  CARE 
FOR  THE  ELDERLY,  iS  A  MEANS  OF  L  IMI T I NG;  FUTURE  NUftS  iNG  >1(JrtE  ' 
UTlLUATIOH  AS  WELL  AS^  A  MEANS  OF  MAXIMIZING  OPp/rTUNITY  FOR^ 

continued  independent  e^tence* 

*  Florida  currently  spends  approximately  one  half  billion  dollars 
ON  Medicaid  payment  for  nursing  home  care;  This  cqst  is  shared, 
bejwcen  THE  State  of  Florida. and  the  ipfeDER/t  Government*  on  a, 

formula  BASIS*    ^lEiTHER  CAN.  TOLERATE  TH^E  ANTICIPATED  ESCALATION 
IN  THESE  COSTS*     Afcifit^M^         A  PILOT  PROGRAM  pF  PRB"NURS|NG  HOME 
ASSESSMENT  WAS  BEGUN  TO  LIMIT  ACCESS  Vo  «UtlSINO  HOMES  UNDER 
NEI^^CAI  D  payment  TO  ONLY  THOSE  I  NDl  vrDUA4.S  \lHO  COULD  NOT  FUNCTION 
IN  ANOTHER  SETTING^     ThIS  PILOT  PROJ^CT^  HOWEVfR/  REVEALED  SaMf 

STARTLING  F I NDIKOat  SOME  2/i  ol^  PEIRSONS  SEEK  ING  MEDICAID  PAYMENT 

f. 

FOR  NUi^SfHG  HOME  COSTS  WERE  ALREADY  ]N  NURSING  HOM^S  INJriALLY 


r 


i 


2»7 


ADMITTED  TO  NUffSING  HOMES  UNOeR  MEDICARE  OR  PRIVATE. PAY 
'MECHANISMS^  WH.ER5  NOySUCH  tIMITATION.'TO  NURSING  HOME  ADMISSIONS  , 
\.  kxiSTV     IJnCE   in  a  NURSINO  HOm£  A^rtlf^IVIDUAL  COULD  ONLY  RARELY 
I^BB  DIV^RTEp  BACK  TO  COMMUNITY  LIVINQi  HAVING  OUTSP^NT  HIS 
i^JNANCIAL  RESOURCE  AND-DISA^SEMBLED  HIS  LIVING  ARflANGEMENTS  AND 
fAMILY  SUPPORT  MEC^IAN  I  SMS     •  T^Jl  S  EXPERlENtE  TeI^CHBS  THAT  IN-ORO^.R. 
To  LIMIT  TOTAL  EVENTUAL  USE  OF.  MeDICAIP  bOLLARS  POR  NURSING 
HOMES/  PRE-NURS.INQ  HOME  ASSESSMENT  AND  SCREENING  WOULD  HAVE  TO  BE 
APPLIED.  NOT  ONLY  TO.  Me  D I  CAH-f^5£  I  P  I  ENTS  BUT  TO  ALL  OF  THOSE  WHO 
Sfi^K  AH^ISSION  TO  NURSINO  HOM^sItlNDER  ALL  PAYMENT  MECHANISMS'*  /•  . 


The  ot^er  lssue  of-  vital  interIst/in'the  State  of  Klorida  has 

'      •    ^  • 

BEEN  THE  provision  OF  COMMUNITpBA^ED  SERVICES  UNDER  HlORIDA's 

Community  Care  for  the  bLDERLYfl^ROGiRAM-   Uiversion  from  nursing 

HDMES  is  only  POSSIBLE  WHEN  A /STRQH^  CQMMUNI TY  CARE ' PROGRAM  FOR ^ 
.  .THE  ELDERLY, EXISTS.     ACCORDI  N(J|[.Y>  THE  tWO  ISSUES  ARE  INEXTRICABLY 
INTERTVIUNED-AND' NEED  TO  BE  JW<3  IDERED  TOGETHER^    ADDITIONALLY/  IT 
BECOMES  CLEAR  FRQM  EStAMIN^NG  THfe  FLORIDA  EXPERIENCE^  AND 
ESPECIALLY  FROM  EXAMI NI NG  THE  MODEL  QF  TRAflSiTIONS  IN  LONG-TERM 
;CARE  MORE  FULLY  EXPLAINED  IN  THE  ATTACHED  DOCUMENT,  THAT  / 
PRE-^P^RSINO  HOME  ASSESSMENT  AND  SCREENING  AS  WELL  AS;  COMMUiAty  . 
CARE  FOR  THE  ELDERLY  MUST' BE  AVAILABLG>  B^T^  FOR  THE  POOR  A(^D  NON 
POOR  INDIVIDUALS  IN  ORDER  TO  LIMIT  EVENTUAL  PUftLJcf  EXPENDITURES 
FOR  INSTITUTIONAL'  LONG-TERM  CARE-  V 


Two  Of*  pLOaiDA's  f%IOHBpR  STATES,  SPtCIFICALLY  GEORGIA  AND  ^oWh 

'    '  '  'V,  '■  « 

Caroljina,  and  to.a,  uBssen  6XTBNT  all  op  the  states  in  the  ,v 


A  MODEL  OF  TRANSITIONS 
Eric  PpciffeRa  M-D. 

,   ,    Nor\-Poor  Elderjly 
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.Southeast  Region/  are  currently  qrapplino  with  THE$e  complex  ; 

■  .  ■      '   ■  f  ■ 

issues;  AND  THE^CenTER  is  assisting  EAfcH  OF  THEM  |N  EVALUATING 
THE  OPTIONS  AVAILABLE  TO  THEM* 


4~ 


i 


8.  Lq>|G'Term  Care  as  A.LoNQ-TfepM  Issug  ' 
Much  as  we  migh/ wish/ the  long-teijm  care  problems  of  the  nation, 
at  thc  federal.  and  at  the* stat^  level,  cannot  be  solved  over 
night*   for^-it  is  not  a  s  ingle' problem  wh ich  we  are  trying  to  . 
address.  %tmeri  we  must  seek  to  altej  a  wwole  system  of  health 

CARE  SERVI(;ES  and  its  ASSOCIAT^EO  payment  MECHANISMS*.     1N  .ORDER  TO 
CHANGE  V  SYSTlf^i,  WE  MUST  HAVE  A  PLAff,  AS  ALREADY  DISCUSSED*     ThE  »  V 

Centers  HAVE  learned  to  analyze  policy  options  relat^p*to- 

LONG'-TERM.  CARE*     ThEY  ARE  BEGINNING  TO  UNDERSTAND  THE  SYSTEM  AS       -  ; 
.  tT  NOW  WORKS  AND  AS  IT  SHOULP-'VrK.     ThE  CENTERS  WERE  ORGANIZED  | 
TO  A98li5T  IN^THl^i  TASK  OF  DEVELOPING  A  LONG  TERM  PLAN*  IhEIR 
rfACHlNERY  AFTER  SOME  THREE  YEAR^  OF  OPEt^ATlON,   IS  NOW  WELL:^01LED 
AND  READY 'to  RUtir     \i\fH  INVITATION  TO  ALL  THOSE  INVOLVED  IN  POLICY 
HAKING/ND  POLICY  IMPLEMENTATION  \f{  LONG-TERM  CARE  IS  A  SIMPLE  » 


ONE:     USE  US^ 


9.  l^gCOMMENDATloNft 

Given  THE  magwitu^de  and  complexity  of  the  problems  of  long-'Term  ' 

CARE  ASIJWELL  AS  THE  FACT  THAT  A  NATIONWIDE  NETWORK  OF  CENTERS 
FOCUSED  SOLELY  ON  THIS  ISSUE  NOW  EXIStS,  WE.  BOTH. SELF  I SHLY  AND 
UNSELF  ISHLY  RECOMMEND  THAT  CoNGRESS  I N  *|  TS  REAUTHORI  ZATl.ON  OF  THE 

Old^r  Americans /Act  make  explicit  pjiovisioN  to  support  adequately 
THE  EX  I  ST  I  N^G  Long-Term  Care  (jbrontology  Centers  in  each  of  THry 
Federal  Reoiqns  throughout  the  country- 
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Responaeff  to  Oueflt^ionajby  Sonator  Charlua  E*  Graiialey 

.  .' p  .  iFroAi  Dr,  Eric  Dfolftoc;         \  ' 

Pdat  President,  Association  of  Lofuj-Tei^m  Cari>.  Ot^r cytology  Ctjnteru 
.arid.  D4r<>ctO'r#  ^ancoaat  Goronto\oqy  .Center,  Tampa,  riorlda 

Uueatlon  (fit    Accordi^n<sj  ti>  the  brief inq  materials  the  Administration  on 
•A<Jinq  \}AB  m^de.  avallabie  to  the  CoVnmittex*,  anij       Or,  Mills  painted  out  ; 
In  hlB  testimony ,  the  Ipnq-torm  care  gerontbloqy  centorn  havja  sovoral 
major  icsponaibll  Itiep,      \  '     '  *  .'  . 

What  priority  i^'^ittabhtod  to  the  reyionai  resource  rbl^  of  tho 
contors  amony  fchene  scVeral  ^waponaibilitiea?    Artd  dd  yqu  have  atiy  '\ 
quantitative  iridicatora  of  Ithla  priority?  '.   >  /  *  t 

RpAponse:     Servin^x  aw  alYeqlional  rf»Boi\rce  on  l^ncj-«term  caro  la  one.  of 
the  top  priorities  Os^  ^he  Long-Term  Care' Geroyitqlogy  Centers,,  aionq 
with  a  reBponolbillty  for  develop Inq  i:ommunity-bas<jd  model  programs,   '  ^ 
teaph^ng  cjurrent  and  futurc^laervic^^^irovidera,.  and  conductlhq  applied 
.and  policy  research  on  icncj4term  care,  ►  "  > 

In  quantitative  terma  25-'30%\  of  Center  resources  are  regularly  and  ' 
directly  deVpted  .  to  serving*  4i&  a  regironal  fusource.    Sihce  the  other 
martUated  activities  (service  deveiopnient,  training,  research)  are  alap 
^geared  to  devaloping  the  Conner  aa  a  r^^onal  resource  in  lonq-'term 
care,  it  could  well  be  ,  said  that  aoine  30-60%  of^  Center  tiD%ou«ces  are 
actually  devoted  t<3  thla  priority.  i  /  " 

'Question  f2j    The  responsibility  to  be  a  resource  on  a  regional  baala 
includoa  not  only 'l^tate  and  area  agencies  on  ^ging  but  also  other  .  ^ 
state  and  loca'l  fetors  in  th^  long-term  care  area, 

'  Juat  witKin  this  regional  resource  rjesponsibi  Uty ,  fcari  you  toll 
UB  what  priority  la  attached  to  the  state  and  area  agehcles  aging 
as  contraited  with  othA^  atote  and  local  actors?    And  dp  you  have  any 
quantitative  indlcatoi'f^M'^hia 'p^  .       '  . 

hcaponac:    We  consider  the  state  and  area  agencies  on  aqing  to  be  thf^ 
prlnclpipil  agencies  Involved  In  fulfilling  our  regional  resource 
r^sponalbilitiesr  far  ahefid  of  other  provider  orgahUatlpns  or'agencle«v 

in  quantltat Ive^terms,  for  our  own  Canter,  we  have  been  actively  Involved 
f  in  cJoliaboratlve  projects  with  6  atatfe  Units  onfcaging  In  our  region.  With 
the  Southeastern  Aaapclation  9f  Area  Agencies  m  Aging  in  our  region, 
represervtlng  all  111  Area  Agencies  oh  Aging  li)  6ur  region;  and  with  the 
Florida  AaaoQlation  .of  Area  Agencies  on  Aging,     In  addition  We  have  had.  . 
active  collaborative  efforts  with  5  area  4geiiclea  on  agjn-g  in  the  state 
of  Florida,  * 

In  addition  the  Center *a  Community  A(tVlsory  Committee  has  the  Florida' 
^tate  Unit  on  Aging  Director^  arid  four  Area  Agencies  on  Aging  Director a 
among  ita  member a*  .     '    .     ■  .  \  ' 


■  V 
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Queation  13  r    Accoi;dlnq  to  the  briefing  materials' we  have,  the"  centers  \ 
have.^been  involved  irt  long-term, care  system  development.    I  beliiive  • 
,  ull!    i    .  f  ^^^.^-^S*  that, ^s  part  of  this/ activity,  some  centers  have 
•been  InVglved  in  developmerit  of  case  man/goment  activities. 

t'lTom  your  experience  in  the  system  development  area;  do  vou  have 
any  response  to  the  .proposal  of  the  Natidnal  As^ociatibn  of  Area  Aqenciea 
iSaXly?^'  the  triplG-a's  long-term  care  activities?    Morr^pecif^  " 

Would  you  ag^ee.thA:  the  triple-a's  should  be  the  major  local  area 
mammgment  organlzatic^n  for  long-term  care?    And  should  the  tripleMa' 
move  more\emphatically.  in  the  direction  of  providing  formal,  tfadd 
/manageraertt  jjervioea?*     *  \     ,  .  v,«n,i. 

Responeei    Our  eHpai^i^n<^  iridicJ^tes  tiat  a  number  of  fActprs  strongi 
favor  the^increa-ied  involvenfeht  of  ,AAAfl  irv  th«  long-term  care  field. 
The  fact  that  they  are  u|iiversally  represented,  throughout 'the  United 
States  and  the  fact  that  they  have  a  strong  track  record  of  organ!- 
ia^ional  management  mak^s  theip'very  (luitablfe  to  the*,  coordination  of 
loog-.term  care  services.    As .  to  providing  foirmal  case  management 
services,  this  is  an  issue  that  reguiresM^he  examination  of  the'  ' 
current  "actors"  already  involved  in  case  management  locally.     It  - 
might  be  bervflcial.  for  nationwide  aystems  development  to;  have  case 
management  be  carried  by  some  AAAs  and  to  /tudy  the  benefits/drawbacks 

!VS"t.^"''.*^^?"^?^?"*^  before  making  a  glc^bal  decision  that  all  AAAs 
Should  be  involved  i,n  oas^  management  .aotivitie;9  or  that'all  casea  . 
mjnagameint  should  be  carried. out  by  AAAs.  .  '  ^ 

?'S!^^;°!I  ^^^^       the%urppte^'o£,  the  AssooiaU'on  ^Slfe^ongllTe 

Care  \3erontology 'Centers?  \ 


area 
^a'eK. 

3iy^  ' 


Respooeei  The  purpose  of  the  Association  of  •  Long-Term  Care  Gerontology 
C4»nti^rei  1»  to  deveXolp  a  kijowiedge  bas'e  In  the  area  of  long-term  d&re 

*  je  base,  both  nationally'  and  regionally. 


and  to  <iifi^^eminate  this 


Question  #5i    Can  ypu 
in  trying  to  Work  with 
leVel^  of  involvemarvfc  i; 

Response*!  A  Iftrge  numi 
Xiong-^Tonn  Cari^  Gerbnto 
^Uddquate  t<^^  develop  a 


on  some  of  the  diffioultie*  ^countered" 
umber  of  triple-a»s  with  differing  * 
m  care  activities?  X  ^ 

8  exist  in  each  region  in  which'CTfw  » 
nters  are  active,    Resources  are  not  ' 
woirking  partnership  with  each  inc^ividual  AAA. 
In  QUfr  ^region  this  would  amount  to  111  such  individual  arrangements. 

ifJ^^i^^*  found  it  mora  productive  and  niOre  practical  to  work 

With  tiie  regional  asaociation  'of  eirea  agencies  on  aging  and  the  various 
state  prganittatlons  of  area  agencies  on^a^ing  and  at  times  with  and 
though  the  state  units  .on  aging  in  the  individual  states.  '  In  addition  • 
bur  Center  haa  strong  working  relationships  with  individual;  AAAs  in  ' 
<>ujf,  i<i^edi^h«  sfirvice  ar^a«  .  ' 
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Sei)ator  OVtAseuSYv.ThariH  you,  I  will  he^ye  some.  ^ ,  >  .  ,  » 
••;'  "0r.-Ker8chner.--  tt      ^  .  v  ■  .      '  ■  '  ■  '  ■'. ' 

,Dr,^KiBw!cHNBH.  Thdptvyou,  Senator.^  being  able  ta 

testify  today  cCnd.cpmmend  'you.  for  ygUjr  continuing 'involvement 
and  long  interest  in  the  problems  orof^ei*  Ajroeridans.  .  . 

I  ani  here  today  to^liscuss  A^fiiRPVcoe^^^^  a  new  health 

proihotion  aad  education  jprogram.  This  progsam  is  one  itnlportAnt 
foment  in  JM»^'fl  overall  health  tare  campaign  * 
'    The  health  care  Campaign  is  d^signe^  to  flchiev6  general  gqals  as 
'follows:  ■■•        , . .  '  ^  .     .  •     •"-  ^ 

.  \  To  reduce  tl^e  mt<^  of  cost  e&ofilati(m  in  heatt^^^^ 
":To.  preserve  and  sti^Bhgtheif  th^  n*J|^r^  and  medicaid  promratos 
,,and  to  afiaure  th^  availability  of  afJojW^  health  care  for-all  citi- 
;  zens. .■,'./«  ■    ■.•    ■;  ^     '*     '  ■     ,  :   ■  ' 

To  jpn6ourage  the  development  of  such  alternative  health  deliv- 
eiy  systems  aS  health  maint^hance  oUganizations,  so-called  JHMO's. 
•   To  develop  home  he^th  and  ambulatoiy  care  services  that  can 
^  be  moire  resijonsiv©^  to  CohsUml&r  needs  and  more  efficient  in  |h6  de^ 
livery  pf.care  than  current  institutional  systems.- 
,    To  provide  information  to  consumers  on  health  care  costs  and  op- 
-  tiohs.  .  *•  ,■    .'■  ■•  .'^  •  ' .    ■  '  ''' 

And  to  endbura^  AmeriCaiw  of 'all  ages  to  bdoi>t  and  practice 
ipord  healthftinifestyles. 

Specifically,  the  AARP's  health  program  creates  a  vehioltf  for  ef- 
fective health  education. by  provimng  prograip  resources  designed' 
spe<^cally  for  9lder  adults  and  Ti)y  effectively  using  existing  volun- 
.taer  and  community  hejdth  resources  to  meet  Iboal  needs.  The  prp- 

garfi;ls  cosponsored  by  .AARP  and  the' National  Health  Screening 
mncil  for  V6!unteei»  Organizations,  a  private  nonprofit  organiza- 
^  tiOin  wmch  organizes  health  promotion  programs  around  the  coun- 
■tiy.  AARP  has  Wn  working  with  them  fbr  several^ears  in  spon- 
:-^if<mng  older  A&iericans'  health  fairs  .designed  for  persons'  a»  50 
.  and  older  and  their  families.  « 
"  This;  is  a  new  year-round  program  which  will  feature  1-day  pro* 
grams  pn  .dififbrent  health  promotibh  topics  each  month,  beginning 
Witt|  the  model  program  on  cardidVascular  health  in  February, 
VUijderstanding  Your  Heart."  The  following  n^onths  will  highlight 
other  ^health  topics,' including  mental  health,  diabetes,  arthritis, 
an^  gastrointestinal  health.  Each  1-day  program  will  involve  par- 
'  tidpants  in  computerized  and  inJ;eractive  learning  centers,  audio- 
visual pre^enj^tions,  demonstrations  of  medical  »Quipment,  'dii^us-, 
sions  with  health  professionals,  and  appropriate  nealtin  screening 
services,  includinff  individualized  counseling  and  referral.  Indlvld- 
ial  prograifii  will  be  held  in  the  community  at  locations' conven- 
ient to  older  citizens:  nutrition  sites,  senior  centers,  schools,  hous- 
ing complexes,  hospitalS;u  et  cetera.  The- program  goals  ure  a6  fol- 
lowsr  •  ,   •    .  .  •  ■  ^  . 

To  increase  awareness  of  tbe  norfi^al  processes  of  aging/ hdalth 
d$ks,  preventive  measures,  and  health  care  alternatives.  • 

1^0' motivate  individuals  to  take  an  - active  role  in  maintaining 
health..  .  ,  , 

To  provide  Infbrmation  about'  alternative  hial^h  care  resources 
/  and  coj^t^oiuiciot^  approaches  to  selecting|^ryic6a»        .  - 


And  tp  link  older  adults  with  existing  community  health  re- 
sources. -   ■, . 

-Th?  pro-am  is  an  example  of  a  public  and  privfite  initiative  der  ' 
signed  to  meet  local  health  needs.  AJiang  with  the  cosponsorship  by 
AABP  and- NHSCVO,  each  of  the  li  months  v^till  be  individually 
sponsored  bv  a  corporation  Which  assists  with  financing  and  public- 
.     ity.  The  Older  Americans  Act  network  will  also  be ^^nvolved.  State 
units  on  aging,  area  agencies  oniaging,  senior  centejjj  and  nutrition* 
sites  have  taken  an  active  role  in  planning  the  model  cardiovascu- 
,       lar  health  program  in  many  ai^eas  of  the  country,  including  Ariio-  • 
na,  ealifprnia,  Florida,  Ohio,  Oklahoma,  Indiana,  Maryland  and 
Connecticut.  The  area  agencies On  aging  in  Connecticut  are  taking  . 
the  lead  in  planning  and  OMfani^ng  five  cardiovascular  hdalth 
sites,  one  m  each  planning  and  sei^yijje  area  of  the  State.  The  Ohio 
W'  '   x°"»ni»8Sion  on  Aging  will  cospOnsor  a  site  with  the  fVanklin 
•  Cojmty  Area  Agency  on  Aging  ^d  AARP  at  the  State  c*>itOl  in 
);        V***""*'''?^-  Many  Mher  community  service  and  IffofeTO^^ 

zations  in  health  care  and  geroi^tology  are  bAming  involved  in 
planning  to  implen[ient  the  program  to  mefet  loc«  needls. 

The  program  has  been  created  to  provide  an  accessible,  educa- 
Jonal  envirpnmeht  where  older  persons  can  learn  about  their 
r  ftealial  in  oVder  that  they  may  lead  active,  vital  and  more  satisfying 
l^es.  Through  interactive,  experiential  learning,  AARP's  health 
program  will  promote  independence  and  healthy  lifestyld  chpicda 
amon^ -older  consumers.  The  program  will  also  focus  on  the  fact 
that  individuals  can  make  a  difference  in  their  health  status,  life 
expectancy,  how  they  feel  about  themselves  and  others,  and  wh^t 
happens  |n  their  community.  The  impact  of  these  lifestyle  changes- 
can  help  deduce  health  . care  outK)f-lK)cket  expenditures  for  individ* 
ual  consumers.  ^  '         r        ^         •  ' 

This  program,  *e  believe/can  be  replicated  IhroughoUtfhe  coun- 
try at  a  comparatively  low  cost  and  with  high  potential  dividends 
for  older  Ainericans,  especially  those  who  may  otherwise  beCbme 
candidates  for  Premature  institutionalization. 
.  Thank, you.  Senator.  , 

[The  pi^aredKBtatement  of- Dr.  iterschner  and  responses  to  queij- 
tions  submitted  by  Senator -Orassley  follow:]  ,  ' 
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'  ,  Statement  of  Dr;  Paul  A,  Kerscwne^^I^ 

Mr,  Iciwinn^ijnd  Members  of  the  Suboommit^^e: 

Thank  you  for  inviting  me  to  t^fltify  bfffpre  the 

Subcommittee  on  behalf  of  the  American  Aasociatidn  of 

■     •     •■  •  i  ^'  ^ 

Retired  Persons,    I  am  her^  today  to  discuss  AAliP's  co- 

sponsorship  of  a  new  health 'Tpromotion  and  eduoation 

program  caUed- fecus  on  Health.    This  program  is  one 

'  important  element  in  AARP'b  overall  health  /are  campaign. 

^*w&jp  the  past  de^d^,  tiealth  care  *  cob4b 'have'  risen 

at  more  thfan  double  the  general  inflation  rate.  Health 

care  oos^  escalation  threa^tens  the  fin/ncial  status  of  the 

•  Medicare  and  Medicaid  programs  ^nd^^J^e  af  f^rdability  of 
adequate  health  insurance  cover«jge  for  all  Amei^^cans..  A% 
stake  is  acc.eas  to  affordable  health,  care  for  everyone. 

Medicare's  .deteriorating  fi^hancial  condition  is  '  *  - 

'jnerely  symptomatic  *of  fundaittental  weaknesses  in  the  Nation  's 
health  delivery  system  and  practice*    OriXy  across-the-board, 
syiitem-wide  reforms  appU'iable' to  aU  providers  and  purchasers 
can  BOlVe  Medicare's  probiLtftns  land  meet  the  health  care  need^ 
of  all  citizens.  /  .     •  ^       '    '  * 

AARP's  health  care  campaign  is  designed  to. achieve  thj^ae 
general  goatls?  I  • 

,*To  reduce^he  rate/  of  cost  .escalation  in  health  care 

•  •  '    .  »  I  '  - 

^To  preserve  and  strengthen  the*  Medicare  and  iSedicaid 
program«*and  to  ae^ure^the  availability  of  afford-, 
able  health,  care  Uot  a  1.1  |5i^ti2en8.  / 

*To  encourage  the  development  of  such  'alternative  health 
deliyery  syetttms  as  Health  :Maintenance  organisations; 
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*  *h6me  health  ^nd  ambulatory  cara  aeirvlc&s^  that  can  be 
more  responaEyd  to  conatuner  needs  and  more  efficient 
In  the  delive^r/  of  .care  t:han^  current  institutional,, 
'  ^  systems    .     »  .v. 


*To  provide  Ijiformation  to  conaumera  on  hijalth  care 
costs  and  options  ^  .*  ,  ■  ^  ' 

*To  encpttrag^i  Americans  of  all  ages  to  adopt  an<3t  f  • 
praptidB^ord  heal(:hful«  lifestylfie  *  '  . 

While  an  immedlatte  goal  of  "this  campaign  is  to  strengthen 

Medicav^,  AARP  believes  that^ncouraging  healthy  lifestyles 

is  important  over  the^l<rf^[te^   Focus  on  Health  is  a.  year-long^ 

nationwide  health  promotion' and  education  program  Wjiich  will 

help  thousands  of  Older  .persons  learn  more  about  their  health 

so  they  din  lead  mo?:e  active,  vital  lives,   ,      .     *  -  > 

Background     .         >  >    '  r  , 

^  America  is  aging.,    in. 1982,  there  wer^  26.6*  million  . 
peopltf-aged  65  or  older.    Projections  for  the  next  se'veral 
decades,  show  that'  the  population  7.5  years  of  age  and  over  is.  ■ 
expected. to  inorease*^four  times  faster  than  that  of  persons 
under  age  65.    The  proportion  of  the  elderl;^  who  are  a^ed 
76^and  older  .^Is  important  because  the  inclcjenca' of  chronic 
disease- and  impairment  and  the  utili2;a\;ion  of  medical  ^^r- 
vices  t;^nds  >to  inprease  with  age, 'and  increase  ^dramatically 

after  age  75.  •  '  " '  / 

*         ■  .   ♦    ■  .  '  _ 

Thp  aging  of  America  pre,s0nt  serious  questions  regarding  ^ 
th0^  ifuturej 

c*  .    *WH1  we  rrfnain  an  active,  .^tal  population?  ;  * 

*yhat  will  be-ehe#quality  of  our  lives  as  indivi'duals 
in  our  latejr  yAars,  >and  as  we  live  longea?? 


313 


♦will  we. b«  able  to  cqntain  health  care  costs? 

*will  more  and  more  ot  our  national  .resources  need 
to  be  directed  towards  caring,  for  an  increasinglv| 
Infirm  or  chronically  Hi  population?  ,   ^    .  • 

.The  anawera  to  these  queption^  ar;^.  important  teethe 

.future  well-being  of  the  nation.    Steps  to  encourage  the 

preservation  and  maintenance  of  good  health  amon^  all  adults r 

.including  older  adultsr^are  important.    Millions  of  lives  ■ 

/have  been  saved  from '.acute  hea,rt  attackd ,  .stroked ,  early  death 

5^  from  cancerr  diabetes  an^^other  ^acute  conditions,  Ihformation 

exists  Which  can  help  older  persons  'learn  how  to  prevent  or  ' 

control  disease^  nAnd  to  better  manage  chronic,  degenerative 

•    di^e^se/  wh^ft^lfjh^is  tended  to 'become  the  ^dominant  pattern 

of  illness,,   Prevention,  health  promotion r  and  detection*. 

of  disease  in  early treatable  stages/can  rejiude  the  overall. 

•cost  of  health  care  for  "individuals,  h^lping.theiri  tolimit 

'  .  .  .  fr  ■  • 

/    out-of-pocket  health  expenditures ,    Apprgp/iate  health  educa- 
'  tion  can  also*\ielp  older ^adults  be  more  ind  take 
/  control  of  their  llve»,  contributing  to  a  higher  quality  of 
life.    6ut,  we  jroust  also  realise  than:  these  approaches,  will 
^  no^'aoive  Medicare's  current  funding  problems.*.  '  ;  .  •* 
Th^  Focus  on^Heal1:h  program  create*  a  vehicle  for 
effective  health  educatiorT  by  providing  program  resources 
designed  specificially  for  older  adults,  and  by  effectively, 
using  existihg  volunteer  and  commtunity  health  iJesourcea  to 
miif^t  local  needs.    The  program  isf  co-spotfsbred.by  AARP  . 
V  i|nd  the  National  Health  Scjreening  Council  for  Volunteer  ^ 
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.  .country  vV,AA^^  h^^^^n^  with  NHSCVO  foV  j^fiVteral  S ' 

•      ^^^^^^  PMtting.^Aold^^^^  ;     '  ^  • 

'   DsBignm^'  fov  ''fet^t\^'^J^  and  oidor/'aA'^^^^^ 

^      f artUl« ,  Focuq;  on  .Health  \is^\a..  ndw;,;  yedJjifeoiiivH^^^T^^  whiolt*  , 

Will  feature  on^dayvprograml  ort/m  promotion 
topics  ea,ch^month.    BeginiAng  with        model  program  on  .      '  ^ 

cardlovasouXar  health^  in  l  ebruary,  called  ."'Un^ersta^nding 
Your  Heart",  following  mb/fhs  will  highlight,  other  health 
tppic«  ihoXudihg 'mental. hs^ltt^,  diabetea^  arthritis,  and 

Each  ohe-day  program  will  iavolve  ; 


•  gas trointeBtinal- health, 

•participants  irf  computerilexj  and  interactive  learning  / 
centem.  audiovisvial  preqenta^iidns,  dempnsi:ratlons- of  medical 
equipment;  dieoussioija  .Vith  health  ptofeasioryila,  and  appro- 
priate health  acreening -aervioes,  i,ncXudiyig  individtii^ized 
.counseling  and  reWr^e.aiV  Individual  prog^'ams  will  be  held  in 
the  community  at  locptions.  convenient  to  oi^der  ci,tizenar 
^nutrition  sites*  spnrior  qenterrf^^  schools,  housing  complexeay 
hospitalSi  etc, .        r  , 

The  pro^yram  goals  are  to:  . 

'^increase  awareness  of  the  normal ^processes  of  aging, 
health  risks ^  preventive  m$aeutes,  and  health  care 
alternatives;. 

♦motivate  indlyidiial|S  ;to  take  av  active  roje  in  main-  " 
,taining  haalth;    *  , 

♦provide  inforfeat ion  about  Alternative,  health^care 
resources  and.  ooet  donscious  ^Ippifoaohes  to  aelectino 
services r  and 


*link  older  aduX to  v/ith  (existing  community  health  '  : 
^       r#iBourceB  ^ 

W'.      Thi  roi:|up  tan  Health  program  is  aij.  eVawle  of  a  public- 
private  initiative  dfcalgned  to  me^t 'local  health  needs. 
V*  Along  wLth  the  cysponaor^h^p  >>y  AAW^ 

of  the  ten  montfa  will  be  individually  aponaored       tsk  corpora-^ 

^tion  which  aaailta 'with 'financing 'and  publicity .    The  Older 
Americana  Act  n^JtVork  will.'^lao  be  ihvdlved.    State  Unite 
on  Agihg^  Area  Agencies  on.  Aging/ senior  centAra  and  nutri*- 
tion  sites  have  taken  an  active  role  in  planning  the  model 
oardiqyaeoulaV  health  program  in  many  areas  o'f  the  country ^ 
inoludJLng  AriKona,  California,  -Florida,  Ohio,  Oklahoma, 
Indiana,  Maryland-,  and  Cbhn<^oticut4    The*- Area  Agencies  on 

.  A94.ng  in  {:onnecticut  are  takin'g' the  lead  in  plann/ng  >Mnd 
organizing  five  cardiovascular  health  sites,  one  iti  each 

•  Planning  and  gervice  Area  off  the  ^tate.    The  Ohio Commission, 
jjon  Aging,  will  cD-sponaor  A  site*  with  the  Franklin  pounty 

Area- Agency  on  Aging  and  AARP  at  the. State  Capitol  in 
Columbus*    Many  other  pommunity  sa):vi<ie  and  professional  »  > 
.  orgapizatione  in  health  care  ^nd  gerontology  are  becoming 
^  involved  in  planhing  to  iniplemertt  the  )?rogram  to  meet  Jocal 

•  •  na*ads  "  •    '  '  •  J^^^^  ■ 

♦The'Foous  on  Uealtft  program' haf  been  orl|^|HE'provide 

an  acoeeslble,  educational  environment  where  dl|||||Rmrs^ons  can 

'  •      •'  '  ,     .     *  '  . 

<»iearn  about  «ieir  health  in  order  that  they  may  leAd  aotive#  . 
.    vj       *  .    '  *  ■    ■  ,  ■;   '  . 

vital  and  more  satislIyiAg  livesJ    Th|:oi^gh  interactive,' 

experiential  learning,  Focus  on  Htaltitf  will  promdJ:e  independence 


•  and  h«althy  llfasty],.  oholcas  among,  oldar  consymar*.  "^.Th. 
program  will  also  fooua  on  the  fact  that  Individuaia  can, 
^maka  a  diff.r.noain  thair  health  statu.,  llf«  axpectancy,  ' 
how  th?y  feel  about  thamaelvee  andothers,  and  what 
.  happane  In  their  coratnunity.    The  impact  of  these  lifa-  * 
atyle  changes  can  help  reduce  health  care  ovit-of-poaket  . 
expenditures  for  incjividual  consumers., 

In. conclusion rt.  we  appreciate  the  ppportuiiity  to 
participate  in  this  hearing,  and  we  want  to  reaffirm  the 
Association's  VillingneBs  and' readiness  to  work  with  the. 
subcommittee  in,  davelopihg  a  more  rational  approach  to  meeting 
the  long  term  care  neAds  of  the  elderly.    The  Focus  on  Health 
program  addresses  what  we  consider  to  be  a  major  gap  Vi  our 
nation's  long  term  cave  approach  -  the'  need  to  d«^.<jfjp  more 
affective  preventive  and  educational  measures  «to  delay;, 
curb  or  control  the  onset  of  chronic  or  disabling  diseases. 
This  program,  we  believe /can  be  replicated,  throughout  '       .  ' 
the  country  at  'a  comparatively  low'cost  and  with  high  pb-  ' 
•teivtial  dividends  for  older  Americans,  .eapeoially  those  whO 
may  otherwise  bbcome  candidate's  for  lns1;^ltutlonaU«iition.  . 


QUPSTIONS  FOR  PAUL  KliRSCHNBR  FROM'SENATOR  CHARLKS  II*.  GRAjSLliY  • 

Q,  ,1.    t  Wdnt  to  oonqratulate  the  AARP  on  the  initiative  in 
health  acreeriing  and  henlth  education  it  will  vender- 
take  this  spring.    It  Bi>emii  to  me  that  this  iB  a  very 
important  national  effort  Which,  deserves  the 
appreciation  of  this  Subcommittee.  f 

.  .  .       '     *'  ♦  '    .  ■ 

The  project  AARP  is  starting  calls  attention  to  the 
importance  of  forestall  intj  the  onset  of  chronic  illness 
pr  disalSdlity  ^*hioh  oan,be  financially  and  omotionafly 
very  t^uraensome* 

Xn  ttee  rush  to. develop  community  lonq-term  care  services 
aVe  we  runpinq  the  risk  of  overlooking  thi-swiRry  large 
*  ,    .        .  group  of  Older  people  who  are  relatively  well  t\nd  who 
*^we  need  to  keep  well  as  long  as  possible? 


y  a;  (aaxp)        .  ,  # 

I  need  exists  for  the  development  and  implementation  . 
"  of  a  long-term  care  program  that  pirovide^  a  complete 
continSum  of  services  -  medical ,  heAlth,  social  and 
personal  care  servic'es  provided  in  n  Vi^riety  of  Settings* 
'^^^  Heaith.  Focus  program  addresses  what  we  consider  to 
he  a'^ma jor  gatP  in  our  nation's  long-' term  care  approach 
[  '  the  need  to  dovlrtop  more  effective  preventive  and. 

I     '         pducational  measures  to  delay ,  curb  or  control  the  ^ 
f         /      onset  of  chronic  or  disabll^ng  diseases.    The  Health 
'  ^ocus  pfogrhm  has  beeti  created'  to  provide  an  accessible, 

,        educational  environment  where  older  peifs  on  %  <:an  learn 

more  about  their  health  in  ordet  that  they  may  lead.activ 
vital,  and  more  satisfying  lives.    Through  interactive, 
'    eKperlehtlal  learning.  Health  Focus  will  promote  inf*«-- 
^  pendence  and  healthy  lifestyle  chplcos.  among  older,  consum* 

^  i'-  This  program,  is  focuseid  on  the  population  of  oldeif  adults 

. that  is,  r,elatively,  well,  ,and  aims  to  prevent  an^l  detect 
^  disease  in  early  treatable  litages  and  to  promote 

. healthy  lifestyles,    This  type  .of  health  promotion 

activity  should  be  included  in. a  16ng-t{ferm  cere  t)lan  for 
older  adultd- 


L?'^*'fT^/^?*^  MRP  qnv6  oonaideraJjie  thoufiht  to 
.     tfhia  Initiative  before  starting  it     lias  "he  AARP  ' 

ran  the  long-term  care  b^^deh  can  be  achieved. 

S^i-h  ^""'f'^^heneive  health  maintenance  pcreonim,  program 
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^!1!iFK^^Tt/^  program  la  designed  to  encourage 
.healthy  Ufeatylee  for  oldet  adult,  over  the  lonq  term  • 

coror^i«?tK"'  Pro.notlon  can  r^dice'throVer 

Jo  1?™?^  of  health  care  for  Indlvlduala.  helping  them 

°ut-of-pocket  health  expenditures  and  contribute 
to  a  higher  quality  of  life,  these  approaches  wU?  not 

InJolveScv         ^k'*  °^  ^''^^^^^  illnent 

.  •  illXZlUT.  ^^"^  ^«°«f«.tin«  coBtf  Of  health  e.ra  for  - 

mt^htV^J:  ^l^'^^""^  the. effect  of  this  program  " 

^n^^L^^^^  ^''^  long-term  care  burden.     It  iL  generally-, 
^undcrstocid  that  the  elderly  are  better  served  Jher?heJ 
hol«*I^H''  ^"  '"-}['t«inin^«  their  independence  in  their  ^ 
f«H!r.v     '^"Witle-  as  long  as  possible.    Yet.  the  ' 

in  n^ilnn^™«»"^K"P"V'^".'"°"*  '^^  *ialntaln  olaer  plrsone 
in.nuJTSing  homes  than  it  does  on  the  comilned  cost 

•DL^^^l''''ri""f?^"!''^^"«/"^*^^'^''i'''         social  service 
n^nn^«m!'f    '^.^^^  federally  funded  special  housing 
programs  for  the  elderly.    An  analy»is  of  exiSting 
Federal  programs  for  the  delivery  of  health  care  and 

.  •  «B»-vioeB  reveals  an  obviois  bl*«  in  fa.vor  oT' 

.  'icut*.  care  —  not  chronic  care  --  i,nd  instltui  lonal,  V„, 
term  care  —  not  long-term  sarvices  in  the  home  or  '  ''^ 
.;  community.     Purthprmpre.  when  it  comes  to  in-home  sltvI*,  ' 

coftwiunitv  services,  special  living  arrani^ements/  nuxbiriy 
.home  car^  and  other  forms  6f  long-term  care  at.the  sta«a 
2ffo^ri       tl'  lias  been  no  serious,  comArehenoive 

effqrt  from  the  federal  level  to  encourage  the  linkage  ' 
and  coprdlnation  of ^the  management  of  these  servlae* 

,  within  the  community.  "ThP  Health  Focus  program  cr^Ll 
a  vehicle  for  ofipoblve  heoruTeSireatlon  by  providliik 
program  resources  ^Aigned  apeolfically  for  older  rtdJltB. 

.  and  by  effectively  ifcifig  existing  volunteer  and  epmmuji'tv 
health  resources  to  Vne^t  locar needs.    In  this  wa?-  t)rS 

.Ugfllbn., facia  progtam  aims  to  prevent,  delay  or  control 

,  the  onset-  of  chronic  or  disaljUng  dUeasen.    The  achio'v  „ / 
of  this  geaX  can  have  a  major  f.f feet  on  the  lona-term 
care  burden  of  these  dironio  dlaaaaes. 


BEST  GOI^y  AVAttABLE  319 


812 


),     YOU.  have  worked  with  aqinq  program  for  aome  tlm^.  and* 
know  tho  Older  Ameiricftna  Act  programs.    Are  you  able 
.     to  commeiit  for  our  hoarimj  ireaord  on  the  propori^l 
'of  tho  N4A  to  amend  the  Act  to  refocus  Title  ilX 
•acti^itiea  more  emphatically  on  lomr-t<frm  c?are  and  to 
maktf  area  acjenoies  r^spohsible '  for  aa$e  (nanag^inpnt 
.  activities?  a.    .  .  - 


(AARP) 


AARP  does/ not  favor  conVQrtiny  Title  III  into  a 
couimunityVbaned,  lonq-tern\  care  proqram  because  there 

*  are  not  fllifficient  resoui^coft  under  Title.  III-Q  (current 
■fundinq' ifc  $240.9  million)  to  accortipUah  this,  miaslon. 
Other  pf^gramp  (e.q/#  Medicaid,  Mecjicaro',  and  Tibl*^  XX) 
ai^e  more  appropriate  for  lonq-term  care  or  caed  jnanaqpmonr 

'   becQuae  thoHO  proqr^mB  have  subBtantially  irreater 
refeourceb  than  Ti^le  III*     An  emphdsln  on  community - 
baaedi  lonq-term  care  acbivitiefl  Wonld  siphon  off  fundii 
«<for  other  services  Ainder  the' Older  Americans  Act  (e*q., 
tr^insportationr  nutrition,  l.eqal,  and  others)- 


Senator  C^ASBLEY.  Thank  you  very  much.  .  <  « 

I  am  going  to  take  a  few  minutels  for  quesfbns,  even  though  it 

haa  run  a  little  bit  later  because  we  have  a  couple  of  things,  here 

that  we  ought  to  discuss  further. 
I  Ml  start  with  you,  Mr  Meek,  and  it  is  about  your  point  on 

.Quality  assurance.  And  I  will  have  to  say  that  it^  is  certainly  well 
,  taken. 

APo  you  happen  to.  know  how  the  home  care  program  funded 
tllder  title  m  of  the  Older  Americans  Act  provides  for  qiiality  as- 
surance? .  '  <    .  • 

Mr.  Meek.  I  am  not  sure,  but  I  pb  not  think  that  there  are  any 
provisions  under  title  III  that  would  really  address  that  subject, 
except  indirectly.  There  is  nothing  in  title  HI,  there  is  nothingiin 
-the  Older  Americans  Act,  that  really  addresses  the  Subject  of  hOW 
«o<>a  anything  is.  '*How  much  it  is'^^  is  in  there,  but  "how  good  it" 
should, be  is  not  there,  except  to  the  extent  that  certain  profes- 
sionals who  provide  certain  services  have  basic  skills.  You  assume 
that,  for  example,  a  nurse  knows  her  job.  But  there  is  nothing  that 
I  know  of  m  the  aCt  on  the  general  subject  of  quality,  nor  is  there 
■anything  particularly  at  the  State  or  local  level. 

Senator  Grasslby.  Well,  }  think  we  ought  to  ask  the  commission- 
er then  how  they  assure  quality.      i       ;  , 

Mr?  Meek.  It  would  be  mteresting. '    ■  ^  .  ' 
.  Senator  Grassuby.  I  will  pursue  that.   .  ' 

Mr.  Ma|iK.,You  hear  the  term  "quality  assurance"  everywhere, 
evdryboHyjusee  it.  But  I  think  you  might  ask  the  question  of  the 
Commissioner  as  to  how'they  do  assure  quality.  '  " 

Senator  Gra&ley.  I  will  open  dialog  with  the  eommissioner  on 
that  point  then.  .  ,  :  . 

Kerschner^  I  am  not  sure  whether  or  not  you  dian  comment 
on  this  today,  but  let  me  put  a  question  to  you  anyway.  And  this 
involves  our  July  hearing  with  the  Commissioner  on  Aging  Where 
she  describe^  some  of  the  health  promotion  activities  that  she  is 
undertaking  at  HHS,  and  I  understand  that  she  places  high  priori- 
ty on  health  promotion  activities.  ■ 

Do  youjWnk  that  the  Older  Americans  Act  as  it  now  stands'  per- 
mits  the  State  and  area  agencies  to  engage  as  fUlly  as  they  wifeh  in 
hemth  piiomotlon  activities? 

,  ^Dr.  K||HJ90HNK»..I  think.the  Older  Americans  Act  permits  it.  Sen- 
ator. I  think  it  is  .  not  a  question  of  whether  there  is  a  need  for 
mwe  lealfll&tdpn  or  redefinition  of  the  Older  Americans  Act.  In 
faot,  under  thi*  renewal,  I  wouljkhope  tha<  we  do  not  make  miikt 
iiubBtantivo  changes  fn  the  a^Jt.  flpink  what  is  required  ifl  admlSi- 
trative  In  nature  and  that  Ls  a  dfiSaion  oh  the  oart  of  the  Adminis- 
tration on  Aging  as  well  as  other  parts  of  HHS,  to.  push  for  health 
Momotion.|nd  health  maintenance  a^ivities.  1  think  It  i«  thape  in 
^raci  1  Inow  there  are  those  who  woul4  have  a  new  title  VII 
that  would  fltrlgtly  push  Ibr  health  promotion  activities,  That 
would.  be  fln^v  We  are  not  against  that.  It  is  Just  that  \^e  do  not 
J2Sf.!S  j!*!4?*5P  America  Abt  reduoad  In 

^^ff  t|m  jrn^  monay  availa%  Una,  rthlnk  that  ii  lomathintt 
tha«  iMd  be  done  ufiae«  the  Older  Amiwiaaai  Aot.  W»  wowldSS 
Jtf  ts  iw  new  part  of  th«  OlSif 


Si4 
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Act.  So  I  mi«j88  the:  short  answer  is  yes^  you  can  do  it  in 
.  i!;;.ttie  act;  and,  no,  you  do  not  i>eed  new  leigisllation  to  aoJt. 
.•'.Senabr  Gku8iEUiBy..T^  "'■ 

)Now.  taDr.™islmdI>r.  . 
;M  i;^)der8t«nd  th^^  the  Regional  Program  Directors  of  the  Admin- 
'  iftrati^       A«;ing  are  rdsponsible  ior  providing  guidance  to  the 
Idng'term  dstre  gerontology  centers  in  their  role  as  ^resqurces  for 
{  '   State  and  local  publie  and  private  a^ncies,      ,       w;  .;  '      -    ■  * 
:     .  .  l^n  your  exp^HenC^.:Mve  the  regional  direct^^         helpful  in 
A  .  identi^rutg  th^  ne«fdr  of  the  State  and  local  public  and  private 
'  •^^  agencies,  in  long-term  care  area! 

Dr.,.Mi)xs.  Ii^  my  experience,  ves.  I  deal  with  the  one  in  Kansaa' 
•   Citir  an<^  he  is  extremely  hel]^,  and  we  communicate  very  often. 
'  •  Sanator  GttAi^LBy.  Dr.  Pfeitfer: 

.  Dri  PPBawrBRj  Yes,  venr  much  so.  Our  regional  dhrector  in  Atlaii- 
-  ta  has  Uelpedfus  speolncally  in  trying, to  characterisEe  the  quite  , 
^me^or  differences  between  the  various  States  in  the  Southeast,  be* 
'  tweeh  Alabama,  Mississippi,  the  two  Carolinas^i  arid  so'  on.  They 
have  a  book  on  each  of  the  States  which  has  facilitated  our/interac-  ^ 
tion  with  then^,iand  tJiay  hlive  been  particulfiirly  helpful  in  pointing, 
out^'organizatiohal  dinlrences  ih  the  area  of  loi^g-term  care.  In. 
some  ol'these  States,  the  State  Unit  on  Aging  has  almost  primary- 
responsibility  for  long-term  care,  m  other  States,  it  is  only  one  of  a 
"series  pf  players  in  this  area,  and  iNliink  they  haVf  given  us  access 
to  this  informajtion  ai^d  access  to  the  prpjper  people.  They  have 
been  mo*t  8up|k>rtiva  of  allowing  ui^to  service  eight  different 
States  in  our  Tegion  to  provide  techni^^dsassistanQe  and  long-term 
■  care.        ■    •  i  •   ,        ; ■ 

Senator  Qras^lky.  Could  I  probe  a  little 
do  this,  jE^id  yo\ji  described  a  little  bit,  l;iut 
,  formal  planning  process  or  do  the  cenM  ,  . 
bads  aa  the  demands  couhe  MpoH  thBtat  j 
-  Dr.  Pfupfsr.  We  have  asked  the  regional  direotot  to  convene  at 
»*»<^our  penter  all  the  State  Unit  on  Afi^  Directors  Of  the  several 
States  and  h£^e^  engaged  in  a  2^^1ong  discussion,  mutual  inegoti^ 
.ation  of  the  areas  in  which  we>oul4.be  heipfUl  during  the  coming 
y^ar  with  these  indi^dual  State  Agencies  on  Adng.  i 

Dr.  MtuLS.  1 1  leet  regularlv  with  the  rc^onaJl^omcer,  and  in 
meetings  with  the  J^tate  uiiit  directors,  a|id  «i  are  sdhedul* 
\  have  indl'tddual  ^Its  i^om  the  State  unit  dirlctors  at  our  center, 
VMost  of  im  State  unit  directors  in  region  7  a%  fairly  new  at  the 
'  lontt-term  care  l  ame.  So  it  is  very  much  an  educitional  process. 
Senator  O&AS  itsv.  OK. 
Agc^  to  Dr.  infills  and  Dr. 
intf. 

It  is  my  undmvtanding 

t)m  sources  oither  tkan«the 
at  the  centeiiB  njnTu  look 
enoe  tan  the  Adniinistoation  on 
'    Have  you  revived  iUnd^  hm 
.  your  cenWs  hmdsttt  it  atti*ibu w 
"  FfffltHHi.  la  I 


;her  how  they  might 
here  a  more  or  lesa 
poi!)idion  an  ad  hoc 


Itioni 

this  )s  fil^ir^rd'  to  fand* 

tioD.  .In  Ikot,  I  undentaud 
eventual  fiscal  iridejpK^ndp- 


AUkoUnt 


her  soiiroei,  and  l^oW  mm  pi 
to  thsie  louix^es?    y  v 
to  6%  oenliir  at  the  msomenti  we  : 
mi  m  m  center  oMmttoli  tedi 
to  «bQ\»t,  80  pereent  ^the  tsotnl: 


ing  from  wher6  it  started  out  at— it  was  at  about  9.0  percent.  So  we 
have  increased  that  funding  from  oth0r  sources  by  that  magnitude,* 
and  I  believe  all  of  the  othw  centers  are  engaged  in  a  deliberative 
effort  to  And  such  funding  sources. 

But  'given  the  magnitude  of  trying  to  travel  ini.  an  eight  State 
region  and  trying  to  asisist  major  State  agencies,  l^ble  ongoing 
support  I  think  as  -a  kind  of  a  liavening  effect  on  the  region,  I 
think  wiH.be  necessary.  I  think  if  this  funding  were  discontinued, 
the  programs  would  Hot  survive.  I  think  if  they  were  contin.ued 
over  to  a  substantial  period  longer,  they  might  Wrvive  on  tjieir 
own.  ■ . 

:  <pr.  Mills.  Forty  percent  of  our  operational  budget  is  stable  jState 
support.  About  15  or  20  percient  is  other  grants  such  as  trtiining 
grants  from  the  Nurse  Training  Act.  , /  ' 

The  stable  State  support  from  Kansas  can  reasonably  be  expect- 
ed to  pay,  I  think,  only  for  activities  in  Kansas.  And  if  the  oper- 
ations or  the  centprs  are  valuable  in  other  States,  then  I  think 
sonie  Federal  ftinding  has  to  come. 

Senifttor  Grassley.  Dr.  Pfeiffer  speculated  on  what  would  happen 
•  if  there  was  not  some  Federal  funding. 
.  Do  you  have  a  point  of  view  oii  that?  '  " 

Dr.  Mills.  Yes,  I  do.  I  think  our  center  would  be  forfced  to  draw 
in  its  horns  to  the  State  boundaries  of  Kiftnsas.  Unless  the  State 
unitis  and  area  agencies  oiitside  of  Kansdd  were  willing  to  coiine  up 
with  consultation  and  contract  funds  that  could  purchase  what 
they  needed  from  us.         /        '  i  \ 

Senator  Grassley.  I  want  to  thank  this  panel  for  your  participa-' 
tion,  thank  every  panelist,  I  think  we' had  an  outstanding  series  of 
witnesses  and  expertp  in  their  area  to  testify,  and  '^his  is  one  of 
four  or  five  hearings  that  we  are  going  to  have  this  year  leading  to 
subcommittee  reconsideration  of  reauftiorization,  hopen^Ilv  the  last 
of  Mavch,  and  on  the  floor  of  the  Senate  by  the  first  We^k  in  May. 
,  [Additional  material  supplied  for  the  refcord  foUowsr] 
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QUESTIONS  .FOR  LBNNIB-MARIB  P.  TOLLIVER,  Ph.D. ,  Commissioner 
on  Aging  PROM  SENATOR  CHARLES  B.  GRASSLBY  ; 


%h0  Act?    Do  you^tninK  tnat  q 
ip^ocedu'r»B  ay<)  now^adgguaty^ 
AdioinUtratibn  on  Aging  taTyn 
aervlcQg  in  the  home  care  aTre 


'  '"■  :.  .A6SURANCB  OF.  qUALm/HOME  CARE  8BRVICB8  \ 

QUESTION*    At  both  our  July,  19^ #  heitring  on  long-term  carrf 
■  ■•.  '  ••  '        tand  our  recent  hearing  on  tong-'term  Care  Under  the  \ 
pldar  Americane  Actf  witneiioee  stated  that  aesurance 
.  of  quaIlfc^y  in  home  care  ^eryioes  could  be  a  problem/^ 
Th<it  ie/lhe  rapid  burgeoning  of  home  cate  eqrvicee 
could  be  accompanied  by  fraud;  abuee,  or  low  quality 
'  eervloes.    Can  you  deBcrib|fc  tor  us  the  way  in  whi^h 
the  Older  Americans  Act  network  assuree  hlyih  equality 
■in  the  home  care  aervioes  it  provides  under  terras  of 
the  Act?    Do  you^think  theit  quality  aesutanoe  '' 

'  "    What  steps  has^the  . 

to  insure  high  quatity 
alrea?  ^ 

SWERi       o     The  aging. network  assures  high  quality  in  the 
provision  of  home  care  servicies  by  fwirtdlng, 
eyaluating  and  moni'tbrlng  thes6  services «  . 
St>ecificallyf  Area  Agencies  on  Aging  .e\/aluate.  ' 
the  effectiveness  and  the  use  of  community 
resources  used  in  meeting  the  need  for  hotne  care 
services,  and  allot  a  pr'oportjlon  of  their 
suppor^ve  services  funds  to  sei^vlce  providers « 
througlf  grants  and  contracts  #  to  provide  th^i&e  I 
setvicey  in  a  compir^hensive  and  coot^dlnated 
mannev.    State  Agendies  on  Aging'  also  evaluate  * 
the  need  for  hone  care  services  on  a  statewide 
basis  and  determine  the  e)ct<^nt  to  which  existing 
public  and  private  programs  meejt  such  need. 
Periodically^  State  Agencies  evaluate  activities 
and  projexstsMundeci  and  oaxrled  put  under  th<^ 
State  pXan,^™*  - 


:e^|^n< 


State  and  Area  Agencies  are  monitoring  the 
quality  of  these  service's  in  their  respective 
jurisdiction*    Additionally^  we  think  that  the 
requirements  in  the  Act  for  the  assurance  and 
provision  of  comprehensive  and  eoordinated- 
setvlce  delivery  eystetus  continue  to  give  State 
and  \rea  Agencies  the  flexibility  tb^ideveXop  and 
publish  methods  of  home  care  servic#'delivery 
which  ensure  that  qualJLty  services  are  provided. 

In  order  to  assist  State  and  Are%  Agencies  on 
Aging  to  eniure  a  hi^h  quality  pif  seryio#«  in 
tjie  hone  dare/ftrea«  the  AdministratLon  on  Aging 
has  implemented  an  initiative  deil^ned  to 
increase  the  capacity  >3f  thes^  agencies  to 
develop  <90Mi(kunity^based  approaches  to  *  lojag-^term 
dare*    llils'  Irtttlatlve,  is  ttulti-yeijr, 


ASSURANCE  OP  QUALITY  HOME  CARE  SER\>ICES 

multl-ita^t,  anc3  focuiea  on  a  aeries  Of 
ael£-a«aeeamant,  training,  tiechnlcal  aBel9tan<:e, 
.  and  information  dleeemination.  activitiae,  »Th^e 
^btivitiee  are  expected  to  be  carried  out* 
through  a  variety  6f  auepicee  Which  include  the 
PY  1985  Education  and  Training  Program,  .the  . 
regionial  resource  activities  of  the  Long-Terra  .* 
Gerontology  Centera,  And  inlorraation  • 
dissemination  carried  out  by  AcA  Central 
Office*.  We  have  taken*thia  approach  becaVies  . 
.  virtUa:iiy  all  issues  of  concern  to  older  persons 
(.■w)lth  regard  to  home  care  services  require,  for 
^^eir  resolutioni  the  cdmraitrtient  of 
*  coraraunity-basedjorganij&atipns  In  the  voluntifry 
and  private- s.ecjors,  as  well,  as  the  continued 
efforts  of  local  public  agencies*  / 


■    V  ■ 
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ANSWBR^ 


,S!i5§*l^!»    One  of  the  witri&^^^  . 

,Mr.  Petet  Meek»  jrepreeenting  the  National  Home       .  . 
Caring  Council,  advocated  cettificatiort  of  hpme  care 
.    aa^nolee  by  organiaationa  auch  as  hie  own  bef om 
:  they^wouXd  be  permitted  to  provide  home  care  ^ 

aervlces  under  terma  of  the  Act.  Apparently/ 
'  u  -lilJ^IJ  ■  *  .formal  auiggeetioh  to  the 

Health  Care  Financing  Adtainiatration  along  .thdse 
iilJ!"M.  ^Sk^S"  think  that  certification  of,  the  aort 

•  that  Mr.  N^ek  advocatea  ia .adviaable? 
■      '       .  ■  ■      .  '  ' 

The  Adminlatration  on  Aging  haa  never  impoaed  a 

n?d!Kn''S3!!jyT3r-°f  cerH|i^on  on.Drovidtra  In 
order  to  parti9lp4te  in  our  ftrogrito.    while  v\ 
attongly.aupport  effective  meW  o 
quality  of  care,  we  do  not  beX 

•  ^•J"^"^'*^  certification  proceaa  will  neceaaarily 
achieve  thla  goal.    In  our  ejiperienoe,  we  find  the 
needa  In  local  commuhltieaiBO  divetai  that*  the 

^Impoaition  of  Fedemi  requirementa  would  only 
dimlnlah  the  ability  of  local  communitiea  to^ 
^eapond.    In  addition*  auch  FedetaV  requirementa 
would  aXmoat  necefaarii;y  Increaae  t>ie  coat  of  care 
.  without  the  guarantee  of  increaalng  the  quality  of 
care.     In^Uieae  flacally  conatralned  timea>J> 
Increaa^d  coata  cpuld  lead  to  a  decreaae  £n  service 
y  availability,  whlph  we  atrongly  opi^oae-    For  theae- 
reaaona,  ^e  ^So  i^ot  think  Federal  certf if Icatlon  ia 
advlaable.f  However,  where  a  ayatem  N^f  voluntarry 
certification  exiata^  or  when  a  local  area  finda 
auch  a  oertlf ioation  pr.ooeaa  uaeful,  we  would 
.  <lertainly  aupport  th#;:  .c^^^  Our  program  i 

rjregjjlationa,  in  facty  pfeacrlbe  tMt  all  aervicea  1 

•  ^unded^with  Older  Ayferican^  Act  Title  III  fun^a  muat  1 
'meet  hny  exiatihg  fltate  and  local  lid^aaure  and 
aafety  requirement*. 
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■MBNTAii.  HBKtTH  UNDBR  SBCTXON  4:^2 (b)  (1)  bP  THE  ACT 


QUESTION > 


ANSWKRt 


The  Action  Committee  to  Implement  the  Mental  Health 
Recommen^latlone  of 'the.  1901  White  Hou0^<^on^erence  ' 
on  Aging  aeHei^^ted  In  its  etatement  befofe'the 
;SMbcomraltt^e  that  the  Arimlnietratlon  ha  a  not  ieeue'l 
a  gr&nt  announcement  whiqh  IncorporateB  the  range  of 
Iflfl^iett  i<ientlfled  In  Section  422(b)(1)  of  the  Ol^er 
Americans  Act>    I  have  aexen  the  Action  Committee  'Co 
prroviele  the  Subocimmlttee  with  a  njore*  .detalle/l 
enelysis  which  might  support  their  claim.    Can  Vou 
comment  Please  on  this  aaeertion?    Po  the  Long^Te 
Care  OerontolO€|V  Centers  on  tbe  Channel  Iriq 


Po  the  Lonc[^Term 
— , —       w.,  v.,w  ^nanrtelin^  * 
Demonstrations  respon(t  bo  the  requirements  of 
Section  42Z(b}(l)7    *  ..  '  '  '"  " 


During  the  laet  two  .veare#  AoA  has  avi 
grants  in  afeas  pertaining  to  mental 
compliance  with  .Section  4:>5^(b){l):  A 
^theie  awards  appears  below.    AoA  has  also 
col laboratea  with  the.. National  Institute  of  MetitaT* 
Health  and  recently  signed  an  agreement  with  them  to, 
Increase  activities  in  this  area.    Awar^^s  for 
.demonstration,  education  and  training^  and  special  * 
activities  bv  .tiOng-Tflirm  Care  Cero'ntoloqv  Centura 
include:    *     .  "  i:  •  • 


A  grant  to  the  Wisconsin  nenartrnflnt  o*  Hnntth 
and.  Social  Services,  blvls^on  of  Commuriitv 
Services,  i^ureau^  of  Aging/  Madiftdh,  Wisfton^in. 


Project  Awards 
trbject  Period! 


*1DOI;000 

9/a6/82  -  3/!5d/04 


To  ehhanc»'and  increase  mental  health • services 
to  the  elderly  thtbugh  more  effective 
coordination  between  mental  health  and  aging 
agencies  at  the  State,  regional >  knO  county 
levels.    The  purpose  of  this  ebordi nation  is  for 

« creating  acceptable,  accessible,  cost^ef f Iclent, 
a  repllcAble  peer  counseling  models  withir^the 
amework  of  current  service  systems.  .  «paeiflc 
objectives  ateet  ^*-vj   *  * 

X.   :Bstabllsh  atete  goals  and  Dolioies  to 
increase  mejh  tj»  J: , health  jservices  to  the- 
elderly.         •  ' 

2*.    Establish  coet-eff^ictive  and  repllcable 
models  for  mental  health  setvices'to  older 
•  persons.  v  ' 


BEST  fiOPY  AVAILABLE 
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■.  .    :  '  Q-3 : 

Pa9«*  2  T  MENTAIi  HEALTH  mv>m  SECTION  422(b)(1)  OP  THE  ACT 

>'         ■  *" 

3,  *  Expand  local  awital  hoalt>i  service  to  the 
elderly  through  local  dooperatiye.  program 
.        .        •     ,  plai^ni^g  iind, advocacy. 

T^.  4*    Deveop  a  prbjiict  for  nationwide 

dlseemlnhtlon  to  provide  a  modelrtor  a  . 
one-year  planning  and  program' development. 
•  \  proc'esa  to  Increape  eervicee  to  the  elderly. 

r  .  .  '    ■  . 

*  o     A  grant  to  the  Michigan  Office  of  Services  to 

the»Aging/  Lanalng,  Michigan,  v 


Project  Periodi 
: Project  Awards 


d/30/82  -  7/31/84 
*a02,500  r 


This  project  facilitates  Interagency  linkages 
among  local  providers  of  melntal  health  and  aging 
services  through  replicable  methods  of  knowledge 
treiinefer  and  information  dissemination. 
Specifically/  this  project  has  develot)ed  . 
materials  which  are  designed  to  increase  local. 
leVrfl  interagency  interaction  between  the  publ^ . 
mental  health  syetem  and  the  aging  network. 
These  two  projects  (Wisconsin  and' Michigao) 
demonstrate  building  ties  to  the  mental  heaXth, 
system.  ^  - 

A  grant  "to  the  Mental  Divisibn,  Det)artment  of  ' 
Social  and  Health  Services.,  Olytopia,  .Washingtor\. 


Project  Periodt 
Project  Award) 


9/30/81  - 
il80,00d 


12/30/83 


To  develop  a  model  for  collaboration  between  the 
aging  network  and  the  mental  health  system  in 
order  to  increase  the  acceeeibility:  of  a  full 
range  of  merftal  heilth  services  to  tn^  eldeny. 

Specifically,,  this  project  prompted  . 
collaboration^ in  the  fpllowing  wayai 

1.  The  frail/Impaired  elderly  wer^  identified 
as  a  common  target  population- ;  • 

2.  A  State  level  int^eragency  work  group  was 
appointed  to  systematically  resoiv'^ 
coord Iniat ion  problems  between  the  aging  : 
network  and  ment,al  hdalth  system. i 


JAVA  T238 


MENTAIi  HEAt^l  UNDEB  dECTION  422  (b)  (V)  OP  Tffe  ACT 


•     3.    S«v<iral'lopaX  aglng/men^al  h««Uh  work  ^ 

ejroupt  wora  brg«nl»ed  fco/contlnun     ^  • 
collatooratlvt  oCforta  In  'rtaat.lng  ,thd  monifl 
~"    '     ha<»ith  neadq  of  t^ja  elderly, 

O      A  grant  to  t;h0  Undvaraity  of  Bridgeport  for  a 
prograift  which  of fere  undergraduate  pourrfawork  at 
the  oartifloate,  aaeoclate  and  ba,ohelQr  degree 
level*  for  atud^tita  who  are  currently  working  oiT 
.  .    ptan  to  work  in  the  manta^l  V\enlth  .field  eervlng 
'     older  peroorla^  "     .  ' 

0     A  grant  to  the  Univeraity  of^outhatn  California 
.    (Loa  Angeliw)  to  Inoraaaa  the  number  of 
pirofeaaiona^^a  trained  in  mental  health  artW 
aging,  and  to  develop  and  evaluate  the  program 
innovatibria  that  addreaa  traditional  bartiaJa  to 
mental  haalbh  aervice  uae  and  better  pro-  - 
fefaional  training.    The  project  will  comfpile  a 
caiabooK,  foater  tiea  with  the  Aging  Natwork.,and 
administer  on  expanded  dlincal  training  elite.  , 

»  Q      Aa  part  of  the  FY  1904  Coordinated  Diacretidhary 
Funda  Program  in  Oerontplogioal  Training,  granta 
win  be  mpde  to  collagea  and  yniveraitlea  for 
the  Incluaipn  of  gerontblogical  content  In  the  , 
•     training  of  etudenta  In  prbfeaalonal  i^nd 

paraprofeaalonal,  areaa  wlch  Include  health  and 
mental  health  care,  oa  wall  aa  a  hbat  of  other 

*  . '  ■  '-a.r.aiaa.;. 

'   o    *In  the  area  of  Long-Tarm  Care,  the  Long-Tarm  \^ 
Care  Oeront'dflogy  Centeifa  (LTCqC)  have  provided 
tecAniaal  aaaiatance  in  the  *nantal  health  field . 

—    Univeraity  of  Waahlngton,  LTCOC  haja  worked 
with  the  Waahlngton  Btate  Ag^ng  and  Ment;%l 
.  Health  Taak  Force  to  ^aajlgn  pi^ograma  thrfc 
hava  greater  acceaalbi lity  fof  the  eldlirly; 

' .  *  .  >  *  * 

The  Mld-Atlantlc  LTCQC  liT  working  With  the 
..      Pennaylvanla  ~^Dep,nrtment  of  Aging  And  tha 
Office  Of  Mental  Health,  Pennaylvanla 
DepartiAtnt  c5f  Welfare,  ^o  develop  a  . 
.  mamorandum  of  agreament. designed  to  foatef  a 
^cooperative  working  relationship.  An 
initial  outcome  waa  a  demonsttalion  proijebt 
In  liujsarn*  County  which  Wroughtr  tocrethar  70 
hging  and  mental  h«lth,  peraonnel  In  a 

tiffining  and  pi*actfc*  environment,  a 

...  . .     *  */, 

.  /  •.    '  .  '     ■  ■  ■  ■  ^  .     ■  : 


MBNTAr.  H!!MiTH  UNDBI^  SBCTION'422{b)  ( 1)  OP  THE  ACT 


Th#  Sunatoant  Gerontology  Center  at  the 
University  of  South  Pl,orida  in  Tampa  hae 
developed  a  epeqialM«<)  clinic  for  cliente 
with  Alzheimer's  Dieeaee4    'The  Center  aleo 
s  ^     produaed  two  major  training  films 

V    emphasising,  the  disorder^  >istablished  a 

.  statewide  network  of  Alheimer*s  Family 

Support  Oroups  and  developed  a  technical 

/   ^      assistanpe  manual  for  others  who  are 

interested  in  developing  suoh  groups,        ,  | 

In  addition  tQ  these  funded  project,  At>A  and  NIM)i 
recently  signed  a  Memorandum  of  Understanding. 
Activities  will  includs^i  » 


o     Bducation  and. trailing  programs  will  be 
developed  to  improve  ithe  capacity  of 
practitioners  and  Ithcjse  preparing  lor.caroers 
the  field  of  agings 

o     Surveys  of  mental  lieal^th  facilities  to  determi 
'    thii  degree  to  which  agin^  piit^ie'nts  are  being 
served  will  bo  conducted: 


in 


ne 


o      State  and  Area  Agencies  on  Aging  will  identify 
their  technical  assistancje  needs  in  the  area  of 
mental'  health.  . 

0     The  Aging  tietwork  will  be  encouraged  to  support 
and  sponsor  State  and  local  symposiav 
conference/i,  in-service  training  and  thf 
publication  of  resource  gviides  and  manuals. 

o      State  Mental  Health  Authorities  and  State 
Agent!ies  on  Aging  will  be  informed  of, the 
legislative  {(directives  of  the  oidVir  Americans 
Act  of  19Bti  as  amended,  and  ^he  Albohbl  and 
Drug  Abuse  and  Mental.  Health  Services  Block 
.Qrant  emphasising  the  focus  on  mentally  111 
elderly  individual*. 

o     Area  Agenoie%  ory  Aging  will  be  encouraged  to 

work  ^ith  community  iiient;lil ^health  organisational 
staff  to  develop  treatment  plane  that  respond  tb 
/the  eoQial  needs  of  elderly  mental  health 
^  patiente  and  to  expand  treatment  progrMfts  of 
long-term  faollltiee  to  indlude  m#nti^l health 
servioeft.    AoA  and  ttlHN  will  work  tbgetf&er  to 
leunoh  A  proisotlo^al  oaap&lgn  with  national 
ovganiaations  to  enpbasise  opnoerr^  fbr  mental 
health  nee<5»  to  the  elderly/ 


I 


wAtlONAL^ASgOCIATIOM  OP  ARBA  AQKNC^BS  PROPOSAL  ON 


0UB91I0)|i    Hat  th#  Admlnltftration  on  Aging  taK«n  a  posttlon  on  the 
proboaal  of  tha  National  Aaaoolatlon  of  Area. Aganclaf 
i    orT  Aging  oh  long-tarm  cara  un^ar  th^.  Aot?    If  eo/  /nay 
wa  hava  it  fpr  ouf  haarlng  record? 

AWaWBRi     '  Baalcally,  I  think  that  th«i^aglng  network  ahouXd  be. 
\  ■•  ■    :\  ..      involved  In  the  planning  ajnd  dedielonin^king  regarding 
long-term,  care  beoauee.  of  Ita  Knpwledge  of  older 
...    peraone  an^  lie  accear  to  then.    The  ourrent  law 
provldae  aufflclent  author l«ty  to  area  agendlee  to 
aeaume.  gr#at(^r  reaponalbiilty  In  the  area  of .  long«*tetm 
.    care.    However*  the  4xact  nature  and  extent  of 

Involvement  by  Area  Agenclee  on  Aging  In  long-term  caire 
^  <       ahould  remain  a  local  deol0j^on> 


PRIMARY  CARB  gQR  MKWTAL  HBALTIf 


^^^^  thtrpvlmary  oara  for  tha  wantal 
Wealth  of, tha  aldarXy  raaj^s  with  tha  mantai  haaith 
aVatam  propar,  rathar  than  with  tha  Oldar  Ainarioana  Act 
natwork?    If  thia  ia  tha  oaaa,  what  ia  \ha  proper  rbla 
of  tha  natwork  in  aa«urin<j  that  aantal  haaith  aarvicaa 
ata  ptovidaa  to  oXdar.paopla  In  naad  pf  auoh.'«arvioaa7 

^iti^K  ^^'^i  ^V*  priaary^cara  for  tha  »nantai  ' 

ha^lth  of  tha  aldarly  raata  with  tha  mantaut  haaith 
/^yataa.    Tfia  Padaral,  Stata  and  local  uganolaa  that 
'Ijaka  ujj  tha  mantal  haaUh  ayatam  ara  raapbnalblo  for 
daaignating    coMttUnity  mantal  ha^ilth  catchmant 
araaaj  planhing,  davaloping,  and  operating  community. 
I   ^lantaX  haaith  oantarar  and  cooirdinating  with  Stata  / 
I     and  local. mantal  haaXth  inatit^tiona.  Thaaa 

activitlaa  raquira  h  conaldarabXa,  amount  of  highly 
technical  training  and  expertiae,  and  in  my  opinion 
are  not  the  typea  of  aotivitiea  that  aganciae  and 
or<|anitation*  within  the  Older  Americana  Act  natwork 
can  or  ahould  have  aa  primary  raaponalbil^ty. 

o    However,  tha  Older  Amaricana  Act  network  dbea  have  a 
role  in  aaauring  that  mental  health  aarvlpea  ara 
provided  ta  older  oeople  in  need  of  auch  f ervioea 
Through  tha  provlalon  of  a  oofiiprahVnaive  Ind       v  • 
coordinated  ayatem  of  aupportlva  aarviceai  Area 
Aganciaa  on  Aging  can  aaaiat  mantal  health  aganoiaa 
and  organit^ationa  by  aaaiating  with  outreach 
afforta,  furnlahing  appropriate' technical  i 
aaalatance,  and  aat^bllihing  effective  aaaiata«oa» 
and  aatabliahing  effective  ahd  afficiant  ptocaduree 

^    for  coordination  between  programa.  When 

appropriate^  Area  Aganciaa  on  Aging  can  and  da  enter 
*in<^  agreement  with  providera  of  mental  haaXth 
aervioea  for  tha  provlalon  of  auch  earvloae  to  older 
Individuala  whd  need  them. 


hoh  ROLE  RBSPECTIWQ  t^ROSPBCTIVB  PAYMENT  8YSTBM 


On*  of  our  witn««««ar  Mr*  Btdrf  Farnhami  a  tripltt-a, 
dlriotoir  from  Mi^int,  arguad  thAt  aftar  a  pariod  during  - 
Vnich  thara  wjtra  no  paopla  waiting  for  nuralnq  homa 

.  pXftQamaht^  thaifa  ara  now  waiting  Hata  for  nuralng  homa 
placamant  in  H|iina,    Ha  attrlbiitac}  t,11ia  to  tha  advant  . 

.  .of  tha.  i^roapactiva  paymant  ayatam  of  hoapitala  in 
traat,ing  Mad'icara  aliglblaa.    AnotMr  witnaaa,  Dr. 
Sharon  Pattan^  arguad  ih  hagr  atatamant  that  ' tha  Oldar 
Amarioana  Act  hatwork  ahould  hava  a  rola  in  mbnitoring  .  < 
tha  conaaquancaa  for  olAar  paopla  of  tha  wpr King  of  tha 
th<|  naw  ayatam?  .  ' 

o    Inauring  tha  auccaaa  of  tha  naw  proapactiva  pavmarltb 
ayat#tt  ^nd  aaauring  high  quality  care  ia  ona  of  tha 
Dapartmant 'a  moat  iirlportant  priori tiaa*  Spaclficallyr 
tha  Haalth  Cara  Financing  Admlniatr^tion  (HCPA)  is 
monitoring  thik  naw  ayatam  in  thraa  thajor  wayat 


1) 


A  group*  undar  tha  Jauapicaa  of  tha  Daputy  * 
Adminiatrator,  of  tha  HCFA,  waa  aatabllahad 
api^oif icaXly  to  monitor  tha  impact  of  the 
t>ro8paotlve  paymant  ayatam* 

2)  Tha  impact  of  tha  ayatam  ia  baing  aaaaaaad  and 
monitorad  locally  by  tha*  Pfar  Raviaw 

*  Organieatipnsi  or  PRO' a.  aa  authorisad  by  P.L. 
9B-2l»    Thaaa  organixations  will  ba  raaponalbla 
for  tha  raviaw  of  all  Madicara  admiaaiqns  '^'^ 
nationwida*    Thaaa  organ i tat ionaaxamina  * 
appropriatanaaa  of  admiaaiona  and  quality  of  cara 
among  othar  ti)jln)gra,  and  wiU.ba  hald  accountabla 
7  \  for  achiaving  quality  objactiV|»a* 

3)  Tha  Offica  of  Raaaaroh  and  DamOnatrationa  (ORD)  in 
.HCFA  haa  undarthlKan  im^iaat  atu<Jl«a  to  axamina  how 

^  tha  ayatam  affaota  wrovidara, '  baiiaf.iciariaa  and 
othat  pa/aaa  aa  wall  aa  to  davaiop  racommandationa 
to  Congraaa' for  ohangaa  in  tha  ayatam* 

With  all  thla  activity^  wa  baliava  it  would  ba 
duplloatlva  and  unnacaaaary  to  initiate  naw  iitudias 
undar  tha  pidar  Amarioana  Act*    w#  ^ta  in  dontaot  with 
tha  Health  Cfra  Financing  Adminiatration  and  when 
relevant  information  bacomea  availablar  we. will  lasue 
it  to  Our.  networK|  .  t» 


3a3 


f 


:  QUESTIONS  POR  PAM  WEST  FROM  SB/^ATOR.  CHARLES  GRASSIEY 

.QUMtJLon  I  t    At  h^oth  our  July  198  i^  hiKtlng  bn  long  urm  lartt  W' 
our  racdnt  hearing  on  Lbng  *ftnn  Cara  Undar  tha  Oldar 
Amarlcana  Aat,  wltnaaaas  atatad  that  aaauranoa  of 
.      quality  in  h6ma  oara  farvicaa  could  ba  a  problam. 

 That  ia,  tha  burgaoning  6t  homa  cara  aarviqaa  could 

ba  aooompaniad  by  frayd,  abua«f  or  low  quality  cara* 
•  .         you  think  that  quality  aaauranca  proctfSttraa  ara 

now  adaquata  in  fadarally  funiad  homa  oara  aarvioaa? 
,  From  what  you  know  of  tha  6ldar  Amarioana  Act 
/.  progrania  do  you  think  that  quality  asauranc^  ^pro^  . 

tactiona  are  adaquata  in  it?' 


\ 


Raaponaa  It 


Tha  question  of  quality  /fa'auranpa  of  *  aervicaa  pro- 
vida^  government  funded  prograiha  has  bean  a  serious  topic 

of  discussidn  for  many  years*    As  you  indicated,  tha  programs 
contracted  und«j!t  Title  III  of  the  Older  Aitterioahs  Act  (OAA) 


have  not  been  iminuna|from  these  questions  of  quality. assurance* 
Y^t,  the  experience  If  Home  Health  Services  and  staffing  Assooia- 
tion  (HH8SA)  members  with  the si^^  programs  demons tra tea  that  prob- 
lems of  quality  assurance  for  home  clfiire  services  have  not  been 
shown^Q  be  a  major  problem^.  *  »  •  \ 

'     HH$8A  believes  that  J:he  contracts  er^era^*^^  into  With  the 
OAA* a  area  agencies  itave  functioned  to  assure  theyprovisiori  of 
quality  servioes.    The  contraots  Which  exists  beWen  managing 
agenoies^and  service  providers  affbrd  the  most  effeotive  mechanism 
for  controlling  quality  of  ^are^  piop^r  financial  reporting  and 
appropriate  utilisation  of  employsiel^*    These  outcomes  oan  be 
assured  through  "built-in**  mechanism^  in  the  oontraot  requirtments* 
The  agenoy  manairing  the  obntraots  hoi^s  the  reai>onsibility  to  make 
otrtain  that  these  speoifioatlons  <ure\inoluded.  i 


!?yjfj:rj«r'i;;;}p.'|iF . ., 


82^ 


I 


•;'/.'•  //  /    .•  V'./      „        • ' 

•  .J:.  •  •  ...     .       ■:        >•,■■■:•  ••  ■       fX^"'   ,:7-'. /r^'^  ' 
i  Per  «XAmj^l«>  th«.  cbhtrdctJ^n^^^^^ 

such  'things  as  the  clients  bill  ot^xii^i^J^^  philosophy  br'       .  f 

nutsing  praotipas  stH»in«nt/:>V^^w^^^        infbrmatip'h  U  W^*'^ 

.   specialized  tJoainincj^  of  the  bare  giver^^^^^^^^^^ 

sl•l^ve  the  contract.    Sujpervispiry  sk^^^^^^   ana  the  atandjards  fbr' 

4^pervisiOn  required  tb  meet  W<4o^  al^o  be  ' '  •  • 

spelled  out  before,  the  contr.act  is  offsiiriad  to  the  providir;.  i  ' 

■  V  -         .        ■  *  •  •  .      '  ■  >^rV  ■         •'  -  •,  ■     K     '  '  i     '  '  ' 

I  The  ppviders  of,  8ew|;aes,  on  the  other  tha^^^^^   shpuld  .r 

•  •  ••  i' ' '    • "     '  '       •      '    'I  .■     '  . .  .'^ 

iilways  provide  a  statement  of  %hjiir  bpnunitm^         bPth'quality  '  J; 
.  control  r  good  business  practices;  and  adher«noe%o  professional^'^'  . 
etandards^  /Home  care  oorapaniee: t^  invblved  in. 

meeting  ^ today* 8"  needs  will  have  all*  this  inforraatibn.  The^^^ 
,   request  for  proposal  should  consi^'der  this  ^inf ormation  to  bo' of 

,  ;  t'  '  *  ■  * 

■  i  '  ■   ■  .  ■  ♦  •,  ■  ,  \ 

,  critical,  importance  and  its  documentation  to  be  essential  b®£ore.  • 
the  contract's  completion.  V  ♦       .  ; 


Moreover,  the' older  ^Sricani. Act  programs  have  the; 
budrlt-^.n  «dvantsg.e  of  woiking  iwith  clients  whp  .  are  able  to 
re'sppnd  to  program  abuses  by  nbtifylhg  the  contracting  or 
supervising  agency*    Thus,,  program  partipipahts'  pl^y  a  cbntribu-*  .  . 
tingvrole  in  monitoring  quality  aetsurance  performanpe  of  pro-    ;  , 
.viders,v.  '  ■ 

'\       It  should  <kl6o  be  kept  in  Mnd  that  the  oontract^^ 
agreement  ^roviden  the  area  agency  with  the  i^uthority  'to  terminate  , 
the  servigaij^  of  any  unsatisfeotory  provider.  '  This  ^ives , the dar^a 
agency  the  .r^ght--an<l,, i^i  our  opinion,  the  obligationWtb 
cancel  a  oo^^i^ct  with  ajhon^e  para  ^agency  delivering  an  unaoceptr: 
able  leva!  of  qbaUty  of  . cars*  ^  , 

..  mssk  Relieves,  that  the  O/VA  posfiesses  adequate  saf 
guiards  to  ensure  tlie  dellveiry  of .  quality  oa^^a*    The  experience 


^<    ;  of  our  members  continues,  tp  damonstrata       effectiveness  of  the 


eon'tradt^  batwean  the  \area  agency 
the  quality  of  Tit  la  lit  hbma  baa^a  sarylbas 


tt\e  provider  in  A^n^xvin^ 


^'';«#.tfm"^'#^  ^,■  ■■ 
..  :  ryO-'-^r     ^  .:.828 


^  ;    f      Qu»»tion  21.;  M*r»^  MMk  advobe 


Qujl^fftion  2f,.         )HMk  advodeited  At  our  January  31  hearing 

:  .         Wore^itaU^^  qar«  a^anbias  by  brcfanizationa 

.:j;\^v;7*i.  '  ■  r  .;-      :»udh  a^^i^ia  own  befiora  thay  wouie^  ba  parmittad  to 


;  providavi)Owa  dara  *atvioaa;undar  tarma  of  tha  Act* 
Do  ypu  •think  that  ,o«rtifiaition  of  tha  sort  that 
Mr*  .^aak  atjvobiteis  is  adviaabla?  ^ 


ItaBpbnaa  2  s 


"'/^^  m  hie  testimony  on  behalf  of 'tha  National  Homa- 

;  ^  ^     •  .?  Cajring  CpunqiX  (NHCC)  /  Mr/ Meek  the  "accraditation" 

!;vj>^       :  ;^  under  Tjlle  III  of  the  Older  Amerioans 

y r:y ' :':^^\M%  (OAa|,  we  would  like  to  mike  ii  clear  at  the  outaet,  that  our 
yf'  'y^[:^^^^^^  to ^ the' dlonoopt  of  accreditation.;  ^  . 

^      ,      Howevei^/'  HriSSA  does  not  believe  ac/sre^itation— by  the  NHCC  or 
!iv  .        ot^er  ^  atandards-eatting.  body/ior  OAA  programs— is  either 
. .    ; ;  >  riieqeaaary;  pr  advisable  at:  ihis  ^tiie .    In  our  opinion ,  tha  estab- " 
.  iliahmept  of  a  separate  accre.ditA^g  p^  programs  ' 

.  i^ould  'l)  dupl^ica^^  the  functiOnVj^f^lthe  coihtract  between  the'  area 

■  the  provider/ 2)' decj^ease  the  flexibility  of  standards, 

■  ;^3)  inc.re^ae  adwiniltrative  coafcBl.and  tima-^req^ir^ents  of  ,pjco- 
J;/^^^^^*  ^^«  ^^f»^^'ity^-^^^^^  process,  through  ^a  " 

y--/'-  ;.•;/■  variety  0;?;'Btarlidarda,      ■/'VM^'- 'tV';  "     .  ' 

First,  as  spepifiM      oy^t  response  t<}/ question  #1,. 
"      I      tite'  oontract  between  the  pr<>viaar'of  home  care  serVioes  and  the 
"    .         contracting  agenby  A5^a^>stai)lt#had  fo| 

asaurartces  of  quality;  :  ;Our  e^^^  h^s^  ahown^  ti^t  . the  contract 

''f\-,  ^        functdtoned  Mtiiffiotori^y  t^^ 


5 


aaf eguarda  aga ins t  fraud/'  ^i^jbuse  or  pppr  fliiaX  iti^ .  <if  aipifvice  re st 


with  tha.qonUactittg /agency  ^^^^  not  lie  assignei?  to  any 

other  regulatory  or  «tanda?rd[«-eet|ting  body.   >Acoreditat;jlon  by.  f 
separate  private  organi««^tiipfn  or  the  IncorpQration  of  a  oertifi^  * 
petlon  prpgram  into  fedeiQ^l  regulations  would  only  duf^licate  the  . 
exietirtg^  f unqiion  now  wived  by  the  contract,  . 

*  SeoonAy,  since  at tent^^  ./ 

different  social  a^iq^k  needs,  the  estdbllshmeftt  of  a  broeid 
rai^ging  quality  ccmtrol  or  standardr«etting  program  would  * 
likely  prove  clunberaome  and  Unwieldy    f rorii  a  bureaucratic  stand- 
point.   Further/ flexibility  of  &tanda/'ds  afforded  t^hrough  the^  / 
use  of  the  ccn tract,  in  meeting  the  requirements  of  varying  * 
local  communitiee  would  be, greatly  diminished  by  a.nationallyv  ' 
administered  accreditation* program. 

Thirdly,  it  is  botlf  time*-co«8uming  and  o'f  consider-* 
able  expense  for  agencies  to  document  compliance  with  stahdards 
and  to  ^o  through  an  accre'ditation  process  4  Administrative 
costs .would  only  burgeon  at  a  time  when^cpst  consciousness  is 
essential,    in  a  . time  of' ijcarce  resourqes^-liBrticularly  soairce 
governmental  funds— we  think  there  may  be  an  understandable* 
reluctance  on  the  part  of  providers  to  .undertake  these 'burdens > 

(Phis  would  -be  especially  true  where. an  adequate  quality  assurance' 

.  i  ■  40 
mechanism  i*  already  in  place..      '  . 

^  *  '       ■       ■  I 

,  Our  final  concern,  with  respeot  to  the  implementation 

of  an  accrediting  program  for  bAA  programs  lies  in  the  diVeri!lty 
of  standards  that  already  exist,  in  both  governmental  and  private 

aooreditiftg  bodies.    No  one 'uniform  set  of  standards  exiatSi* 

■  •>  ;  .  .  •  .       -      .      '  „   fn  .* 

■  . "     . ' '  •  *  't.< .  ■  ,     , .        •  ■.  .. 

.  ■  ■     •  ■         ^  * ■  ■       •     ■  • 


Tht»«  pv«rlappl,ng  and  0(Dmp«tin?^tandArd8  only  B«rve  to  add  an 
alWm^nt  of  confusion  to:  tha  prooaaa  of  aseuring  quality  of      *  *  - 
.daXivarad  iarvioaa*.  We  would  aupport  the  nption  that  these 
varying/ requirements  be  catalogued  and  compared  andi  if  possible ^ 
conaolidatad  before  one  pattj^cular  program  is  selected  to'  oversee 
the/qualitiy'  assurande  process.  / 

"  ^         HH8SA  believes."  that  more,  emphasis,  should  be  placed 
on  th<i  pai^oper  drafting  of  contracta  »nd  requests  for  proposals 
rather  <;han  implementing  a  separate  aocreditation  program* 
properly  written  contract  accurately  defines  standards'of  per- 
formahce>  definition  of  terms #  and  the  responsibilities  of !  ^ach 
>arty..    Similarly,  a  properly  written  contract  is  .easily  monitored 
to  asfliure  quality  of  care. 
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MR.  CHAIRMAN  *NP  >IEMBERS  OP.  THE  SUBCOMHITTEBj 

.  /    ;      I    am    ploaaed    to  pr^rfl^nt  t^atlmony    io    your   Subootomlttee  ■ 
ragardlng  Long  TariD  Care  ar>d  the  Older  A.m©rioans  Act  .  I  repreaent 
/the  Aoerloan  Mental  Health  CoMhaelora  Asaoolatlont    a  division  of 
\    the'  42/000    Mewber    Aojerloan    Asafoolatlon    for  '  Counaellng '  i  and 
jia  &nd  •  Develbpmertt    (PormePly    American     Peraonnel    and  Guidance 
'  Afli9ool^tion)»_  -  ' 

Mental    Health  Co.un.aelora  pt^rform  ^lervloes  In  a    variety  of 
,  set|tlnS5    to    a  ^l^e  vagj^ej^y  of    o it ent(|||^r^ Including    a  larg^- 
portion    of    Amerioa^d  elderly  population.    On  a  daily    baala  we 
'enoouhter    the    manSr  oomplex  and  frustrati^ng  long-term  emotional 
and  mental  dlffloultiea  that  are  optomon  among  our  nation's  Senior 


Gitlzer>3« 


Thuflj    we    are  enth 


J^laatlc 


about   ' and    a uftB^r t i  ve 


of  .  the  Older  American  Acts*-  Declaration  of  Objectives  th.a.t  states 
that  olde/'jjimerioans  are  entitled  to  **The  best  possible  physical 
and  mental  health  which  science  cap  make  available  arid  without 
regard  to  economic  status"  We  agree  with  the  other'  four  core 
^  ^ovlder  groups ^that  the  raental  health  need^  of  the  aged  f^ap  be 
effectively  dealt  with,  and  that  wjerely  because, a  person  happens 
to  be  elderly,  all  hope,  is  not*  lost • 

^     ^tt\9  .Charge    oj*  the  Older  Amerioans  Act  is  inapiring  to  us, 

particularly  sections  that    provide    for    the    estabkishmeht  .of 

•  N^enonstrationa.  projects  in  the  areas  of:    Location  of  ind^ividuale 

wlt^  are  in  netfd  of  faental  health  aervides',    the  apecifioation  of 

the\mental    health  needs  of  oldec.  individuals,    and   the  mental 
\  *        .  ■      ■  ■ .  . 

heeith,  an<il  support  aerVioea  required  to  meet  such  needs,  and  the 


v.:  ■.■  • 


aotual  provlslort  of  nental  health  aerviqea.j  Yf^t  .  aa  you  are  moat 
likely  a*ia;re»  to  the  »beat  of  my  ♦  knowledgii/  pone  o^f  those; 
<la>onatratiorr  prdjeota  have  bean  implemented  or //.  funded.  We 
reoofmnend  that  during  your*  oondidera^'ion //  of  *  th#^  OAA 
reautborixation,  that^  your,  amendmenta  apeoifia?i^iy  pi^ovide  for' 
the  In/lementatlon  of  this  section  through  thcrk^t'imely  issuance 
•of  regulations    a*^  well,  aa    the  proper  alloop^jldrt' of  funds. 

••   •  '  j    "  ,  ■         ;  '         ■  ■■  ;  -  -  \  •  ,  /f  •  -   •      ■  , 

The  Amerloart  Mental  Health  Counselors  Association  would  also 

•  like    t(j>    recommend    that    Area  Agencies    oh   ./kging  'develop  and 

atrengtjien    their'  workirig    relationships  wltn',  Community  Mental 

■  '*'.  ''. 

Health  penters.    This  would  clearly  enhance  trit  ef fee ti/k'esa  of' 

.  ■  V  •    "  t 

providi'^-for  the  Psycho-social  needs  of  the 'eideklyv ' 

'  ■   ■ '      ■    '  •       .  V  -     *  '  ' 

Finally^    there  are  other  provisions  of  thA- Older  Americans 
Act.   that    are  de3i>gned  t^o  meet  the  Long  Term|Caf*^  needs    of    the  . 
elderly  of  this  nation,.    Some,  of  these  proyialona^stablish  the 
formation  of  advisory  panels  and  couhoils  of  eXperts\to  confer  on 
the  provision    of  mental  health  services  to  the  eiaehl^,   •  Because 
Mehtal  Health  Counselors  provide  direct  professional  ae^foes  to* 
older    Amer^ioana^    we    wish  •  to  be  represented  on    these  ^>v|irious 
paneis  and  cdunoiia;  that  relate  t6        P'^ov^aion  ofl^oental  hS^th  ' 
aervicea* . '  '  •  A". 

thank    you    for    the  important  opportunity    to;  present  our 
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N  JOHN  G..  BEARD  ' 

PRESIDENT,  AMERICAN  FEbERAflON  OF  HOM^ 
'    V  HEALTH  AGENCIES  .    j  ' 
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nWOWt,  lohn  B^ttrd  •  VlCf  msmWt,  HMn  ftuddi  •  IfCM^ARV^  Kyle  A!tm«n 
mCASUHEII*  Alan  $p«ctbf    iXICUTlVi  DWiaOlt  Morr it  LtVy  ' 
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My  name  la  John  Baard.    j  t,m  the  preaidont  of  the  Amerloan 
Faderation  of  Home  rilalt)i  Aganclos.'   1  am  also  president  of 
Alabama  Home  IJ^Uh  Care,  inc.  ,  a  home  health  agency  in 
Birmingham,  Alabama.    I  am  very  pleased  to  have  this  oppor- 
..tvtnlty.to  present  tantimony  to>  tho  subaommlttee  on  Aging  pf  the 
Senate  Labor  and  Human  Reifcurces -Committea,  as  members  qonold^r 
•  reauthorization  of  the  older  Americana  Act. 

•    ■^PM"ft  i8  a  naUonal  trade  aaedclatlon  reproBenting  both 
.  nonprofit  and  proprietory  small  bualneee  home  health  agencies 
across  the  United  states  ^  ' 

AFHHA  believes  that  the  goals  of  the  older  American  Act 
should  be  at  the.  top  of  ocr  list  o\  national  ariorltlee  hnd  we 
therefore  u^ge  swift  action  to  reauthorize  this  legislation. 
The  coordinated  programs  «Jev^lopod  under  the  Older  Afliericans 
Act  are  the  key  ^to  enabling  many  elderly  Americans  to  remain  - 
*her^  they  prefer  to  bej^at  hbme.    We  urge  l^rovirion  of  funding 
levels  adequate  to-  support  carefully  targeted  expansion  of 
.•ervlcee  to  help  even  more  vulnerable  o.ldeir  Americans  stay 'in 
,thelr  own  homes,    frogram^ authorized  under  this  law  pay 
^dlvideftds/  far  beyond  the  rather  modest  .outlays,  by  ^j|j^l\,g  off 
institutionalization  for  which  Medicare  and  Madiarfld  would  other- 
Vflee  hayira' to  pick  up  the  tab.       ■  . 

The  . plane  implementaa  by  the  Area  ^gencien  on  Ag4ng  are 
partidularly  gruclal  to  eldetly  jvmerlca«B  because  of  the  enormous 
gaps  in  coverage  of  health  needs  under  other  Federally  'funded 
prq/gra||^'  As  a^result  o^  the. exciting  developments  in  medical'  . 


t«ohnoiogi««  ov«r  the.  punt  two  docmios  ^nd  the  ability  to 
obtain*  acce«|i 'to  thaao  t«ahn6logical  advandfs  at  little  or  j 
no  out-pf-pocket  coatB^'  mainly  d^#  to  Modicard,  jnoat  elderly 
Xiv«  ofor  mAiiy  yoaro  aft«^  the  6n«©t  of  an  acute  illneaa:  Today^ 
q|||^Q80  26  m^J^ion  who  are  oveir,65r  almost  40  percent  axpe-  ' 
rience  one  or  mor^  chronic  ph^aical  or  mental  handicapov  but 
Medioare.i*  principally  oriento'd  to  the  reimbursement  ol^  acut^^ 
illn^08Q8«    rt  dooB  not  pay  for  custodial  care\  which  da  the 
type  of  care  moat  chronically^  ill  pationta  requir^i,  and  it  i» 
•not  geared  toward  maintaining  people  At  home,  which  ia  where 
practically,  all:  chronically  iH  people  wish  to  be. 

At  the  aame  time  that 'our  aged  population  la  undergoing  a 
aignif  leant  inc tease  in 'numbers  and  exiierlenclng  f^n  Inoroaae 
ii>  the,  inpidence  of  chronic  Impairmentei,  the  support  system  in  . 
our  society  4ia8  changed  drasticallyi    This  Idtter  rasuitsfrow 
,a  niajor  change  in  the  nature  of-  the  American  family*    Today •s 
,elderly  grib/ up  in\he  depressi^^n  and,  of  necessity,  had  fewer 
children.    This  has  resulted  irt  fewer  offspring  to  care  for  them 
at  the  very  'time  that  they  are  living  longer  and  experiencing 
seve£'«  chronic  impediments  that  require  supportive  sslrvioeaf, 
^ut  which  need  not  be  at  the  level  of  i3itej>ejfty  normally  pro-  ^ 
yided  in  a  institutional  sotting,    AdditJ^P^ly,  eeorymic  changes 
over  the  pjijst  Hi)  to  15  years  have  resultfed  in  more  and  more  wives 
working,  further  reducing  the  ability  of  filfcilies  \o  car^  fo^ 
,theit  eldeitly  members.    The  extensive  inflation*  eKperiencid  over 
thi  past  decade** has  also  resulted  in*  fapilies*- occupying  amaller 
homes  ftnd  aparnments,  inaking  it  more  difficult  to  take  in  elderly 
familry  member's;   The  result  of  all'  of  this  haa  be^n  th4^  a  |argf 
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'  •  jj^coporUon  pt.  th«  aldarly  with  ohponic  condition*  oaf^  bs 

maintained  out'^f  iljatitutiona.  if  adaquata  aupport  ayatama.  » 
*•  war*  available,  but  acpnomic  arfd  aocial  faotora  ironlgally ' 
J^duoa,  the  availability  pf  auch  ayatema.    Pcogrnma  funded 
under  the  Older  Americana  Abt  help  to  fill  the  gap  hero,  biit 
an  evan  aftrdngar  cqnunitment  to  home  health  ,and  related  aar<rlaoa 
oan,.lnau\«  that  many  aldarly  praaently  at  risk  of  in8titution« 
.  aliasatioo  will  be  provided  naaded  aaiiatanoa. 

■  .  ■■        ■  ■     ■       "  ■  .  '  ■     .  , 

,  We  y»ra  not  aaying  that  h(»me' heath  aarvioea  can  aqlva  all  of 

the  problema  our  aopiaty' facaa  in  aaauring  adequate  cara  for  the 
elderly,    What  we  are  saying  ia  that  given  the  aging  of  our 

^    population,  lha  aignlfioant  incraaea  in  the  number  of  people 

with  dhronic  conditiona,.  the  dlminiahad  auppoJrt  network  existing  ^ 
now  and  likaly  to  be  present  in  the  future,  home  health  aervioea  ' 
•la  the  treatmanf  of 'choice  tor  maintaining  large  numbers. of  the 
ohroniqally impaired  out  of  higher  coat  institutions  and  in  their 
hpmea,  we  urge  incroasod  funding  under  Part  B  of  Title  III  of  the 
Oldpr  AmericatSa  Act  for  grants  *o  states  to  helft  the  elderly  avoid  J 
Ina^itutionaijizatiph  through  a  coordinated  eyatem  tf  pre-inatitu- 
tionel  ac^reening  And  carefully  supervised  home  health  and  homemaker 
..-aervloeB.  '    *  ^  , 

targe  numbers  of  the  elderly  could  be  maintained  with  dignity  , 
•  1ft  their  places  of  <?eaidance  if  they  could  obtain  home  health  alde- 
vhoioemaker  aerVices  on  a  regular  basis  tp  assist  them|vith  personal 
needajBuch  aa  dressing  and  bathing,' or  help  in  moving  around  outside 
th«  houflo.    There  irr*  many  elderly  with  ohronle*  ooiidltlone  iuqh  as 
arthrltia  or  diabetes  that  oauoe  aevore  functlortal  impairment** 


W''  V 


At  pr^Mht,  ./Vlsb«im<ir*ft  dii9eao9  nvo«t;  of  ten  lead«  to  nursing 
horn  plao«m#nt8r  «inqo  It  rcqujtre9  ongqihg  aupportive  cara 
which  Madiottra  d6aa  not  pay  tot*    Many  individuals  with  thada 
and  aimlXar  opndltlons  do  not  raquira  akillod  nursing  Bervioaa^v  . 
and  ara  t^hua,  not  allgibla  for  t^ha  Madioara  homa  haalth  banafit^    .  ^ 
but  if  thay  wara  provldad  with  hom«f  haalth  aida<~homamAka;i:  oara', 
in  many  oaaaa  thay  would  bo  abjla  to  ramain  out  of  inatitutiona, 
Hu^ing  auparviffion  or  evaluation  of  tha  aid#  aervioaa  .ahould 
bo  Va(juirad|a8  .well  aa  a  patiant  aaaetfamant  program  to  idantify 
patianta  fo%whom  aid$  aorVicaa  would  precludo  Inatitut^on- 
«li2iation;  '      ^  * 

Within  thla  contaxt,  AFHIIA  ur'gaa  the  Aging  Cubcowmittea  to 
inclXida  in  tha  Oldar  Amaricana  Act  a  raquiramaht  that  pjaraonnaX 

.       •    ,  '        ■         •  '■ 

who  go  into  a  patiiant*a  hom^  ba  proparly  trainad  and  auperviaad.  , 
Ha  boliava  that  thia  can  baat  ba**aocompliahad  by  mandating  that 
thoaa  workara  ba  in  tha  amploy*  of  proparly  acoroditad,.  lioendad,  or 
^adicararo^rti^iad  aganoiaa.    We  faar  that  tiaa  of  "indapandant 
contractpra^ "  who  may  ba  poorly  trained  oVunauparvieadi  could 
lead  to  inadaguata  oara  or  avan  abuaaa  of  tha  type  that  have 
raoaivad  nationdil  publioity  raeantly,    Wa  muat  inaift  that  thoaa 
who  d^al  with  our  rtation»B  elderly/  and  who  are  paid  with"  the 
hard-earned  .dollar a  of  tha\^r loan  taxpayer,  adhere  to  strict 
atajTidarda  of  care^    The  well'^being  of  our  older  Americana  requires 

no  !•««•  I 

Thank  you  for  thia  opportunity  to  praadht  AFllttA'ateatlmony  ' 
to  the  A^ing  Subcommitt^ee. 
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VNIVER91TY  OF  CiVLIPORN/A,  SXn  PRANCISCQ 


AOINO|IIIAI.TIirQUCYC«rfniR  ^hciico,  CAUrOlwrA  mi« 

Tor       T«d  Tot«an    *  » 
Senatd  BptoUi  OoMitttt  oci  A«ln« 

WOHi     Robtrt  HoMOoatr,  Dlp^otor 

•  National  Policy  Center  oft  Health 

•    DAWt  •  Jha\»Tj  19,  1964 

I  M  piMMd  »o  h«v«  thla  opportunity  to  glvt  you  ■»  MMoatl 
poBalblt  H)i.  of  thlt  nt*wo»k  In  ooMunlty-tuitad  lon<  ttm  oart.    Ovar  th« 
^  i"  «*»»r«l  "tudla.  of  atata  and  ara. 

agancrlaa  on  Klnc.  and  atata  Hadioald  uul  ao#al  aarvloa  pro.nma.    Through  • 
thia  wtpartanoa  I  h^va  ronad  aoaa  parapaotlva  on  tha  oapaoli*  in&  . 

Maaknaaaaa  of  our  ourrant  approaoh  to  lotig  tan  oara.  • 

«"»«y»i?«uaa  imioh  I  woal|  UK,  to  addraaa  In  thaaa    •,  ' 
on  n'f  r""''*"^^!'"'"'  '"        lomj  t5n»  oar.  a,at«i,  and  th.  ro la 
'    oS..!i!t.S     '  ;  I  »»  Mill*.   Thaaa  ooMant*  raflaot  k,  par.onal 

""i       mtarpratad  to  raflaot  tha  poaltlJn  of  tha  ' 
;   national  Polio,  Cantar  on  Ha.lth,  olr  the  Onlvarnlty  of  Camor^la? 

'  ■  OOllCIPTUAUgATlOlj  or  THB  tOMQ-TltBH  OAHK  8WTW' 

lon«-t*ni  oAra,  or  oouunity  baaad  lonjctan  oara,  aa  trpioall, 

S^Mi^fH^-'  5  o««««lty  Mrvlo..  inoludlna  oa.a  Lna«a.ant/aarvioa  ^ 

opordinatlon.    Uiually  thla  oonoaptuallaatlon  doaa  not  MntlonJtoa  anaolflo 
^i:.;*:*^?*  jMllh,  .antal  h*.lth.  or  funotional  ooMitidM  lhtFMht 
prtaunably  b«  a<ldr.aa.d  through  ion<-t.n.  oara  ayatama.       """"  ?^«" 

r.ii™!*^!      '"^"I'      "^V'     ••Jo^  probla.  arialnc  fro«  thia  o«iaaion  la  a 

tj-'^xf^otlon  batwan  .out.  llln.aa,  ao2t.  a^aodla  of 
ohronia  oonditlona,  and  l.p.irin<  but  aana«aablO  lapalraanta.    Our^int  haalth 

K  i:^;^ ?'  r:**!:**'?"  HaJJoar,  finj;:i;,„  . 

lon<  tani  oara  { lamaly.  rluraln*  bona)  into  HadioaW  flnanoln*,  and  ooMunlt? 
auppor«.arfloaa  into  aoolal  aarvloa  fundln«  (inoludin*  tltla  x5  and^Sr 
A-aWoana  Aot  ra.ooroa.) .    Ha  ad  ad  i.     f  ln«ol04  Z.  Z.lilt^lZ^  S2ta«  . 

IStD'  "  ona  laval  of  oarT (not  Juat  ■ 

earvioaa  within  ona  atrata  of  |)<ra).to  anothar  aa  naada  or  oondltiona  .  ' 
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warrant • 


Moat  of  thf  ourrtnt  appr.Oaohav  to^os  aantganiont  an||  funding 
intsgratlvn  aaea  dAalgned  to  atkt  tore  affloiaot  uaa  of  noninfttltutlonal  long 
tars  oar*  aa'rviooa,  but  thtir  appUoabllity  to  the  aouJ;a*  oart  tootor, 
partloularly  hoipitaia  la  not  oa  av^dtnt.    for  axupUf  Qlthoui^h  thtro  havo 
betn  a'varlaty  of  tlt^rnatlvt  approaohva  to'qaet  aanagoaant  dvvalopad.  o^ar  , 
tht  paai  ft¥*xatrB,  thay  largtly  tro  orlont<ki  V)  pot^ulatlont  at  xlak  of 
iluralng  boat  lQBtltutlonalliat;lont    An  atauaptlon  It  «a(\t  that  aavlnga  from  ^ 
nuraltvg  hdas  pliot«tnt  oan-ba  uaad  to  flnai^oa  tha  ooaaunlty  tiara  aarvioas. 
9uoh  in  approaoh  negUota  to  oooaldar  tht  major  tourot  of  haalth^part  oooto 
(both  publlo  and  prlvatt)  vhlph  It  hoapltalt.    tn  «y  vlair  the  rati  ooat 
tavlnsii  in  haying  a  noro  axttnalvo  aoaaunlty  bttod  oat't  ayftaa  la  Itt 
pottntltl  for  rtduolng  hoapltal  longtht  of  atay*    Caoa  aanagaatht  tyttono  , 
oould  potantlally  affoot  thlt  through  aotiva  Involveaant  iil  hotpltal 
ditohargt  planning.  In  addition  to  thdlr  ourrant  oottdiunltjf  aorvioo  . 
ooprdination  funotlona.  .  f 

Ont  qutatlon  vbloh  auat  ba  atiavtrtd  in  ttttaiptliUt'  to.daflnt  a  rola  for 
tht  aging  natvork  It  whtthtr  wa  waht  thla  roU  (or  that  oX  any  oihor  oaaa 
najiagaatnt' t|Btta)  to  b^  ont  largtly  doalgndd  to  dtfltat  paoplt  froa 
inttltutlonai  oara  (l.a..  nurtlng  honta).    Suoh  an  approfoh  la  oontlatant 
with ,**ohajin|lllnfl**  typo  oatt  «anagt«ant  aodala.    tntarftoo  with  aubh  aor^  ^ 
axpanalvt  d^rt  (auoh  aa  hoapltalo)  la  oharaottrlatlo  of  aootgl  health 
Minttnanof  0irgdnlaatil6a  (^ItHO)  aodtU.    tAwj  opinion  pra«aturo  adoption  of 
iht  ohanntllng  atrattgy 'would  .pratopt  tht&IMO  iipproaqh  and  othtr  nort 
inttgratad  Bpproaahaa.^thout  avan  brlng&g  thata  up  for  oonaldaratlon.  , 
'Suoh  n  oourta  of  totlon^attOMci  uitAea  In  tlf^  rapidly  oDanglng  olrquAatano^n  In 
whloh  wa  find  ourtelvtai 

Important  ohahgta  ara  Indaad  ooeurrlng.    Thaaa  inoluda  haalth  oara 
obttpatltlbh  atrataglta  through  tmOa,  PPOa,  and  varloua  foraa. of  prqapootlva 
l^yaasta  Jk>  boapltala  and  phyaloUnei  aadlnl  )WOtt  oVpandad  prlvata  inauranoo 
oovaraga.  and  tho  iaplamantatlon  of  hoapltal  DRO*a.    Tha  aipaotad  flnfnolal 
da  Molt  of  tha  Nadloara  truat  fVind,  aa  wall  aa  tha  aptMirent  ooat  aavlng 
auooaaa  of  atata  K^d^loald  odntraot  aorvloaa  approaohaa  thla  paat.yaar  ara  but 
indloatora  of  o6ntlnulng  praaaura  to  rafont  tha  currant  ayetra«  Ooat 
oontai'nnant  approaohaa  plaolng  provldarA  at  financial  rlak  undar  flxad  budgat 
or  With  flxad  ,rataa  aaaalngly  hava  a  raal  advantaga  at  tha  praaant  tlat 
QffarlnK  both  Inoantlvaa 'for  tffloltnoy  and  raduoad  ragulttory  ovartlght* 
Hotpltala  and  phyalolan  groupa  art  tht  aott'  ooaAon  and  llkoly  fool  for 
organising  and  dtllverlng'atrvlota  through  thaal  iy^ta«a*<^  Tha  ao61al  HMO 
Modal  la  ona  aYaapla  of  thla  approach  that  la  balng  triad  In  both  hpipltal 
and  cciiauntiy  aganoy  auaplcaa*    A  nuotbar  of  faculty  In  cur  Cant«r  fta/ikly 
fayor  thia  goharal  approach' bacauaa  it  Itnka  acuta  and  chronlD  oara  aarvicaat 

tha  ohaonalllng  baatd  otit  aanagotttnt  apprctoh  (and  6 tha r  variatlona  of 
tMa  Bddal  foouaa^  on  populatlcoa  at  ''rlak") ,  whlla  afftotlvt  within  lU^ltad 
aarviot  pl^rastUra,  app«ar>  to  ba  politically  tnd  adiilnlttratlvtly  aort 
oUMbtraoiia  if  It  oaaiuita  raapanalbUity  aoroM  tha  full  apao^rum  of  acuta  and 
VtO  oara.    At  tha  aaae  tlaa,  thia  nodal  cffar«  tha  adv4ntM«  ^^^t  It  aay 
prova  to  ba  vera  aoQ|^tabla  bf  providara  and  tha  ganaral  publlb /aa  U  la  tha 
liqaat  dlarupilva  tb  #0tabll»had  aaohanlana  of  t/tC  card. 


.dvoo.t.  ,  r...on.d  poilWon  far  thM«J«t     t^*  ^hl«  P«rtiolp.tloii^hp«ld . 

V     Rol«  «n(|  Kl«iHnp.j.f         A*inol«.  .^n  |if^^^g        .'       V  i    ,  ' 

.h^h.pp.1X    K»  Srf^nSt  ?„""d'L^^^^^  '""^  . 

w«nt  to  »bMdon  tht'  tridition.?  f,,«^;<  •«<»i«n<'»  'or  AAA..  Do 

oo«Munlty  b»8i|*  atrvlo.  InH  '  ho""!"*.  Vnoo^i  Mlnt.nanot  and  othar 

•P.rh*ta  ay.„  ^p".  nll'^ralSi^^!'^^  population and 

l«aua  of  Urgatad  MC  ..rvi„I!  !  ••rvlo.a  approaoh.  Cowpouriain*  th* 
.hlft  in  raSJonalblUt  t-pUoatlon.  of  T 

oontrol  ovar^nda.  iM««,nt  !?  JI?/""'  °!  •«Pl<".  •d-lnlatratlva 
•UslblUty  datanl  n«?toS   auautv    i  ''"^  •jr-ta...  oU.nt  tr.okln^. 
on.  ,l«ht  «at  th.  S.«torti.  'aaa.*^'!  -cnltorlna, '  .t,'.    On  o«a'.,tr«a 

...;in«l4n«  thr  pi.itl'n  »Mr^dflntiH  i!  »k  1^        ^  "•tnork 
Aganola,  on  AiirUrtrpa^rSuT^S?)  ?.' Lt''':  f:"*""*  A.aool.tlon  of  Ar.. 
*lth.^  It-  ^•'iMbmty'^;  f.lj|;?;rllj;.^°*  "'^^  owugh.aftloulataa  to  a.i,... 

ataffln,  livil.   o4o^r^H«r        *«"l«-"<'Wl  Pl«o«ant,  flnanpln,, 

O.B.  ■anagw.nt  a*Bta»«  i.  "P^olfJo  to  thi  organlaitloiul  for.  ofi 

PPlnta  S  a':   'Sol  tm,*S«:  ?U2:'th.\'*??i*  "  ■■ 

tro«  ho*pllal  dloohaMM   «r  t!!         ^flL^"*  Motor -  auoh  . 

-wiAatory'ayata.  fo'  aJf^JJ^.rf,  f.n.^""*^,  «  "luntar,  o>  . 

M.dloal/o/oth.,  inool.  Sl.lbX.S?""  "  "?"-W-rly  n..ain«  WC>.  o,  onl" 

..n.g«anr:;'o:i::r'tr*5"Ji?i  Jaia^^dftiS;  s''«       •  o".-  : 

oovirn,  howavar,  i,  that  .  i.MthS  d^KH  ™  ftr  HMuaalprt.    Hy  « 

dan.otlon  fro.  wra  a'ub.tjntl^  wlJ  ^ifT 

provlalon  of  nonlnaUutS         !!«  o.^?  f*'"™  Jl»olUdlnJ  tl.  ,  - 

ln<Jfa«ntrt  auboptUlalM  Jhawl^ft  <"  •»  •    '  i 

daaifabl.  .t  thi.  tL.l^nd  iS^l  «„?^?  PM..n^  oar.  .ybtJ.  tfa,,  ao^.j^^^ 
A*arioan.  Act  in'lwJf         1"  W  Opinion  .hould  not  ba  bilt.into  tJi^^fliJlW 

s:r&?/t?K-r.b\^^ 


I  Written  Testimony  of 
^  '         '  '  .EU6ENE^S>  CALLENDER  ' 

Director,  N^w  VorR  State  pfflce  for  the  Aging  *  * 

\       •  ,  ■'    '  ■     •  < 

^ul^mltted  .for  Incluslon  .ln  the  hearing  record  of*the.  ^ 

SybcooimlttA  on  Aging, 'U.S.  Senate  Conimlttee  on'Labor  and  human  Resources  ^ 

...  January  31/  1984,  Hearing  on  Long  Term  Care  and  thip  Older  Americans  Act 


This  Watlon  faces  a  crisis  In  long  term  care. 
.  As. older  Americans  and  their  families  seek  help  In  caring  for  those 
with  chronic  conditions,  they  usually  can*t  find  It.  .  ,    ,    '  ' 

What  few  services  tho^y  do  find'  are- often  Inappropriate  to  their, 
particular  needs,  extremely!  eicpenslv^j  fragmentedi  oV  prbvlded  only,  after  ; 
exhausting  their  resources  and  entering  poverty. 

The  need .  to  reform  the.  long  *  term  care  ^system  Is.  clear  and  well 
documented;  $0  Is  the  s1?e  of  the  problem,  -^n* New  York  State  alonei  long 
term  caret. l»ivo1Ves  billions  of  dollars,,  thousands  of  agencies,  and  millions 
of -people^Of  all  ages^nd  Incomes; 

'"  '■  ' ,    .        »  *  *  ;  .  _ 

.    Since  1975*  Nevf.  york .  Statje  has 'implemented  ipeclfic  reforms  designed 

■■  .     '    .  • .     ■    '  ■  '      *      ■       . '  •     .  •  ■ 

.  tof  cojntrol  .th«  growth  of  ^Jliist1)tut1onal  Services,  expand  community-based 
(;ii're,  and  estabiHsh  coordinated"  systems  of  care.  These  steps  aim  at 
*e11rt1na|i1n|  <lup1ici|t1on,\1ncreasfnfl;:8t^^^  to  service?,  and  filling  gaps  In 
available  services.'  As^  |ftjl«^b^  ori  Aglng^re^ythorlzet^the  Older 
Affierlcans.  Act,  AfrllUy  to  continue  ^nd 

Improve  M^he$e  0ffort^fi,  in  New  yprk  States  and  across  the  Nation,  . 


Since  1965,  Older  Americans  Act  .programs  have  established  focal  points 
for  the  elderly  n  Federal,  State,  and  local  levels.  The  Act' his  been' 
pivotal  In  expanding  b^xth  public,  and  private  resources  for  older  people. 
The  success  of  the  decentralized '  system ^established  under  the  ,  Older 
Amer-icans  Act,  with  Its  Increased  authority  at  State  and  local  levels, 
•demands,  cooperation  among  various  ^  levels  of  government  each-  operating 
within  .  Its  own  political  environment.  It  .  also  demands  sufficient 
flexibility  for  the  aging  network  to  deal  with  local  conditions  and  special 
needs,  .  •• 

The  aging  networt<  i'n.New  York  State  has  become  an  actl.ve  participant 
In  long  tertti  care  over  the  past  decflde.   Even  before  the  1978  amendments  to* 
the  Older  Americans  Act,  which  required  the  network  to  focus  on  community 
.  sarylces  .for  older  fwople  In  the  greatest  need,  many  Area  Agencies  on  Aging 
were  helping  develop  .services  for  the  chronically  Impaired  elderly. 

In  New  York  State,  we  went  beyond 'the  structure  of  the  O-lder  Americans 
Act  and  established. a  State-funded  Community  Services  for  the  Elderly 
program  designed  to  Vedgce  our  older  populatjipn's  unnecessary  reliance  on 
nursing  home  care^  Under  Community  Services  for  the  Elderly,  .New  York' 
State l*' required  its  county-based  Area  Agencies  on  Aqing  to  cooMlnate 
planning,  development, "and  del ii/ery  df  service*  .for  frai  1  eldftrly— and  the 
State  also  provided  both  planning  and  servfces  funding  to  help  meet  these 
r^sponsibilitjes.  If  the  national  aging  |ire?;work  is  tc^.  play  this  role,  the  , 
Federal  Government.  ftuSt  provide  adequate  ',  funding  for  both  services  arid 
administration. 

Because  I  recognlio  tliat  no  single  level*of  government  can  control  the 
iQng  tam  Cdre  system' on  Its  own ^  1  convened  a  long  tenn  carAetre*^  with 
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/New  York;  State's  Area  '^^encles  on  Agfng  In  September  of  1983,  The  purpose 
of  t*h.is  retreat  was  to  ^yglop  a  consensus  to "^tjulde  the  activities  of  the ' 

.  Jtate's  aqing  network  In  .this  cpltlcaV  area.  Rased  on  our  thre(?  days  of 
consultations^  we  have  developed  a  draft  report  which  Is  attached  to  fny 
testimony*  This  report,  which  is  still  beinq  reviewed. by  Now  York's  Area 
Agencies*  fpntis  the  basis  for  the  following  general  recommendations,  which  .1 
wish  to  .'khaKe  with  this  Subcommittee  for  cohslder'atlon  for  national 
Ijnplementation  through  thij'Ol der  Americans  Act ;  i 

tn  its  focus  on  long  tenn,  care,  Congress  should  reaffirm  the^prlmary 

*  goal  -ot  the  Older' Anted  cans  Act— the  development  of  a  comprehensive  and 
coordinated  system  of  services— and  fociis  special  attention  gn  the  need  to 

"  develop  a  long  term  care  system  that  Is  responsive  to  the  needs  of  older 
people*  -   •  *  /  ^ 

.  '  "  To  pursue  this  goal,  the  aging  network  established  under  the  Act 
should  makie  long  term  care,  a  clear  priority  in  allocating  Its  resources  at 
the  local' Jovel/  6ut  this'  priority  qujt  be  r^fle^ted  not  Just  In  financing 
long  term  carej  It  nwst.  also  addri'is  the  need  to  enhance  preventive 
services  and  tp  advocate  for  systematic  reforms  to  benefit  all  older 
people,         ;  . 

I  The  network's  long  term  care  target  population  should  consist  of  all 
Older  \pi(ople  In  need '  of  long  tehn  care,  especially  those  with  no  other 
source  .of  carei  We  must  also  help  families  who  are  pi^ovlding  care  to  their 
older  relatiyes,  and  focu^  on'  servlces  designed -to  irfaintaln  people  in  the. 
r  community  as  long  as  possible  and  af^prgpriate. 
1  Finally,  the  network's  role  Irr,  long  term  cAre  should  entail  a 
Federal /State/local  partnership  designed  to  be  complementary  and  mutual 
supportive^  Rather  thap  establishing  a  separate  system  of  services  for  the 
frail  eldorlyi  State  Units  on 'A<Jlng  and  ArAa  Agencies  on  Aging  should  pl^y 
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.  a  lead  role  in|(^ork1n(i^w1th  otli^r  agencies  and  prqanlzations  to  ensure  that 
^    the  necessary/ components  of  a  comprehen^jlve  long  term  care  system  are 
.     ImplementWfc  coordinated,  and  operating  effecti'vely  at  the  local  leveU.  Me 
should  alsa  give  special  en|phas1s  to  providing  contrnunlty  educatlonv  !|* 

The  aglnq  rretwo^kS  ability  to'help  reform' the  loaq  tjerm  care  system 
llfi  this,  country  is  dependent  on  a  strong  reauthorization  of  the  Older 
Americans  Act'which  clearly  sets  forth  State  and  Area  Agencies',  authority 
to  do  so.    In  implementing  the  general  priticiples  summarized  abov^^eveVal : 
;  .  sped  fie 'provisions  shpul  d  be' included  in  the  reauthgjciz^t^^ 
f  -  ||oal:  ; 

1)  Prptiram  Development  and  Coordination    L  f 
This  Subcommittee's  focus  on  Jong  term  care  reform  through  the  Older 
Americans  Act.  ironical ly  cootrasts  with  the  Administration  on  AgingVs  1982 
I      reslu^lAtory  chanfle.  severely  restricting  the  aging  network *S  authority  to 
•     play         essential   role   in  coordinate   long  term  care  procj^ms  an<l' 
developing  better  ones,  . ' \*m'v:'.  •  ' 

^Ithough  the'^1  reauthorization  of  thiS^^^^j^^^^^^^  changes 
Inchldlrtg  awthorliing  two-  to' four^W^anSs,  .transfers  up  to  20. percent 
amo/g  service  titles^  and  use  of  contributions  for  certain 

'  supportive  services/ the  oq^  regulation  promulgated  by  the  Administration 

-..^  • 

on  Aging  ?1nce  .then--dedltng  . with  program  development  and  coordination-- 
Imposed  wrvere  new  restraints  that  were  not  based  on  the  1981 
reauthorl2atlQ/l  and,  indeed...  which  $eem  to  contradict  the  legislative 
^purposes  of  thd  Act*  ,  / 

If   Congress    seriously   intends   that   the   aq1f)g   network    play  a 
significant  role  1n.  long  term  care  refonn/  theSe  restrictions  must,  be', 
reihov^dt  \  / 

•"V  /  v.-.--.    ■  *     ■    J     .  ,    •      /  :• 
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Under  section  303(c)  of  the  Older  Americans  Act,  Congress  specifically 
divided  permissible;  use  of  Title  111  funds  vbetween  Are^  Agency  adminis- 
tration and  services  related  to  compreheri^lve  and  coordinateH  systems: 

^.;4.,^  (c)  Grants  made  uqderi  parts  B  and  C  of  this  title  may  be  used  . 
.    for  paying  part  of  the  cost  of—  ' 

(1)  the  administration  of  area  plans^ h^  area  aqevicles  on  aqing 
desiignflted  under  section  305(a)(2)(A),  including  the  preparation 
:   of  »J*ea  plans,  bn  aging  conslstefnt  with  section  306  and  the 

evaluation  of  activities  carried  out  under  such  plans;  and 
.    '  (2)  the  development  of  comprehensive  and  coordjnated  systems 
.      for  suppoHlve  services,  congregate  and  home  del ivered  nutrition 
"  services,-  the  development  and  operation  of  multipurpose  senior 
-     .  centers^  and  the  delivery  of  legal  service?/  > 

;    in  making  the  distinction  between  /  "administration  of  area  plans" 

^subject  to  the  8-1/2  percent  limitatioh.  under  section  304(d)(1),  of ,  th<^* 

Act)  and  other  permissible  Title  III  activities  (outside  the  0-1/2  percent 

11mttat1on)»  Congress  specifically  included  "development  of  comprehensivis 

and  coordinated   systems"   under  the  non-adm1[nistrat1ve   section/  ^hls. 

provision  reflects  the  priority  given  to  sysi&ms  development  under  the' 

statute,  a  priority  which/is  essential  foV  the  aging  network  in  helping 

force  long  tenn  cire  reform.   The  critical  nature  of  this  task  is  reflected 

in  the  draft   lon^i  ^itfhn  care  .report   which   I   have  attached   to.  this 

testimony* 

DespKe  this  statutory  emphasis^  however,  the, Adrtiinistration  on  Aging 
issued  a  regufatidn  on  September  23,  1982,  forbidding  any;  Area  Agency  to 
use  any  sfervic^fe  fundst  for  program  development  and  coordination  unless  all 
.the  Area  Agencies  in  the  State,  t«ken  together,  spiant  a  full  B'-l/Z  percent 
of  the  .State's  III-B  .  and  Ill-C  .services  allotmehts  for  Area  Plan 
admiplstratfon.  in  States  like  New  York,. Area  Agejpcles^  Older  Amerii^ans 
Acli  administrative  charges  do  not  r^each  this .  8-1/2  percent  f1gurl-«4S0f 
despite  the  statutory  language, , this  1982'  federal  regulation  forbids  any 


.  Are*  AflORcy  to  lise  servkes'^ars  to  fulfil  1  tho-  progran,  development  and 

.coordtwion..  prlorny,  of  the  Act".  , .  (The-  only  exception  I  >  aware  of 

..  pertains   to'  program   development    efforts^  Included   under    the  "Senior 

^  Opportunities  and  Services"  proqram  authorized  by  section  321(a)  {14)V  as 

a^ded.  by.  the  1981  reauthorization.)  \.  .. 

■ .  ..•        .•■    ■       ■    '  ..  '■  ■    '         ^  ■  ■ 

If  Area  Agencies  are  to  h||p  reform  thV  long  term  care  system.. 

Congress  should  reaffirm  section  303(c)  and  overturnMB  CFR  13Zl,25(h),  the. 
1982  regulation  which  severely ■  restricts  Area  AgencleSx',  ability  to  help 
reform-  the    long   term    care-  systepi  ,  through  .program  .development'  and 
coordination. 

To    further   enhance    these   essential    acfiyltles.  .  pongres^  should 
consider  authorizing -  Area  Agencies  to  use  up-  to  5%  of  thelr  ser^ces 
alli)tments.-sep«rate  _  and  ■   apart     from     the     8-1/2%  admlnlstrat' 
allotnient^-for  Planning,  program  development,  and  coordination. 

2)  State  Administration  .  • 

Although  Area  Agencies  have  been  bffheaucratically  barred  froin  spending  . 
service;^. dollars  on  program  development  and  coordination,  at  least  they 
have  an  administrative  funding  source^  that  'keeps  pace  with  services 
Increases.  Qut  rocal  coordination  with  health,  .soclaf  services,  and  |her 
deHv|y  networks  Is  Impossible  :  unless  their  parent  State '  agenlces 
coordinate  their  requirements.  ,  State  Units  on  Aglnq.  try1nn  to--Vepresent  " 
the  interests"  of  the  elderly  amidst  thfe  policy  and  bu^tary  ferment^  pf 
State  government,  tiave  actually  been  awarded  decreas1n.q  funds  to  'administer 
growing  Oldeh  Americans  Act  programs  and- to  promote  systemiitfc  . reforms  at 
the  State 'leveT.  _  ,  .  •f 

Over  each  of  the  past  three  fiscal  years,  funds  appropriated  for  State, 
activities  under  the  Older  Americans  Act  have  been  less  than  fx)r  Federal  ' 
Fiscal   Year  1901.      Because'  the  distribution   formula   for  these  funds. 


includes  substantial  ml nlmqin  ftiise  and  hold  harmless  factors,  lartie  ?tate$ 
11  k$  New  York  have. suffered  disproportionately.    Despite  the  growth  Irv.our  " 
responsibilities,  our/,se,rv1c«  programs,  ind  our  el dftrly  population^  New 
■York's  basic  allocation^ for  State  activities  is  now  sprae  $200|000  less  than 
In  fiscal  1979*  ;  v  / 

Governor  Mario*  Cuomo  has  Issued  Executive  Order  jl2  to  assure  that 
^tote  policies  affecting  olde^r  New  Yorkejrs  are  subject  to  review  and 
comment  by  the  Office  for  the  Aging*  Because  of.  the  crisis  In  long  term 
care,  many  of  these  policies  focus  w  that  arfea.  I  haye  also  made  long 
tern)  care  reform  a  priority  for  tfre.New.  York  State  Office  for  the  Aging, 
including  the  long  term  cdre  retreat. held  this  fall  wlth^our  Area  Agencies 
on  Aging.  But  wHh 'declining  federal  resou^-ce^,  our  ability  to  continue 
.  these  efforts  without  harming,  the  qualUx  of  service  delivery  of  Older 
Americans  Act  services  is  in  jeopardy,    .  % 

Although  the;  F(eaqaif\  Administration's  '  block  grants  ^  authorize 
admlnistrattve  exponditMres  Up  to  10%  or  15X,  T  urge  a  shift' ih  the  Older* 
Americans  Adt  ta,  authorize  State  units  to  spend  no  more  than  5%  of  their 
Title  Illr-B  and  *ni-C  AMo]:ment5  (oK  the  fiscal  1981  level /  whichever,  is 
greatest)  for  State/  aCMvltles-  including  '  admlhUtratlon  and''  systems 
development.  This:  shift  ill T  recognUe  the  ejj^anslon  of  service  programs 
in  recent  years  and  permit  Stjte  units  to  e«pand  their  efforts  In  promoting 
and  facilitatlngii  longHerm  care  reform/  ^  *.     .  , 

3)  Advocacy  RespQrtslDgilltles  ^    -  ■ 

>  If  State  and  Area  Agencies  on  Aging  are  to  help  reform  the.  long  tcTrm 
care  system,  they  must  remairt  tree '^o  advocate  on  every  level  where  system 
decision's  arp  made— Fedecal,  State,  and  localt*  Yet  recent  efforts  by  the 
Office  of  Management  and> Budget  to  stifle  political  advocacy  by  federally 

•  ■  ■      r      "       *      ■    ■      ^'  _     ^  ..     ■  ■ 

•    ■■  '  :  '      r   ■  ■  \  :  .     ■     ■  /:  ■  ■ 

'■■  '    ■  ...  ,  ■       •      '  . 

■  ^"        ■'  •  '  ' '     '  '>  ■  ■;' 


'.funded  entjt1.es  contiiln  only  a  minor  exception  for  a^t1vl)[.iGs  mandated  hy 
law,  /  ■ 


a^tlviy 


Mo>t  Area  Agencies  probahly  believe  they  are  required  to.  adyocate  on, 
FodQ/?al  and  State  Issues  as  well  a5  local  one^.  .Certainly  they  could  n^t 
fulfill   their   r(Jspons1b111ty  ^ao   develop  comprehensive  and  coordinated* 
systems    If   they    Ignored    higher   levels   of   government,    w»^ne  cannot 
realistically  5pea>  about. #)ng  tenn  care  reform  without  examining  the  need' 
.  for  changes  In  Medicare*  Medicaid,  the  Social  Services  BlocI?  Graot,  and  HUO 
congregate  housing  programs^  as  well  as  the  Older  Americans  Act.    Yet  the 
/provision  -of  thp  Older .  Americans   Act  mandatfng  Area   Agehcy  ^vocacy , 
|sGCtlQn306(a)(6)(Dj^.  requires  ^nly  that  they: 

(d)  ser>ve  as  the  advocate  and  fpcal  point  for  the  elderly  within, 
the  commijnlty  by.  monitoring,  evaluating,  and  commenting,  upon  all 
policies,  programs,  hearings,  levies,  and  community  actions  which 
'  ^  will  affect  the  eWerly;     ■  "  '  "■  '   ^  ^ 

_\     Similarly,  ^he  mandate  for  State  advocacy  In  section  3b5(a)(l)(D)' 

.  Inquires.  State  units  on  aifling  to:    *  ^  /  ; 

*  .  *         ■  '  ••  • 

(p)  serve  as  an  effective  and  visible  advocate  for  the  elderly  by 
.  reviewing  and.  comment Irtq  upon  all   State  .  plans,  budgets^  and 
policies  which  affect  the  elderly  .  • 


To  assure  that  State  and  Area  A^encle*t  remain  able  to  advocate,  for 
long  tern  .care  reforms  across  a1,l  levels  of  government j  I  8tf;ongly  urge 
■thaji  thetr  responsjbllttles  for  advocacy  at  ^  Federal ,  State,'  and  local 
efforts  bq  spec1f.1c^||y  referenced  In  these  sections  of  the  Older  Americans 

r   Act.  t  ^    '  ^ 

4)  $S1ngle;>Purpose  Agendas 

TKe  Older  Americans^  Act  requires  that  States  tieslgnate  a  "sole  State 
|gency*'  to*sirve  as  the  .State  unit  on  a(iirTD  under  section  306(a)(1);  9taU^ 
also  designate  Area  Atjencles  on  'Aqlfjg  under  Wtlnn  305(a)(2)(A).    yot^  by 


statute »  these  State  units  and  Ar'^a  Agencies  on  Aqinq  cotdd  be  multipurpose 
aqencies  with  little  6p  no  focus  on  elderly  people*  In  ^  llqht  of .  the 
Adhlnlstratlon  Jjrf*  Aqing's  proposed  requlatlons,  which  lyould  delete  the 
current  regul^  provisislons  req^ulring  s1nqle**purpQse  {i^cjenclas  or 
< Slng1e«*purnile  units  within  larger  organizations^  t  recommend  that  the 
aging  network  be  strengthened  by  recjulrlng  that  State  unHs  and  Area 
Agencies  be  s1ngle**purpose  agencies  wlHch*  where  applicable,  constitute 
primary  bodies  (equivalent  to  depaftrnent$)  of  State  or  lofal  governments 
The  regulatory  prcwitlon  requiring,  a  full-tlrtie  director  and  adequate  nunber 
of. full-  and  part-^lme  staff  shouM^alsd  be  written  Into  law,,  Similarly* 
the  U.S»  Commissioner  on  Aqinq  should  b^  elevated  at  least  to  the  Assistant 
Secretary  level.    Only  with  this ' priinary  status  will  their  vl^ws  on  lon^ 

term  care  be  fu.lly.  heard ♦ 

v»  .  *  ■ 

5)  Tralninci  ^  •  \  )  ■ 

Altt^ough  I  recoqaize  that  a  separate  hearing  will  be  held  on  Title  IV 

{training,    research, %  and    djscretlonary    activities),'  1    believe  the 

connection  between  long  term  care  refonint|||||^trd1n1ng  canndt  be  overlooked* 

With  substantially  reduced  Stote  Education  and.  Training  grants  ^ince  fiscal 

*      .  •* 

I9ajii  State  units*  ability  to  enhance  the  capacity  of  Area  Agencies  has 
been  lessened «  If  State  and  Area  Agencies  are.to^play  a  substantial  role. 
In  long  term,  care  reform,  w<l  must  receive  sufficient  resources;^to  enhance 
training  and  development  efforts  for  aging  network  staff*  ^  The 
AdmlnisthatlOn's  budget  request  for  Federal  Fiscal .  Year  1965,  if  enacted, 
would  tlecimate  these  tralQing  effort^  In  'long  term  care  as  in  every  other 


.   In  •addition  to  providing  adequate  appropriations,  Conqr«9s  should 
.  ma^dsle  that  tho  Administration  on  Aging  award  at  ieast  25%  of  Tlt,la  .IV 
appropriations  for  State  ^ducallon  an^r  Training  grants.    Initial  proposals 
V  reducing  these  allotments  still  further  would  have  severely  harmed  tlTe 
aging  network;  these  proposals  shguld  not  be  allowed '-to  resurface. 


These  comments  have  focuse'd  jn  the  long  tarm  car*  initiatives  that  can 
,  ,  be  enhanced  through  a  strong  realithorlzation  of  the  Older  Americans  Act.  1 
•win  submit  additional  comnwots  pertaining  to  other  provisions  of  the  Act 
in  connection' with  .future  hearings.  But  In  closing  this  testlnOny,  I  must 
alipVaud  the  Subcommtftee  for  |cusH.q  legislative  at,tent1on  on  the  current 
crisis  in  long  term  care»-  ^     ."<»     '         '    '  ,  ' 

If  the  Congress  Is  stfr1ou*>ahAut  asking  the  agflrg  rtetwork  to  .^.y'  an* 
effective  role  in  promoting  long  W  care  reform,  substantial  increases  In, 
Older  Amtfricans  Act  funding  are  essential.   Perhaps  the*e  increases  should 
'  be  fo-otisml^  spacifAcally  onQQlanning  and  x:oordfna*t1,on  .responsibilities,  as  . 
with  the  lOOX  State  aid  provided  under  New  Jfork  State'l  ColnmuMty  Services 
/or  , the  Eldarly.  program.^  So  iprt^g  as  Federal"  funding  for  Itate  activities 
under  the  Older  Ame(;ircanS  Act  isHtatlc  or  declining,  so  long. a?  funding 
for  .  .Area    Agencies'^   program   development   and   coordination   efforts  is 
restricts  arid  Insufficient,  the  network's  ability  to  promote^  long,  tem " 
care  reform  will  remain  Inadequate.  '  -     .      \    <  . 

Unlike  major  fundfng  sources  such  as  Medicare  and  Medicaid',  the  Older 
Ama/'lcans  Ac^  cannot^rovlde  the  resources  for;  providing  mo's.t  long  tertn 
care  sorv'kes.  Out  becauW  of  ^the  Act's/focus  on  system  buiidfng,' it  can 
provide  the,  impetus  for  genuine  n^fom  of  thfjong'  ter^  care  system.  1  om 
WCoJmqed  *y  your-in'terest  ;ih  fulfilling  *th1s  fpotentlbl .  and.  I  l<Jok 
Vorward.  to  a  .jtronl,  r«»uth,o/l«at ion  that  will .  ^traoqt hen  th»  aging 
network's  ability  ^to  meet  this.  goal.    \  '    \.  •  * 


'  STATBMEN^  OP  ' 
HOME  -HBALTH  SERVICES  AND  STAFFING  ASSOCIATION 
AND  V 
.  NATIONAL  ASSOCIATION  FOR  HOME*  CARE 
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RECORD  .OP  HEARING  , 
ON.  . 

.  REAUTHORIZATION  Op  THE  OLDER  AMERftANS  ACT  ^  ; 

W  *  ' 

•  BY-  . 

SUBCOMMITTEE  ON  AGING 
HONORABLE  CHARLES  E.  0RAS8LEV,  CHAIRMAN 

COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 

UNITED  STATES  SENATE  ■  ' 


ON 

jANUAiTirai,  im 


BTATBMENT  OF,  THE  .     ^  • 

HOME  . HEALTH  SERVICES  AND  STAFFING  A8S0CIATON  v 
\        :     '  .AND  THE  •  ,  .  j 

'    /         .  .  NATIONAL  ASSOCIATION  FOR  HOME  CARE  / 

A.*     INDEPENDENT  CONTRACTORS  -  ^ 

'    Introductj^on       '        ,  ,  "         ,  *    ,  . 

The  Home  HdaXth  Servicee  and  Stiiffi)4  Asaooiationi^  and  the 
Nat^lonal  Aaaoclation  for'^Homa  Care^^  would' like  to  take  thia 
opportunity  tp  addreaa  a  p9tentially  troub'leaomo  iaaua  for  tha 
futura  admlnlat:ratlon  of  th©  Older  Amaricana  Act  (OAA) .  v  Oui? 
(^carn  Involvee  the  poBalbility  that  certain  Indlvlduala  who 

•  provide  homemakar  and  chjre  aervlcee  undar-  thfe  OAA  may  ba||g^#ifled 
for  tax  purpoaea  aa  Independent  contractore.    To  the  best  l^Rur  ' 

•  knqwXedge,  this  clasalf Ication  has  not  beecj  utilized  in  connection. 

•  With  programa  admlnlatered  under  the  Act. 

1/  -  *  ' 

.4      iuutJi^^^^^^.^^  Health  Service*  an<(  Staffing  AaaOcla- 

tion  (HHSSA)  ate  Invaatpr-ovmed,  tax^paylng  organlzationaT  which 
^provide,  wth  home  health  care  aervicea  and  supplemental  nuraina 
;  •«vlceB  through  over  11,0001  offices  In  (AA)  atatea.     Iti  order  to 
toe, eligible  fpr  meinbarahip  in  the  Aaaociation,  an  entity  must 
aisume  the  legal  obligatione  of  an  employer  with  respect  to  the  ^ 
.  profesaioffal  and  nonakllled  peraonnel  utilized  In  providing  home 
care  aetvlcea  to  individual  patients >  aa  well  ae  supplemental 
nuraint  aervicea  to  hoapltala,  nutaing  hom^a  and  other  inatitutiona. 
Theae  qbliaationa  include. the  payment  of  FICA  end  FUTA  taxea, 
worketaV  compensation  and  federal  and  atate  wlthfiolding. 

\  ^^The  National  Aaaociatlon  fpr  Hojne  Care  '^NAHC)  la  the 

natioh  s  laraeat  prpfeaalonal  drganization  representing  the  intereat 
of  over  2^000  home  healtb  agenciea ,  hoapioea ,  and  homamaker/home 
health, aide  organi24tiona  throughout  the  United  Statea,  ' 

'    ^     'V  ■      .."  .  .  '•■  ■■■■      ^'  ■ 


•""T"' "-y^ 


>  864  . 


•  Th«j<tiu«»tlon  of  propir  t»x  ettatue  for  homemakare  and  choro 
:Wofk«tNe  ha^  arisen  in  lh«  homa  care  Indlstry  at  large,  as  well  a<8 
In  the  admlntetr'iation  of  certain  atate  grflyfit-ln-ald  programs  for 
the  elderly.    ^  For 'example,  the  workers  in  these  state  prograpia 
usually  fail  to  meet  the  criteria  for  independent  contractpr  .    '  , 
status.    Consequently,  they"  ehd  up  being  the  Hh^loyees  of  ttie  ^ 
elderly  clients  being  served.    These  persons  are  often  not 
capable  of  assuming  the  responsibilities  of  an  employer,  which 
means  t:hat  legal  obUpafijan  to  see  to  t.ax  ^Srithholdinfe  and^tax 
payments  ard  *in  fac^  ignored. 

•     ■       .  '  '  I 

We  are  thus  raising  yie  issue  riimply  to  Inform  the  membors 

■  * 

pf  this  Committee  of  a  potential  problem.    We  would  hope  that  any 
.change  to  the  OAA  during  its  I'eautliorlzation  vould  build  in 
a*afeguards  to  protect  against  potential  abuses  of  the  independent 
contractor  statua.        .        .  i 

f 

Backjj^yound  .  '  • 

Traditionally,  ideal  home  health  agencies  are  awarded 
contracts  under  the  OAA* s  Title  III,  "Grants  for  State  and 
Community  Programi^  on  Aging"^.  to  provide  essential  servicej^f^^o  * 
the  elderly    with "the  greatest  economic  or  social  need.  Among 

•  the  in-home^ services  "provided  through  recipient  agencies  are 

.  k        '  '  .  ■ 

thoae  provided  by  homemakets  and  chore  workers^. 


1   These  workers  are  customiirfly  thf  employees  of  the 
cont^ral|:tor  ageri^les*  whicht  assume  all  of  the  legal  obligations  of 
an  emjiio^erVf    Accordingly^  the  provider  agencies  function  to  ^ 
li^sfiire  khei^  workers  the  statutory  and  other  benefits  to  Which 


v..    '.  " 


1 


th^y^  are  antltltd 


.9^  euclv  thty/pay  tl)«  Vmplpyar^  a;  ghar©  of  FICA 
and  FlITA  taxaoi  pay  pifemiutna,  and  provlda^coyeraga  unde^  etat;^  " 
work#r»'  compen»ftCion,  On^mployment  and-  diaablHty  J'tiwp.j  wlt^holf 
and  r«ptyrtlfad«ral  ai))ii  ataca  .taKasi  and  vP<^'J'tlon  alck  Ifava,  .  :  " 

i 


Vapttlon  and  paid  holidays.^  In  add  J.  t  ion,  tha^eraploymftTt 
ralationahip/aniatls  i;h«  critical' Barv^es  component "  of  projEalslon^l 
•  aupervtsioa  over  the  workar". 


When  a  home  health  agancy  doiii  not.  undertaka  tH*  l«gai' 
obligatjiono  of  an  employer  with' reject , to  its.  peraonMl,'  .'it"V;/.. 
usually  faila  to  perform  tnany  if  not  all  of  the  above-liated  / 
.functions .    This  failure  Yaieea  obvioue^  problemd  ifipm  the- 
etandpoi'nt  of  tax  revenue  collection.    We  alao' believe  that  it  ^ 
c^featea  a  riak  of  aimittiehed  quality  of  c^re  ^6r  patient^ 
tecttiving  home  health  aervicea^  pax^ticularly  in  those  tfaeea 
where  non-profeaaional  homaiyik'eira  and  home '  heral tb  Vides' Are  "  - 
treatid  ai  i.ndependent  contractora;'.  ' 

,     Whether  or  not ^an., employment  relatlonahiip  ejcista  ^depends 

on  a  detailed  examination  of  tjie  factf       the  particular  ait-  * 

uation.*the  principal  .  feature  pi*^  e.n^ldytnbnt  r/er^tibnahip'lbr  * 

ta3t  claaslficatipn  purpo:Bte8  U  the  risht  rff  the  peraoh  receiving, 

the'aeirvices  to  control  th,e  cf^etatled  m'an'nVr  and  method  by  wttich 

aervicea  are  performecj^      /  '  "  ^  *       i  * 

'  ■'      "  '  "  *  /      J    ►     ■  .     '       '        ^        \ " 

When  a  nonakiUed  or  aeml-akllled  worker  --  .ei^ch  as  a 

companion,  eitter,  home  h^ltb 'aide  or  homemaker  performa 

aervicea  in  the  ftWe  undfer  an  OAA  progiran^i  eitl^r  the,' r^aident  , 


( 
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net  nhifr  Tptpyl^Oar  ag«ificyi  \i»ually  «xarol8ee  sufficient  control  to  \ 

<?|i«ijeact;<iriw  tha  worH^r  aa  an  !'erfiploye«*»  \mder  common  law  testa. 
THieae  WOJrHara  (unliW,  for  ekampla,  .regtritared  nurses  in  certain 

0lrcuinstanc0s)  'twuajiy.  Uck  and.  €i?cperlence' required* 
to.  deUrmine.  and;  c<fecr<>i  ;|.pd^pe^^  method  of 

His  or  hat  perfortnd^^^  ^hey  are  not  appropriately 

clasaijfied  as  Independent  contractors*  A 


.     Me  are  (ioncetTi^d  aboUt  .this  potential  problem  with  respect 
to  t>he  OAA  programs  because  of  our  experiisnc©  in  other  areas. 
.For  example/  the  services  of  homamakere  arid  chore  workers  are 
Vsid '.for  by  some- state  administered  grant-'ln'-ild  progriajns. 
Usually,  the  governmental  units  admiplaterlng  thesA  programs  * 
■'play  A  role  in  the  selectlort^  training,  and  supervision  of .  Che 
home, Workers * .  ^  v 


.^n  the /past',  ^however,  Incidents  hav0  ariaen  where*  such 
goyerninental  units  have  not  been  willing,  to  accept  the.  legal 
rolf  of  .employer,  pofesumably  because  they  do  not  wish  to  assume 
/,/  the  tax  withholding  and  related  functions  associated  with  ttiat 
\^6fcatu»  (,^veri;  thoi4gtT;  State! 'gc^Vatnments  are  exempt  from  paying    •  . 

the  ^employer  '  s  share ^\oE  KICA 'and  .FUTA  taxes)  .    Siniie  hpmemakers 
;^nd  chwe  ^prk^r^^^^^^^  of  ,*tbe  uS^ual  legal  tests*  for  independent" 

•  cpotractor  'st|t.cus#  lirider  the  tax  claaslfica^on' tzrjLteria,!  the 


 / 

worker  In  this 'sltiiSitiort  actually  becomes  ttjl  employee  o|  the 


tic 

hi  .fiuipj.o^9s  c?;d  cne  •» 

progrSW  !)f:ecilpient  --^an  e^  that .  IsVilearly 

unlT>tendid  ami  injilp&pici;ate.    We  are  oertsin  that  no  one 'Would. 
|idve)cra,t;«  that  pi;p^^  (o£tfln^^e;^<^rly,  ill  and  poor) 


■  ■  -V" 


,ahould  keep  track  pf  income.  t«t  withholding,  worker 'a 'compensation, 
unemployment  beneflta,  and  Social  Security.    Nor  should  rfheae 
beneflclarlea  be  depflY«d  of  supervision  over  home  worker*  by  the  • 
admlnlB.terlng  program  agency,  entailing  such  responsibilities  as 
•appropriate  llabll||^ty  coverage,  which  neceesarlly  derives  from 
the  agency's  assumption- of  the  obligations  of  an  ehlployer.* 

The  alternative,  which  is  to  classify  Ruch  hpmamaker.s  anS 
chore  woifkers  as  self.employed.J  or  independent  contractors v  woGld 
not  only -contravene  existing  law  and  regulations  tfoncerning  the 
tax  atatufl  of  workers  under  federal  and  stkte  "law  hut  siMJarly  " 
vould  d^ny  program'  beneficiaries,  the  advantage^  of  approp;:iate 
provider  eupervis ion.    This  result  confuaW  p,ablic  policy  and 
disregards  employment  tax  laws.  ^  .     '  v 

,^  For  these  reasons  ^  it  is  important  to  ensures  that  either*- 

a  governmental  unit  or  contract  services  p^irovider  assume  the 
responsibilities  of  the  employer. role  in  these  ptogtafts.  Safe- 
guards can  then  bi^  built  into  the  employment  arrangements ^o      '  * 


make  certain^  that  such  workers  are  properly  supervised  and  •  '  > 
receive  the  necessary  training  to  perform  their  tasks  adequately/, 

DISCRIMINATION'  AGAINSt'  CERTAIN  PROVIDERS  . 

In  addition  to  the  mututfl  concerns  with  respect  to  the 
matter  of  Independent  contractors  A  HHSSA  would  like' td  address  » 
anlseue  that  deale  with  the  state\revlaw  reqir^ments,  for  contracts 
made  with  proprietary  organiEationej under  the  OAA's  provisions     ,  * 
for  conttActing  iirtd  grant  authotit//  .Sactlon  212 'of  the  Act/ 
currently  r^<^lij*es  Btata  alencjTa  eotitrao.tf  matfe  with 

■  *  .     ,      '     '  ■     '  • 

.   ^"  \    ' .  ■  ,  i    •  •  *  V  ■ 

>■'  :\k 


LA  ^ 


for-profit  4|rganl»«tlons,  .  State  riiview  is  not  required,  however,, 

for  contracte  macje  with  non-piwEit  organizations  under  the  Act. 

This  dletinotion  requires 'area  agencieQ  either  to  contract 

e.oiely  wJLth  non-profit  home  heal-th  agencies  or  to  justify  their 

(lieciaion' to  contv^ct'with  for-profit  agencies.    HHSSA  believes 

that  the  burden  of  J\jistifying  the  selection  of  a  for-profit 

contractor  functions  to  discourage  area  agencies  from  making 

these  selection  decisions  on  the  basis  of  which  home  health 

ency  can  deliver  the  best  services  at  the  tpqst  efficient  oo&t/. 

f  '.        '     '     ■  ,  ;  .    ^  -■" 

'To  provide  for  6iquality  of  treatment  Of  ail  services  •  • 

'providfers,  Sc|Ct;L6n  212  could  be  amended  by  simply  delj^ting  the 
state  approval  requirement. for  proprietary  oVganizatfons' and* 
peraitting  states  to  ado|pt  non-discriminawry  fetandards .  for 
state  approval  of  such  icontracts,**  Consequently ,  a  state  could 

^choose  to  implement  a  review  machanism.  for  all  contractors  *  for- 
profits,  ^ndnon-pr.of  its  alike*  '  *  . 

'  '  ■  •  t.  ■      ■  ■^ 

HHSSA  feels  that  this  change  would  ensure  competition 

aihong  prpvidei^s  of.  services  and  cVeate  4.ncentives  to  deliver 

,hlgh*quality  care  at  flower  Cost.    The  area  agencies ,  functioning 

as  the  conaumer,  would  thuf  have\auailable  a  greater  choicer  pf™^ 

providftra.    By  elimiiiatlng  this  discrimittat^oiv  against  for-profit 

•  ■  .     '        ♦       .        •  *' 

organi;eetlons  in  Section  212.v  the  Act  would  b a  adii)inistc|ted  ^uhder 

.■  ■  •  *• 

tfJcmu  tWltav  to  the  operating  terms  of  other  government  programs 

'^t|p^ntraGt  with  for-pkrofit  agencies,  such  tfs  Title  XX  of  the 

dial  SeQurity  Act .       ,  .       a  . 

HHSSA  and  MAHC  would  like  t6  thank  the  Co^ittfe  .fdr  thle 

opportunity  to  exprese  the  vlewe  of  our  As^so^atione  during  the^ 

reauthoriSAtion  proeeM  of  the  OAA.    We  lopk'^'fpn/ard  to  continu|^ 

out  work  with  Congreea  op  these  and  other  ifttpjprtentf  mettjsrs  whloh 

effect  botj^  our  oi^ganlisAtions  and  those  that  we  serve*  ' 


councils 
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Hon  Charles  E.  G^assleyi  Chairman  f  1 
SubcommUtee  on  Ag.ing  \-  ' 

Senate  Comnlttee  on  UborMdnd      — \ 

Huhuin  Resources  v     \         .  . 

Hart^nate  Off  Icq.  Bunding  \  T 

Washington,  TTC.    20510.  '      '  ..     \  \ 

'  Dear  Chairman:  Grass! ey: 

.1  am  writing  to  request*  an  opportunity  for  the  National  Association  of 
Regional  Councils  to  testify  before  your  subcordml tiee  at  hearings  scheduled 
for  November  29  and  December  6  on  t^he  targeting  of  resources  under  the 
Older  Americans  Act  and  long-term  care,  V  v 

As  an  organization  of  loVal  elected  officials  serving  pn  regional  agendei', 
NARC  is  keenly ,1nteres^ed  In  the  subject  matter  of  these  hearings! 
Approximately  150  reoifDnal  councils  serve?  a$  area  agencies  on  aging,  the  * 
majority  of  which  ars.members  tff  NARC.    The  targetlrigiof  scarce  resources 
under  the. Older  Amerlians  Act  Is  a  natural  Item  of  Interest  ItecQuse  regional 
councils  were  formed  to  promote  better  use  of  local  resourcefi    1  believe 
that  our  members  could  supply  the  coniiilttee  with  many  examples  of  how  area 
agencies  on  aging  operating  under  the  ausplcei  of  regional  councils  have 
beert^ablfl/o  supgjiy  mor<|uftff Iclent  services  and  coordinate  them  with  othqr 
programs impacting  on  thi  elderly  population. 


NARC  WQM  also  bd  very  Interested  In  testifying  on  the  Issue  of  long-tenn 
care. ^Hndlng  cost-effectlve^alternatlves'to  Institutional  care  Is  a 
growl n«p)ncern  of  local  elected  officials.    NARC  Is  currently  putting  to- 
gether Itask  force  to  study  th1$  1ssue*1n  groatwr  detail  and  we  plan  to 
have  recommendations  ready  Uy  next  month. *  It  .Is  our  feeling  that  the 
provision  of  commuj^l  ty-based  long^iterm  care  wjl-ffip^qulre  many  changes  in 
the  way|toctfl.  governjfientl  provide  sfrvlces  IVsuS)**  ai^eas  as  housing,  trans- 


P^'^^W       health  care.   NARC  would  like  Ei|ri[Wlore  with  the  subc^lttee 
igw^Tcipl  governments  y^rough  regional  coopertJfi(jftW|fan  assist  Irt  making  . 
«tounity  based,  care  a  reality  for  the  e^lderly  (!tti6ens  ol'  our  coDntry. 

Please  have  your  staff ^contact  GfeOr9e  Gabef^avage  At  AttC,  (202)  457-0710,' 
About  the  date  and  time  of  our  appearance  before  the  sufcoriimlttee.    1  look 
forward  to  hearing  from  you  In  the  near  foture.  • 

Sincerely r 


Charles  r.  Horn 
PreMd^nl  ■ 


cc:   P*te  Confoy,  Staff  Director 


.;.  360  , 

■    ■  ^         'TostimDny  of 
/MAG(SlH  TINSMAN 
.    A  Scott  County/  Iowa  Supervisor 
for  the        V.  * 
SUBCOMMlTTBli  ON  ACilN^ 
COMMITTED  .ON  LABOR  AND  HUMAN  RESOIIRCBS 


>x>    '! Long  Term  Care  Under  tho  Older  Americans  Act" 
J     .  January  31,  1984     .  ^  ♦ 


\  . 
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LQNO-TEJIM  CARE 


Ub  heirlhgB^e  hiftld  on  the  r#autliori«ation  of  the. Older  ' 
AmerJfctthB  Act,  mnny  single  a^lng  Issu^a  will  be  dlacussed-^  None 

I  ^  ^  am  ■  flll^ 

Will  ^e  aa  comprehenelve  nor*  complex  aa  .ttie  lseueg  of  long-term 
cere. /No  alrftjfl^'ieaue  will  have  the  Ibng-range  Impact  on  the  , 
^*nAtloi?/a  elderly  is  thifl  moat 


The  Xangua:ge  of  the  Older*  Americana  Act  curJirently  coi\taina 
language  with  regard  to  the  vulnerable  elderly.    Who  are  more 
our  eldera  who  are  Inappropriately/prematurely 


InetltUtX^^^  The  Act  and  aubee^uent  regulations  gave 

■  I    states  rejaponslbillty  aa  advocatoa  of ,  Institutionalized  older  . 
■^1     people  to|  the  extent  that  lon^'^term  car^  otnbudaroan  prog rama  were 
j'     developed t    State  and  Area  Agertcles  on  Aging  a lao  advocate  fpr 
I       non^lnptltiUtlonallzed  elderly.   '.The  congregate  meal  program^, 
aenlor  cltlsen' centera/ llagal  aervicea,  etc.  all  deal  with  the 
w^lI-belo4;^<»nd  quality  of  life  of  our  aoniora.    what  remains  la  a 
fragmentjed' approach  to  an  aging  populablon  with^  Increaaingly  • 
-    (jomplicated  neefSla.      '  , 

m  Iowa  we  have  been  reviewing  the  long-term  care  needs  of'  ' 
\  \        P^P^^^tion  for  nearly  a  decade.    Prom  specific  taaks  forces  '  ' 

y  have  ctome  the  Iowa  Gerentology  Project,  the  development  of  th0 
'     i  "^^^^^        Medicaid  Waiver ^  and  aix  mode]^  community,  based  services 
^*  I  projects  to  develop  long-term  care  plans  for  the  elderly/ 
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Afl  a  Commiaaioner  for  the         comitf^aaion  on  Agingr  havo 
vritnftsattd  thd  alow  acoaptanco  of  th$.  n^ad  ,to  davalop  i^long^-term 
car«  plan  for  the  elderly  in  Iowa;    Yet,  inch  by  inchF the  Iowa 
Commlaaidn  on  the  Aging  move a  toward  the  development  and  funding 
of  a  long-tentt  dKre  plan.  .  At  a  recent^ meeting  of  the 
Commiaaionera/ He  voted  to ^cec^^eat  changea  in  the*  ]langua||e  of 
li^gialation  for  oiir  atate  fur^ded  Elderly  Servicea  Program  that* 
W6uld  make  the  aervi.cea  mora  compatible  to  thoae  provided  under  ' 
Title  III  of  the  Older  Americana  ACt^Jhile  targeting  aervides  to 
the  vulnerai^le  elderly.    However,  additional  ^funda  are  atiH 
needed  to  deal  with  the  individual  aaseeamenta  and  caae 
manag^ent  of  the  at-riak  popiulatiort  needing  a  continuum  of  care. 

In  'lljwa,  we  have  determined  that  nearly  f^ive  perc^t  of  our 
elderly  are  inatitutional iaed,.  while  ten  to  thirteen  percent  are 
homefc(ound  and  perhat)8  facing  inetitutlonalizatlon*    Through  ' 
formal. aupport  aystemav       have  provided  aeryicea.  such  aa  . 
homemaker-ihealth  aidea,  viaiti>ng  nuraea,  chore,  ^ome  maintenance/ 
home  delivered  meala,  and  volunteers  tq  provide  ^uch  thinga  aa 
companionahip  and  telephone  ..reaaaurance.    Familiea  and  neighbora 
'Continue  to  provide  the  informal  aupporta  for'  both  l|^omebound  and 
iriatltytiofltlillzad  elderly  -v-  the  kind  of  support  and  ' 
responBivenoaa  that  ia  ao  typical  of  Xowana^ 

We  have  found,  through  our  model  prbjecba  in  Iowa,  that 
enhanced  Qbordination  of  all  local  human  a^rvicea  agenciea  can 


■■',■••■'>?  •■■.».       ^       '    ,■      .  ■  '  \  ^       >  '  .  V 

*        •     ■     .     ■    .  .   ,  ...  .  ,*  . 

nvo id  spotty  gervioea  to  our  at-^rlMk  «ld«ffly.   'l»heiBe  proJetjtB  are  , 
J)onr6ving  from  ejc^ieting  etaf f .    Tharefbro'T  the*  pro'jects  *ar©  not  " 
onl^y '^limited  to  aerying  a  few  aider! y  but  e^v&  «lao  Umltod  to 
^arvlng  a  emaill  geographic  «raa»  .    s  • 

.    •  *  '      ■   .  * 

^Iinportaat  hare  ia  th^  fact*  that  tha  baei?  fpt  expansion  haa  * 

^        *  *  ♦  -.  ■  ■ 

been  developed  in  aix  of  our  aixteen  Planning  and  Servlci|^  Areaa 

•in  Iowa,    The  Medicaid  Waiver  will  initUXly  be  implemer^ted  in  , 

the  aait^«i  areas but  unless  additional  funda  are. provided  for 

iftdlvioual  aaaeaaments  and  case  mdnagen\ent>  we  will  continue  to  .  < 

have  bUji^aix  veryjlimited  9omrtiunity  based  long-term  care  projects  ^ 

"      ■  )  ;       ^     .       .  '  ,  ^.  *  ..; 

^aervinsl  primarily;  low  inc<}fe  elderly*    In  loWatr  we  have  requested 

"    '  ^  \  ,  '        •  i  *    ^       ..  .   ■    .-,  .;' 

approximately  l*eu  million  J^ollars.  frpm  the  l^islature  fqr 

individual  assessment  and  case  management*    However^  ainceVloWa 

ha»  no^elftjj^  bene  f  its  jof  the /recovery**,  ,)thefe  i«  rvo  chance-  ^ 

tl){tt  p^f$lo\t^  leg^'islature  'can  possibly  consider  our  request 

aerfplksiy*    Rathe^,  it  will  be  4mpo6fli|3lo  fo  generate  full  '  ' 

fupporjft/from^the  state  without 'additional  support  fjrom  Congress, 

*       As  1  stated  eariler,  the  iitsuea  of  long-term  care  Will^be  , 
,jrif?ioult  to^  address  »in  the  reauthoriaation  of  tbeo.Older  ■  ^ 

^er^lefttt^  Adti..    Some  steps  have  -bpen  taken  to  date  —  the  V 
eiwjhasip^  «o/)*$he  ^^Ulner.able '**iaerly^  long-term  care'^ombudsm.an,      -  ' 
and*  targeting' services  are  "all  ways  to  deal  with  th-is  issue.  It 
has  bjen  m/^eotperienga  thitV  tJUs  mit^od  does  provide 
eno|puragement  And  eoiv  direction  for  states  .and^  Area  Agflhclss  on 
Aging,  -^ut*  where  tker^  ia  mlnlmat. commitment  to  the  holistia 


« 


\       *■    .     ■  .      ■  ♦ 


*  .  ^  »  ^  ^        \  ' 

Ignorod/    Therefore^  T  beli^v«i^we  ihuat  ilot  only  Inoreat^d  the 

omphatti  oJ^  the  Act  and  vsut^saqu^nt  ^^eguXatilona  in  tho  area\of 

lonc^tofm' care,  but  we  muilt  also'  AiM*:t  that  with  increnaed 

fun^a  from  Congr^aa*'    I  request  the  fuVida  with     heavyi  hoajct,>  for 

I  agrQ«*with  you  abo'uft' balancing  the  budget  aridTno^^  dtt€ i c i t 

financing"    Yftt,  J.  a^k  ypu  to  reflect       the  be(i^ci't&  tJo  inini^or 

icl.tia(ena  ahd  the  reaultant  coat  .aavinga  of  long-^t^etun^  planning  aa 

oplppded  to  ^J||Hii)  intervention  and  lrral*itutionaXi2atl^n/V 

'  f4 


What  ^o*  will  be  legislating- are  ol^icea*    A  long  life^wlth 
continued  optiona  guarantee^  that  whatever iqu^lity  of  life  our 
eeniora  ct^oooe^  it^  will  be  theic  choice* 


Respectfully ^ubniittefd,  ^ 


•  if 


866 


'    IfflHt  HAif  AHo  BvThE  Authority  orTHE  Statlof  Iowa 


P  R  0  C  L  A  M  r  i  0  N 


Whereas,.  ^ 

Whereas^. 

'  Whereas; ' 
*  t' 

Mherea»/ 
•  *  < 

Whereas,  ^ 


.  by  t/i«  yt4r  aimoipt  ^0  potcniit  of  4IJ  Xovan.  viii 

Imi  oV«r  60;  and  ' 

«,  V.  ,  ■  ' 

tUrf«r»loii^«  wjrAvr*  ar«  M\fmboUo  of  the  <MicAHonl  iitiv^'J 
Ana  cciptnlti^nt  that  unc/^rii*^  thv  Xova  work  •t/jicv  ' 

V  .  ■ 

c>i(f«r  lbW4  iwrfc.r.  /i^v*  b^n  and  imjfft  continue  to  6^  a 
VaIuaI^^  r^koiinm  upon  whUth  wm  cm  dr4W  to  mmurr  th^ 
quality  (fmvtflopaknt  And  gitowth  of  thiM  MtAt9f,antl  ' 

^  r#coyni«#  thm  wconomia  Amt  .<>c/*i  pt6blnpm  th^t  o'idei 
TifT/ltia      •'^'^''/'"•^^"y/wut  ttm  coavMjB  of  th0ir  Korking 

oicfer  iwrA»rA'yi#flt«r  f>;fp«ri«nco  and  ioyaitij  iHH^a  th4m 

to  Mk9l 

NOW.  THEREFORE,  I  " 

do  hatibv  proc  Uim  J*nu«rv  J9  to  »-«l>ru»rv  4.  *» 

OLDER  WORKERS  AWARENESS  WEEK 

Ik 

lii  Testimony  Whereof>  t  hJiv^  h^r^- 

unto  MubMcribpd  1^  tiAm  tind  c4U00d  thm  . 
6Y#<it  SMl  of  Itm  S^tm  of  Iowa  tq  6* 
•CfiMmtl,    Odntf  at  "Pifa  Moin9$  thii  36th 
<*av  of  January  io  thm  VMr  of  our  Lord 
oM  thauwMd  nin9i  hundrfd  »it//itv-rour. 


373.      /  'li 


Governor 

Terry  E.  Branstad 


FOR  IHMBDIATE  RBUBAdC; 
Jtnumry  26f  1904 


CONXACTi  tfVJion.  Na«ly 

'5X5/201-31.  fiO 


DE8  H0INE3-- To  drav^tt«hti(^  td  tha  growl ng^^rj^btr  of  •IdatXy 
tovAnif  In- and  but  oj^hrf  Ubor  lore**  Governor  Ttrry  Dr«n»tAd 
t^odAy  procUimtd  January  29  through  February  4  ao/Iowa  01d*lf 
Wox*kars  Awaranaa*.  WaaK.  ^ 

"During  thia  waak  tha  Dapartmar^t  of  Aging  will*  Kl<?K-of  f  ita 
campaign  to  gat  Iowa  ampl^oy^ra  to>hiTa  mor«  oldar  Itfwana,"  Orano 
aaid,    Tha  qapartmant  in  fttaao  mailing  3»000  bumi^ar  Htlekara  "5 
ia  thf  apaad  llrtit,  not  tha  ago  limit*  hir#  an  oldar  lowan''  to 

......       .     .  V .  ■  .  'V 

aganciao  aoroao  Iowa* 

Dy  1990,  almoat  20  parcant  of  lowana  will  ba  bvar  60.  .  nacartt: 
atudlaa  of  fe^  labor  Corca  indlcata  that'  aignif icant'changoa  In 
tha  population' atructura  ara  taXing>  plaq<it  ^  > 

#  Thara  l4  a  aimultanaoua  daclina  In  tha  birth  and 
daa^h  rataa,    A  graatar  prop-brlfcon.  of  tna  populafjl^on 
win  aooti  ba  In  tha  group  t^•t  T|||^ow  conaidarad  Vo. 
ba  of  ratlramant  aga  and  a  laaaar  proportion, will 

u  ba  In  tha  prima  working  aga  group* 

•  Tha  haalth  of  ildar  paopla  ia  improvlny  making 
.  many  .paraona  capabla  ^^ajfeaagar  to  contlnua  working. 


•    Oldar  paraona  rola  vlvS^lW  tha  family  haa  changad 
aa^mora  and  mora  famlltaa  ara  aaparatad  by  dlatancaa* 
Hany  oldar  paraona  ara  ralUctant  to  glva  up  tha 
.     ^       aoclal  aopacta.of  thalr  Joba. 

;       #    Ratlrad  paopla' ara  flndln9  it  dUfioult  to  dopa 
with  Inflation* 

a    duainaaaaa  ara  baglnnfng  to  racognlta  that  oldar  ■ 
workara  pcovl'da  ^  ^raat  rapbaltory  of  aKpt clanea,  an<3 
know-how  which  thay  cahnot  afford  to^loaa  at  a 
tlmaof  lagglrtg  productivity. 

"lowaha  naad  to  baeoma  aw*ra  of  tha  pHght  of  oldar  * 

tforkarai*  tha  Oovltnor  aald.    •Mlth  Changaa  iA  taohnoAogy,  t 

bualnaaar  and  populatjidn  dlatrlbutjloni  aocvlaty  ha«  to 

caadjuat  l\i'a  attUudaS  toward  tha  oldar  wgrkaf*;  Tha«V 

paopla  ara  a  vif|]fU  foroa  in  tha  labor  markat;" 

'  J.  .  ' 

•    •  ■  •  '.374    '  ' 
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"Slnator  ORAssLEY.  I  want'to  thank  you  c^ll-  very  much,'  e^nd  the  '  ' 
meting  is  acUour'ned.      J  '  .  |        •  ' 


,  [Wkereupon,  at  12:83  p.m.,  .the  subcon^mittee  adjourned,  eubjtect 
-tothecallof  theChkir.]  T 
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REAUTHORIZATION  OF  THE  OLDER  AMERICANS 

■..f;.;-;:;       ;         ■  act,x984  ■.  v;.  .  r    ■ ■ - 

"    TUle  HI— Grants  jfor  State  and  Qommunity  f  irograms 


on 


FRIDAY,  FB9RUARY  «4„  1984 


*    ,     '  '  •  '   U.S..  SBNATk,      ■    .  ,t 

CoMMiTTBB  ON  Labor  AND  Human  R^woiflRCttQ^^^'/. 
'■     ■■  .        .    :  SuDcoMMmEEi  okAaiws^'' '. 

.  •  Wa3hm0ticHi!,DC. 

.  The  Bubcommlttee  to^,  pursuant  to  notice,  at  9:89  a'/rii(,  irt  room 
SDr480,  Dirkfldn  Senate  Office  Buil<UM,  Senatoi*  CftrWa  j^i  efrass- 
ley(chaiman  of  the  iBubcCttnmittee)  presiding.  *         "  v 
•  Pr<^nt:.Setmt»l«  Gras^jjley,  Eagleto^y;  and  Pell.  '  '  -J"^:%^M-'^  . 

; '      '   ■  6)fiBrilNG;.^A'tEM^     QF  ^BNATOR^GRASSLEYj-' f ,';>■'. ' : ' 


  ,    ^„  J  hearing  6f  ^tl^^  Slihf    '  /  • 

coin^itl^  pn  „  Agitt^  ,pf  the  Setta^Se^-  j3pmmitj»e  on  h^pov  and  ;^  i 


,       Humari  Rea^i^rc^Ato  oMt^r^^    to  thriiife  iirifeWljerfl  of  the  ptiblie  i»6  r^  /v* 
'  .vwell  a^^^^t^  we  invttefil  to  testify.  Thcl)t>k  you  very  much  for  x 

:-/v;;^S»/your-ttttehdaSi(»^|(i|'ji4.pfttie  ,^  ,  i'-v  :■/'>; 


m 


W6  on  this  cortnmlttee  will  be  hard  jpreasfjd  £6  -itpprove  oji.  tiie  *  H  \ 
oririnal  lanjfu»ge  written  ^     alphjecl  legiwafoti|,^Tri4ri!^  of,^l|^^^  . 


*Th«  witnesses  oflaja?t\W^d  1jiiir#      .ip(\oi('jiing:t)ii^<8Uggwftiona  f6t  l,-;^^  - ,  4 


,  Die  as.ij^  V;aer.i%i»ja^^^  ^  .  .  ; 


\y'«i^t  .to  j^HSnkiyoite*'^^  genii»)c«6|fej;;in  ttotii?!^^ 


  ..  GomhiJ^idner,.^E 

-ii^'si-;.  f#'fuhdint|rW  tttli^f;!!!  B  ^^fprogrrii^  The  adn^fe^W-atioii  ,b6n.:'-^  ' 
ii/H^^'-  '  meet  the  *gi!e£i|;e9|^ 


f^-s^^isi:,ie .^3' W  irQavsl!«^^|li;(?ci0ed,i  I; guess  ^laybel^^^efoM!  voU  staH  to  .  f^^'' 
i^yiM'Mvi'^^^^^^^  (or  <^'  '  • : 


  ^  —  niily 

grains  imd-BerVices  QMratihg  under  Ita  aegis  caruJohtinue.  ~ 

Of  partioUldr  interest  to  me,  however,  tiird.'theltrogromB  desigrftd 
tojme6t  tl)e  nutritional  needffiOf  the  elderly: 

m  th6  week  ^for«f;!a:harik8gfiving  in  1983,  I  visited  five  cities 
ac?088  .thiB.  ,<;ountry.  I  l<)tind  pleaTr  MJjdeoiablfe,^  '^^  evi- 
denqe  pf  widesprefad  and  ihcrfeaainto  hunger  in  America.  Of  particu- 
,  ,,lar  relevance  to  thtti  hearing  Is'tbe'i  finding  that  ther6  is  increasing 


^ .  hunger  an^ng;  the  elderly. 


-TMUmpny  .  at  ,the  forums  that  J?' coiduqted  demonstrated  that 
thdbsands  of  elderly  Am^rifcabs  iyi  many  communities  fail  to  par- 
;  ticipate  in  th6  congregate  and  home-delivered  imeals  prograrhs 
vMAder  the  Older  Americahs^ct  hecause, sufficient  funds  are  not 
Available:  ^Vaiting  lists  are  ipartifjulady  long  for  home-delivered 
mpals. .  •    ■  '  ■■  . 

P^^«*'***>''  ^^'T^** per, day,  iiic|iiding 
op9jQP0  meals  at  congregate  centers  irid  154r000  homfrdellvi 
meScTi^.  Tesjjimony  thtf  '      ......  ^  ..  .  ..  fw^. 

meals  was  double  or 
presett|:ftihding  levels 


Testimony  thil  fWeivSj  in^iSted^that"  thMc^  . 
meals  was  double  or  trip^:,the  ''num^r  tb^it-eould  b^  smejl  at 


a  lil&line  for 
....js  atfb  well  de- 
k|izenE|f  receive  at 


least  one  nutritious  meal  a  day;  they  reduce  the  inciden<)(e  of  illness 

and  contribute  substantially-  to  improving  the  quality  of  life  for 

milUortii  idf  rMirees  and  their' fam^ 
Current  |(indi%  . for  thesef  jessential  programs  is  $384  million,  an 
.  Jnci^easo  of  ottly  $84  millidn  'sl^ce)  1981  and  no  increase  Ittver  1988. 

In  the  face  bf  economic  hard  tirtias  and  obvious  need,  tie  three 
V  Reagan  budget^  since  1981  have  called  for  constant  ftinHlig  In  1 

year  and  aqlual'  cutbacks  of  10  .percent  in  tfee  other  2  yelrs.  The 

'<»3tiBting  leviBl  jslicleariy  iniideqvtote;  Congress  should  enact  A  I  emer- 
.v  gency  suppleme^lsftl"  appropriaflon .  of  $50  million  for  thrcurrent 

^flscid  year;  the.  new  funds  should  be  used  to  reduce  the  existing 
•  waiting  lists  a|id  offtwffr.the  rial^ig  cost  dfHrtihsportation  that  has  , 

become  an  incifbasing  teurden  on  local  progrcm^ 
.:    I  Intend  to  ^ork  with  the  inembers  of  this  subcommittee  and. 
'        qLthe  fldl:  Coniimttee  on  Labor  and  Human  Resources  to's^ 
'\}f  ni<»#f!fo)^|yB  <m  be  ai^jihorized  for  the*  congregate  and  homd^e- 
■_,,:Uyer|»'%^  ■  •""     '/    '•'■  ''■ 

immmrt  jpp  tsiiiiNiBS^ARiiB  p/tollivbr,  ph.D;.  comU 

■:•  8IONER  ON  AQINO,  ADMINISTRATION  ON  AGING.  ACCQMFA- 
map  »Y  M.  OENia  ttANDBLSMAN,  DEPUTY  COMMISSIOlNteR,  AD- 
M|||*ISTRiUnONONAOlNG  .    '#  >  i 

■   M  Touivift;'  Thank  lou,  Mr.  Chalrmifa.  I  am  p^aMd  to  be  here 


>    I  \Hml8ubmit^a  full  statem     for  the  recoil  and.  will  summarize     .  .. 
the  Administration's  proposals  for  amending  and  extending  titi64ir« 
pfiheact  ^  ^ 

At  this  time>  57  State  and  territorial  agencies  on  aging  recciive 
supoort  ui\der  title  III, of  the  ac^^.  The  title  III  activities  conducted 
in  we  States  are: based, upon  2-,  3-,  or  4-year  plans  "as  provided  for  ' 
by  -the^  VjaRL  amendments.  Four  separate  title  III  allobations  are^. 
made  <^J  :the  States  for  Stfite  agency  admin  istratiqii  and  advocacy 
%  activities,  supportive  services  and  pertior  center  sejijiricea;  congregate  ^  ; 

hutrition  services,  ahd  hbme-delivere^  niefilrf.;Each  State  makes  . 
^  .awards  to  the  area  agencies  based' upon  their' approved  area  plan  * 
to  p^y  up  to  85  percent  of  the  cost  of  supportive  services,  senior 
centers,  and  nuCritiofl  services.  * 

In  most  cases,  area  a^j^Wies  then  arrange  with  public,  nonprofit  '  ' 
and/or  prop^ie^rjj  service  -providers  to  deliver  nutrition  and  other 
services  deacriped  in' the  ^rea  plan.  Stated  have  designated^  approxi- 
mately 662*  area  agencies  pn  aging  to  plan  and  administer  the  title  .  »  ; 
III  program.  There  are  a  total  of  about  10>700  persons  on  the  stafiflT"'^ 
of  ar9a  agencies,  inc^ludlhg  about  2^900  ojder  persons.  ' 

The  staffp  are  aligmented  by  approximately  71,l60  volunteer?  . 
throughout  the  Nation.         >     V  *  ' 

1  would  now  like  ld  JTeport  pn  some  of  the  leadership  and  advoca- 
cy  activities  of  the  * Admin istrationf  on  Aging.  Many  of  the  Ideas  and.  •  • 
'  experiences  gained  from  these  activities  have  been  used  to  develop 
^  the  legislative  package  that  I  will  e|iar^  with  you  today. 

'One  of  the  initiatives  ifl  to  increase  Voluntarjt  contributions  from. 

f)rQgram  particit^iantSfl  Title  III  regulations  require  that  each  serv-  / 
ce  provic^er  mMst  provide  each  oldfer  pferson  receivins  services  with 
a  full  ttinj^  free  oppc^'tuility  J^,  coMribute  towatd  the  cost  of  the 
Bervicie.  '       /  \  \.: -  ^ 

The  amount  of  such  ddntributions.  roa^  from  $7;9  million  in  fiscal  ^ 
year  1981:  to  $100.8  inilUon  in  fiscal  year  IDSZ/^fthd  increased, fur- 
ther to  an  estimated  $U7.8  million  by  the  eott'^f.flscal  year  1983. 

,A  similar  initiative  is  aimed  at  improving' me 'nn;^ncial  manage-  ' 
rt^dnt  isystom  of  State  and  area  agencies.      ./  ■  '  r  ^ 

^    An  inntortant  component  6f  this  iniliatiye     the  promotion  of 
'  performance  based  con^tracting  as  a  means  of  deducing  costs  ai^d/or 
'  mcjieasifiq  services  Kinder  title  III;  26  States  ^t  present  havecaffreed 
IK)  promote  this  *tvp6  of  contracting.  Many  Statea  use  the  flexibility 
provided  under  >he  act  to  employ  yarious  im^dvativd  approaches 
icre6se  productivity.   '  .     '     1  •  ^  .  / '  ^ 

jiohie  of  thesd  gucoesafiil  approaohas  have  been  the  consoUda^on  > 
dilaeal  sites  while  "making  appropriate  provision  foi*  participants 
./     continue  receiving  meals  at  other  locations;  the  ^fTKHent  use  of 
'  USDA  commodities  and  cash  rej^biirsekentrlncred^#^  o£ 
•progrcytn  income  generated;  Utilisation /Of  increased  num^m  of  vol*  . 
unteers:  estAbliahlng  dtrict  performance  criteria  for  service  provid* 
^  era',  tiraihinli^ln  vari^    IDefpeotilpf  pr^g^c^ein  mhnagement;  islihd  l^t^  ^* 
'  the  expanded  ilBa  of  ^gh  tec^i^Iogy  such  as  computers.  \ 
.y  I  .would  now  like  to  <I^uils  me]or  features  of  the  Administfli- 
/  - tlon'a  prbpoeidB  fbr  iunetfdintf  title  Older  Amedcani^  Aci  . 

m  We  propoie^  iixifand  fw  8  years  through  fiscal  yvar  1987  author^  ^ 

O  ■■•4  i"<  ■■■   AV  '  .  »^^ 


mm%  of  Health  and  Human  "$9rvlo68  under  the  Older  Americans 

In  order  to  in^-e^se  flexibility  fbr  the  States  in  the  setting  of* 
service  priorJWea  to  meet  the  gref^ter  seririce-.Aeeds  in  -local  areas, 
our  proposal  provides  for  a.single,  consolidated  authorization  of  ap- 
propriations for  the  State  grant  prograih  under  title  III  of  the  act. 

We  propose.  $760,746,000  for  fiscal  year  1985;  $781,769,000  for 
fiscal  year  1986;  and  $802,414,000  for  fiscal  year  1987.  The  Adminis- 
'  tration  proposes  to  eliminate  the  separate  appropriation  authoriza- 
tions for  supportive  services  and,  senior  centersT,  congregate  and 
4iome  delivered  meals  and  State  plan  administration  under  title  III 
of  the. act,  and  to  prpvide  instead  a  single  consolidated  ^authoriza- 
tion for  both  administrative  costs  and  service  delivery  under  this 
program,  All  separ/ate  ceilings  on.  sp^ndihg  for  certain  purposes 
would  be  eliminated  and  the  Federal  share  of  all  program  costs 
would  be  86  percent.      .         *  '  .  , 

Included  in  the  consolidated  authorization  of  appropriations  for 
th^gtate  grant  program  wduld  be  an  amount  equal  to  the  fiscal 
yeal  1984  appropriation  for  the  cash-^or 'commodities  meals  jassist- 
ance  program  presently  adminiBtere4  by  the  Department  cfiAgri- 
,  culture  Imdeit'  sectidti  811(d)  of  the  acjt,  which  woulct  be  repealed  by 
the  Administration's  proposal.  This  pjrOposal  wquld  allow  each 
State  to  decide  how  much  of  the  total  ][i'ederal  grant  tO"  spend  on 
each  of  the  above  activities.  '  .  ' 

Hpwever,  this  is  not  a  block  gran^  Unlike*  a  blopk  grant,  IStates  " 
would  still  have  to  provide  the  services 'authorized  in  .the  act  and 
give  all  the  iilsurances  and  comply  ;with  all  the  pjrograjtn  manage- 
1  meat  fuid  planning  requirements  of  dirrent  law.     '  ' 
\   The  USDA  elderly  feibdin|(  program  began  as  a  commodities  pro- 
gram; how  legislation  was  amended  in  1977  to  allow  cash 
'payments  in  lieu  of  commodities.  Currently  most  of  the  reimburse- 
ments under  this  program  are  in  the  form  of  cash/  In  .fiscal  year 
lj?98>:  for  example^  of  th^  reimbursemetits  wj^ra  cash. 
i^JWcent  estimates  prepared  by  the  Department  of  Agriculture  indi- 
chW.that  a  compara'ble 'rate  oif  cash  teimbursements  to  the  States 
is  anticipated  for  fiscal  year  1984. 

,  The  Administration  proposes  to  amend  section  811  of  the  act  to 
eliminate  the  requirement  that  the  Secretary  of  Agriculture  prct- 
vide  assistance  to  States/ in  the  form  of  cash  pr  commodities  for 
each  meal  served  under  their  title  III  nutrition  program.  Provision 
would  be  made  in  our  draft  bill  fbr  an  authority  for  the  States  to 
receive  coittmoditiefl.  . 

In  recogniti<jffiipf  the  continuing  importance  of  nutrition  services, 
the  AdministriaijSiob's  proposals  would  esitablish  a  new  State  plan  re* 

aiiiroiment  to  hil):^  ensure  that  nutritioii  services  are  responsive  to 
/needs  of  4<>$iil;  communities.  Eafh  St^te.  would  be  required  to 
publish  before  i?h^vbeginnlng  of  theflwial  ylar  its  goals  as-'.to  the 
numtter  of  meali  ttii  be , served  under  the  program  and  the  cost  per 
mealr  The  St^te  alsftVould  be  requii^  to  publish  after  the  encTof 
the  flsoal  year  a  statement  of  the  actual  number  of  meals  seWed 
And  the  cos^of  titcpe\meals.  In  order  to  give  States  time  to  coftiply; 
this  afflendmw/W)}ui4  becott^e  efFlMitiv^  with  the  first  State  ^ol 
'  year  dui4ngfl|0fllj»^  1080.       .  i 

■       ■  ■..''\'  V'.  -%>  \  ■    I  ■        -         ■  >       ■  ,.  I  • 


• ■   ■ '  874  •  ■ '  ■ .  • ■ 

The  aging  network  has  come  of  age  and  jjfk  oi^r  opinion  does  not 
require  the  amount  of  Federal  direction  or  intervention  it  did  18  or 
even  S^years  ago.  The  probojBal  Q  consistent  with  the  Administra- 
"  tion's  policies  to  place  emDnasiB  on  services  to  thosd  most  in  need, 
to  miaintaln  services,  andr  to  provide  for  technical  assistonice  and 
other  support  to  State  aj|(encies  on  aging.  1 

This  proposal  is  cohjfistent  also  with  the  policy  to  return  decision- 
making to  the  lev^Ln^  the  people.  The  proposals  inflect  exist-  > 
ing  trends  of  Statjira  to  make  extensive  use  of  their  legifllative  and 
regulatory  authj^n  to  transfer  funds  among  allotments.  The  Ad-' 
ministratiogLja^  Aging's  experience  over  the  last  3  years  indicates 
tliW^^SraWtfnave  the  ability  to^iianage  funds  responiaibly  arid  will  . 
generally  continue  to  use  funds  for  various  activities  in  this 
manner.  ^  •  I 

Mr.  Chairman,  this  C9ncludes  my  prepared  remarks.  This  admin-  .  / 
istration  js  deeply  committed  to  improving  the  quality  of  life  for  all  j 
of  this  Nation^s  older  citizens.  We  appreciate  this  opportunity  to  ) 
shape  inforttiation  about  Some  of  our  efforts  and  io  present  our  sug- 
gestions  for  iifi|troving  and  expanding  the  current  provisions  pf  the 
Oldef  Americai^^  Act.  "  ) 

I  will  b^'hap^)^  to  any  questions  that  you  may  haVe  at  .} 

this  tirtie.     ,  *  / 

[The  prepared  statement  of  Dr.  Tolliver  and  responses  to  ques-^^ 
tions  submitted  by  Senatdr  Kennedy  follow:]  ^ 


(iff-,  :  ; 
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■' f^R,,. Chairman  AND  MEMBEf?i5  of-  the  'Senatf.  Subcomm'it.tee  on  AG'mc  L 

AM- PUASEO  TO  BE  HERE  TOcfeY  TO  DISCUSS  EJ^fENDINQ- TH'E  '        '   .  - 
AUTHORIZATION  OF  THE  OlDER\  AmER  I  CANS  ACT  OK  X%S  .     TODAY  I  ' 
WOULD  LIKE  TO  DISQUSS  THE  ADMINISTRATION'-^  PROPOSALS  Fdjl       ^ ' 

.AMENDING  AND  EXTENDING.  Title '^III  OF  THE  ACT.     THESE- PROPOSALS  ; 
INCLUDE  EXPANDING  THOSE  PROVISIONS  OF  THE  1981  AMENDMENTS  WHICH 

.'have  PROVIDED  STATE  AND  AREA  AGENCIES  ON  AGING.  AND  FEDERALLY  » 
RECOGNIZED  INDIAN  Tr'IBES  WITH.'' THE  F.LEX'IBIL  ITY  TQ'  ADDRESS  THE 
SP6CIFJG  NEEDS.  AND  (jONfcERNS  OF  OLDER   INDIVIDUALS  IK  THEIR 
VARIOUS  JURISDIGTIP^S  *.. 

'vrv.-'  '  :  \  } . ■.  .\  ■ .       '  '..^  ,• 

Title  I II- of  the  Act  ■.  ^ ■ 

Under  Title  IIL  the  Administration  on  Aising  annually  avards 

^GRANTS  to  the  States  T?F0STER*THE  development '0^|p|OMPREHENsivE 
/AND  coordinated  SERVICE  SYSTEMS  TO  SERVE  OLDER  INDIVIDUALS/  TO  ' 
•  "..".(l)  SECU8E  AND  MAINTAIN  MAXIMUM  INDEPENDENCE  AND  DIGNITY  IN 

^  HOME  ENVIRONMEf^r  FOR  OLDER  INDIVIDUALS  CAPaVlE  OF  SELF  CARE 
.WITH  APPROPRIATE  SUP..P<^RT1VE  SERVICES;  (2)  REMOVE  INDIVIDUAL  AND 
SOCIAL  BARR I ERji  TO,  ECONOMIC  AND  PERSONAL  INDEPENDENdE  FOR"  OLDER 
INDIVIDUALS;  AND  .(3)  PROVIDE  A  CONTINUUM  OF  CARE  FOR  THE  " 
^VULNERABLE  ELOERLy'."  '  ... 


* 


383 


'   .FlFTY-SEVEri  State  AND.TBRRITORIAI  A6ENC1E>^1?E^  SUPPORT 
•  UNDER  TlTL^  III  OF' THE  ACT.    THESE  AQ^^jf^s' ARE 
C^ANIZAtlONALLY  LOCATED  IN  STATE  GOVERNMENTS,  , TERRITORIES,  AND 
^ilj^THER  U.S.  JURISDICTIONS,  EITHER  AS  INDEPENDENT  AGENCIES  . . 
RERORTING  DIRECTLY  TO  THE  GOVERNOR, :0R  AS,  COMPONENTS  OFI'laRGER 
.HUMAN  SERVICES  AGENCIES .      '    •     /  .  *      ,  , 

^%TLE  11  r  ACTIVITIES  CONDUCTED  IN  THE  STATES  ARE  BASED  UPON 
TWO,  '^HREE.,  OR  FOUR-YEAR  PLANS,  AS.  ?ROVIDED^FOR  BY  THE  1981 

'amendments'.   Four  separate  Title  III' allocations' are  made  to. 

•  :4tATES  FOR  (A)  .STATE  AQENtY  ADMINISTRATIVE  AND  ADVOCACY 

activities;  (B)  SUPPORTIVE'' SERVICES  AND 'senior  CENTER 

.C11»&RAi[#0NS.'   (C)  c6nGREGATE'  NUTRITION  SERVICES;  A>ID  (D)        '  . 

HOME-DEL  IVERID*  MEALS.'  '  ! 

Eaw  State iMAKEs  awards , to  the  Area  Agencies,  based  upon  their 

..APPROVED  AREA  PLANS,  TO  PAY  UP  TO  85  PERCENT  OF  THE  cdSTS  OF 
supportive  SERVICES  AND  SENIOR  CENTERS  AND  FOR^UTRITION 
.     SERVICES.     In  MOST  CASES,  AREA  AG^JCIES  THEN  ARRANGE  WITH  • 
PUBLIC,  NONPROFIT,  AND/OR  PROPRIETARY  SfRVICE  PROVIDERS  TO  ' 
•DELIVER  NUTRITION  AND  OTHER  SERVICES  DESCRIBED  IN  THE  AR'ea  PLAN'. 

*  '        ,  .  *  '  '■  ■  •        ■  '  '  •  ■ 

'it  '      ■  .  ' 

,  States,  have  designated  Approximately  662. Area  agencies  on  Aging 
^  JO  plan  and.  administer  title  IH  programs.   An  area  AGENCY^ON 
^' Aging  may  be  a  pubuc  or.private  organ  i.z  at  ion,  an  Indian..  Tribe, 
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•...OR  A. •sub-State' REQiONAL  body.  .  AiTea  Agencies  .have  the  maj$r 

.- R.ESPONSIBIUTY  FOR'T.HE  ADMINISTRATION  OF  FUNDS  > OR  TiYle  'II1-B 
:    SUPPORTIVE  SERVICE?  AND'.TI.tLe  III^C  NUTRITION  SCRVI.C|S.  'arEA 

Agencies  are  responsible  for  prov^id;ng  rECHNicAi  assi^tan^;e  to, 

AND  MONITORING  THE  EFFECTIVENESS-  AND'  EFF I CIENCY  Of',  'the{r  - 
RESPECTIVE  .SERV'.ICE  PROVIDERS.       "  / 

■   •  .  ■  '  ■  ',         *  i  ■  ' 

There  are  a  total  of  .about'io  ,700  persons  on  The  'staffs  .qf  Area 

Agenciesl,  Includino  about  2,900  older  PEKS0N.5.  ■  The  siArrs  are 

.  augmented  by.  approximately  71.>100  VOLUNTEEI^S  .throughout  THt  > 

nation.    .„■. .  ,         .   ■    '  ■   \  ' 

•  •  >  ■    .'"        •  .  ■ ,  .       .    ■    •         '  •■ 

"     '        '  •  .    *      ;  '       '  '  '  ' 

I  •        •  • 

I* WOULD  NOW  LIKE  TO/REPflRT  pM  SOME  OF  THE  LEADERSHIP  AND 
ADVoQAcV  ACTI.VITIES  OF' AoA  S fNGE.  THE.  PRES 1  DENT  SIGNED  THE 
CURRENT  ♦AMENDMENTS  To  THE  ACT  INTO  LAW  ON  DECEMBER  29,  198l!. 
Th£SE  ACTIVITIE.S  (#^LECT  THIS'/^DMlNISTRV\Tj"?iN'S  CONCEPT  OF 

pfloviDiNG  State  and  Area  Agencies  on  aging  with  greater  ^• 

FLEXIBILITY.   ;MaNY  OF  THE   IDEA«  AND  EXPERIENCES  GAINED  FROM  ' 
THESE  ACTIVITIES  HAVE.  BEEN.  USED  TG  DEVELOP  THE  LEGISLATIVE  ' 
PACKAGE  THAT  I  WILL  SHARE  WITH  YOU  TODAY.  ■,  ' 
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■  •  ..879-    .  ■     :       ■  ■.\'- 

■  Over  the  past  three  yIars  AoA  has,  imulemented  several  major  '^^ 

INIT.IAT.IVES  TO  HELP  STATE  AN^  AREA/GENCIES 'pQS  ITfoN'THEMSELVES'  ' 
TO.  MEET  INCREASES.  DEMANDS  FOR'SERVICES 'AT  A  TIME'  WHEW  ECONOMIC  ' 
RECOVERY  DEPENDS  UPON  RESTRAINT  IN  FEDERAL  AND  STATE'  -   '    '   •  '  ' 
EXPENDITURES.  ,..  •  ..  ' 

One  of  THE  INITIATIVES  15  TO.  JNCR^ASe\olUNTARY  Ct)NTRiBUTI0N5.  • 
FROM  P.RqQRAM  PARTICIPANTS'     TlTLE^  III  REGULATIONS  REQUIRE  TINAT", 
EACH  SERVICE  PROVIDE-R  MUST  ';pROVIDE'EACH  OLDER  PERSON 
(REGEIVIN,G  SERVICES3"WITkl  i  FULL.  AND  FR€E' OPPORTUNITY  to  • 
CONTRIBUTE  TOWARD  THE  COST.OF'THE  SERVICE."    ThE  AMOUNT  OF  SUCH 
CONTRIBUTIONS  .POS^  FROM  $79  MILLIQlN  INSFY  1981  tO  $10,0.8 
MJLLIO^  IN  FY  1982.  AITD  INCREASED  FUf^T»§R.  TO  AN' tSTI MAT-ED  '  , 
'$117 ,'3  MILLION  BY  THE  END  OF  FY' 1983. 


\  • 

\ 


V 


A.SIMILAR  INITIATIVE  IS  AIMED  AT  IMPROVING  THE  FINA-NCIAL  • 

MANAGEMENT  SYSTEMS" OF  STATE  AND  AREA  AGENCIES.  AN  IMPORTANT' 
'  COMPONENT  O^'tHIS  INJTIATIVE  •jIS  THe'proMOTI^  OF  , 

.PERFORMANCE,-BASED  CONTRACTING  AS  A  MEANS'  OF  REDUCING  COSTS 
^AND/OR  INCREASING  SERVICES  UNDE)^  TIT.LE  IIII  "-TWENTy-SIX  STAYES 

HAVE  AGREED  TO  PROMOTE  tHlS  TYPE  OF  CONTRACTffJG .     A  SIMILAR 

NUTRITION  SERVICES  PRODUCTIVITY  iNITJATIVE  HAS.  BEEN  LAUN-CHED  ' 
.WHICH  IS. -AIMED  AT  OBTAINING  A  BETTER  RATE ' 'OF. ,  RETURN  OF  PfDERAL 

IJ0LUARS  INVESTED  IN  BOTH  THE  CONGREGATE:  AWD'HOME-DEL  IVRRED 

MEALS  PROGRAMS.       .  '        ,         "        '  " 


k  ERIC 
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Many  States  use  the  flexibilit^provi.d.ed  under  the  Act  to 

EMPLOY  »VARIOUS.  INNOVATIVE  'APPRQACHis  TO '  INCREASE  PRODUCTlVlfv  . 

Some  of  these -successful- approaches  have  been:    (1)  the  . 
consolidation  of  heal  sites  while" making  appropriate  provisions 

FOR  participants  .TO  continue  RECEIVING  MEALS  AT  OTHER' 

LOCATI-ONS;  (2)  EFFICIENT  USE  OF  USDA  COMMODITIES  AND  CASH 

REIMBURSEMENTS;  (3)  INCREASING  , LEVELS  OF' PROWtoT  INCOME  .  / 

GENERATED;  (4>  UTILIZATION  OP"  INCREAS'eD  NUMBERS  OF   .  '  , 

VOLUNTEERS;  (-5)  Ei1rABLlSHIN(3  STRICT  PERFORMANCE  CR ITER FOR  ^ 

SERVI'Cfe  PROVIDERS;  (6)  TRAINING  IN  VARIOUS. ASPECTS  OF  P906RAM 

•  .  I  •      ■■  ■■       ■  •        '     .  - 

MANAGEMENT; 'AND  (7)  THE  £)(P-ANDED  USE  OP. HIGH  TECHNOLOGY,  SUCH 

/^S  COMPUTERS.  r 

•   .         '  .  '  ....  J  . 

.  I  WOULD  NOW-'LIKE  TO' DISCUSS  THE  MAJOR  FEATURES  OF  THE 

Administration's' PROPOSALS  for  amending'Title' III;  oe  the  Older 


Americans  'Act  of.  1965. ". 


fTHPK-^YEAR  ,EXTEH$IOj  yF  AUTHORIZATIONS 


We  propose  to  extend  for  three  YEAR^",  through  fiscal  YEAR  1987, 

authorizations  of  appropriations  fo)?' programs  administered*by 
THE  Department  of  H§alt«  and  human- Services  Under' *the  Older 
Americans  Act  of  i%5  ("the  Act").   In  order  to  increase 


\ 


♦ 
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■  ■  ;       ■  y  .        ■ '  ■  . 

■States'  flexibility  to  si:t  service  prioritves  tb  mekt  the' 

GREATEST  ftRVIfE  NEEDS  IN  LOCAL  'AREAS.,  -OUR  PROPOS'AI,  PROVIDES  • 
FOR  A  SI N.GLE.  CONSOLIDATED  AUTHOR IZATIOft  OF  APPROPRIATIONS  FOR 

..THE  State  grant  progr.am  under  Title  III  of/ the  Act.  M\l  propose 
SX60,7t<6',000  'toR  FY  198^ , j.«78J,769,000  for  FY  1986/  AND   ■  ^. 
$802;i!iij -000  FOR  FY"i987  for" Title  ni.    ,      .  '   '  •    ^'   •'  ' 


CONSOLIDATE  AUTHORIZATION  OF  ApPkOPR] ATlONljnR^gjjT^j^ 
PROGRAM  .  •  I 


.gTj/fE  'gRA^ 


The  Administration-proposes  TO  EliMiNTtrrTHE;  separate 

'  ADTHOR^IZATlONS^FOR  SUPPORTIVE  SERVICES  ANO  StNIOR  CENTERS ,  " 

CONGREGATE  AI^D  HOME -DELIVERED  MEALS,  AND  STATE. PLAN- 

ADMINISTRATION  UNDER  TlTLE  11 1  OF  THE  ACT;  AND  TO  PROVIDE 

■  •    •  ■  .         ■       f    „  .  ■ 

INSTEAD  A  SINGLE  dONSJiL  IDATED  AUTHOR IZATION  FOR  pOTH  \  .  '  ■ 

ADMINISTRATIVE  COSTS  AND  SERVICE.  DEL IVERY  UNDER'THlS  PROGRAM. 
<  All  SEPARAT^  CEILINGS.  ON  SPENDING  FOR"  CERTA I N_  P,U^ POSE'S  WOULD  BE 

ELIMINATED,  AND  THE  FEDERAL  SHAftE  OF  ALL  P(^06RAM  COSTS  WOULD  BE 
,,  as  PERCENT.  "  .     ■  '     ''  .  •    -   '  ■ 

INCLUDED  IN  THE  CONSOLIDATED  AUTHORIZATION  OF  ARPROP^IATIOMS.  '• 

FOR  THE  State  grant  program  woiiLD  be  an' amount  equal  to  the 

|Y  198tl  APPRpPRlATIOM>PDfi  TH^  CASHtOR-COMMODI TIES  MEALS 
ASSISTANCE  PROGRAM /^RESEMTLY . ADMINISTERED- BY  THE  DEPARTMENF OF 
^AGR  ICULTURE-  UNDER  SECTION  .311(0)  OF  THE.  ACT^  WHI  CH  WOU.LD  BE ' 
REPEALED  BY  THE  ADMlNlSTRATlOjllif  PROPOSALS, 
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•  ThjlS  PROPOSAL  WOULD  ALLOW  E^CH  STATE  TO -MCI DE  HOW  MUCH  OF.  THE 

TQTAL  Federal  GRANT  to  speVd  on  each  of  the  above  activities.  - 

•  .However*  this  Is  not  a  block  gr'ant,  unlike  a  block  grant,.  . 

•  States  wquld  still  have" to  provide  the-, services  author'ized  in 
.  the  Act.ano'GIve  all. the  assurances  and  comply. with  all  the 

■  .  ■  *  •    •  ■     .  ••         ■         •  • 

PROGRAM  management  AND  PLANNING  REOUlIREMENTS  OF'  CURRENT  LAW.. 

•  "    '  •        ■  '. 

.  ■  >  .  ■ ;  ■  /    '  ■  ^  ■  .  •• 

The  proposal  wouCdt  gi(ve  States  greater  FLExiaiLtTY  in  mejeting 

the  PRIORITY  needs  OF  OLDER  PERSONS  AS  DETERMINED  AT 'THE  ,SjATE 

.jjND  LOCAL, LEVELS. .  While  separate,  titles  may  rave  been 

ORIGINALLY  NECESSARY  TO  ESTABLISH' PARTICULAR  PROGRAMS/  THESE 
.  DIFFER\NT  CATEGORIES  NOW  HAVE  THE  EFFECT  OF  HAMPERING  LOCAL  AND 

State  OECisioN-hAKiNGj, . 

The  Administration  previou,sly  advanced  this  proposaj^  in  1981.  . 
While  the  Congress  did  not  enact  the  complete,  consolidation 

*  'it 

PROPOSAL*  THEY  DID  GIVE  STATES  AUTHORITY  TO  TRANSFER  20  PERCENT 
OF  ALLOTMENTS  BETWEEN  'SUPPORTIVE  SERVICE  AND  NUTRITION 

PROGRAMS.   States  have  exercised  this  authority,  in  a 

RESPONSIBLE  MANNERf.     FOfl  EXAMPLE,  "data  FOR  FY  1983  INDICATE' 

'that  States  tf^ansferred  only  12  percent  oF  their  congregate  . 

.•   NUTR1TI0N;SERVICES  FUNDS  TO  OTHER  USES/  SUCH  AS  HOME-DELIVERED 
'     MEALS  AND' SUPPORTIVE  SERVICES.    Th I S^PROPOSAL  CONTINUES  THE 
POLICY  OF 'RECOGNIZING  STATES'  ABILITIES  AND  COMMITMENT  TO 
'allocate  SERvicE  MONEV  PROPfeRL^,    A  RECENT  EVALUATION  OF  THE 


i:. 
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NUTRITION -PROGRAM  ALSO  SHOWS  fHAT,  THE  INITIAL  RECI P lE.Ntl  OF:'j. .' 

■'congregate  NUTRITION  SERVICES  ARE  BE  ING 'RETA  INED  IN.  The'.. 
PROGRAM,.  ANiy  Jh\t  AS  JHEY  GROw'  cHoER'  AND  LESS  MOBILE -THEY  MAK^ 
4JSE  Of-  THE  HOMi-DELIVERED  NUTRITION  SERVICES  PROGRAM,  THUS 
INCRE.ASING  STm  NEEDS- TO  TRANSFER  ADDITIONAL  NUTR1TI0,N  FUNDS 

.  FOR  HOME-DELIVERED  NUTRITION  SERVICES.     FOR  EXAMPLE,  BAS^'ON 
.THEIR  ASSESSMENTS  OF  NEED  ^h  LOCAl' PRIORI-TJES,  STATES  ELECTED 
TO  TRANSFER  ,$38  MILLION  IN  FY. 1983  FUNDS  OUT  OF  THEIR  <i  \ 
CONGREGATE  MEALS  PROGRAM'S  IN  OftDER  TO.  INCREASE  THEIR.  LEVELS  OF 

•  INVESTMENT  IN  SUPPORTIve  SERVICES,  HOME-fELTVERED  MEALS, AND 

State  adfiinistration.    The' consolidation  pr'oposal  would  ' 

MAXIMIZE  THE  OPPORTUNITIES«.FOR.  STATES.  AND  L0C/U.1TIES  TO  BE  • 
^'responsive.  TO  CHANGING  NEEDS  .  '    -  .  '  • 

AMEJID  -THE  USDA.  COMMOD|.TTFS  pRyiRAM 

^  •  ■  ■  "  ,  t 

»S  . 

,  '  4  ^  ■  . 

%  . 

The.  USDA  Elderly  Feeding  pr6gram  began  as  a  coMMobniEs  ' 

P<?OGRAM,  HOWEVER,^  THC  LEG  I  SLAT.ION  WAS  AMENDED  'IN  1977  TO  ALLOW 
CASH  PAYMENTS  ^N  LIEU  OF  COMMODITIES,     CURRENTL.Y,  MOST  Of  THE 
REIMBURSEMENTS  UNDER  THIS  PROGRAM  j^RE  IN  ►THE  FORM  OF  CASH.'    In  ' 
FY  1983,  FOR  .EXAMPLE,  93  PERCENT' OF  THE  REIMBURSEMENTS  WfRE  . 
CASH.     Recent  ESTIMATES  prepared  by  THE  DEPAR.TMENT  OF 
-(AGRICULTURE   INDICATE  THAT  A  GOMPAR.ABLt  RATE  OF  CASH  • 
R£IMDURSEME-NT|^TO.^  THE  ;STATES   IS  /ANTICIPATED  .FOR  FY.  198|l..  y 
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-vtt^6£ftOMmXSTRAtlON>ftOpdSE«.^^^]^  ^eCTlON--'!31i';.pf  .TH^         TO  j 

Vi^E  U-ii  I MAT^ :  ■  JHE  R  E  QUI  R  EHE  NT  IH^I'  'T.HE '  SE  CR  E  TAR  V  QF'  .,  AGR 1  CUL  T.dR  ' '  ■ 
■■•>RQ¥XDE;  iA$S;r5TANCE' TO/STAttE^  ilORM  OF ;  CASH"' OR; j^OMMODl 

*  ,1»0R.- 'eA.(jH,..HE^Al.'  SERVED  UNDER  .'  T^E'lR  ,  TITLE.'  1  It  •NUTR IT IQN  •■p'R.bfiRAMS'v/ ' 

,,Pbovis1i6n^wiU'  be'made  in  Our  draft  ^luy  FojRi'  AWv.Ai^XHOR     f'or  '  . 

'.THE  .Sf'ATES  TO  RECEIVE' COMMODITIES/'  ;  '  '..^  /  J- 


■  * *^tfl S -iPRaf^OS At ; WOUL b" ' 'He AN ; 'A .; R 61  lEF- ' FRbt- 'THE  BURDEN, OF  REPORTING 

'  TO  "TWO  Federal  'Agencies,'  STATES  woaL)}  no  longer  have  "to 

'.  COORDINATE  THIS  -PART' OF  THE  /PROGRAM  WITH  THE  DEPARTMENT "oF 


Agriculture.;.^. 


-'■'  •■■  -  ■  ■  i*i^'  ■  ' 

-REQUIRE  TH;  ESTI^BI  ISHMENT  OF  BOALS  FOR  NUTRITIW^VICES  : 

./  *  ■  '  ■  V     ■  '   '  .  .-. 

In  RECOGNITION  OF  THE  CONTINUING  IMPORTANCE  OF  NUTRITION 

>  ■         ■         .  ■ 

SERVICES  THJE  ADMI.NI1STRAT10N-'S  PROPOSALS  WOULD  ALSO  ESTABLISH. A 
NEW  STAiE-  PLAN  REQUIREMENT  TO  HEL^  INSURE  THAT.  NUTR ITIpN       •  ,: 


c 


SERVICE'S  ARE  ftlsPONSIVE  'to  THE  NEEDy'OF  LOCAL  COMftUNI TIES'; 

•.  Each  State  would  be-'r6ouired  to  publish  befor&  the  be &inni^*)g  of 
the  fiscal  year. its  goals  as  to  the  number  of  meals  to  be    ■  v' 

.     ■  . .      ■       ■  '     '  ■  s      .  , 

'served  under  'THE  PROGRAM  IN  EACH  OF  THE  PLANNING  AND. SERVICE 

'  areas  WITHII^  THE  STAT!/  AND  TH,E  COSTS' PER  MEAL.    THE  Sl^TE.^ALSO 

would 'be  REQUIRED  TO  .PUBLISH^  AFTER,  JHE  END  OF  THE  YEAR-A 

StATEMeNT  OF  THE  ACTUAL  NUMBERSLO^^  MEALS  StRVED  AND  THE  COST  OF 

■    ■  •    '  *  •    ••■  .      ■       «      *  ,  .  •••• 
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■  V  V^-iV'  *  -v'."^  .  .  ■ 
>■•;■  ^'f  jtHbsfr  -M^^     lN^bRDER'To  "^ivE"  Stated  Vimli^o  xoiiwiv^  this^ 

.AMtNDMENT.;Wp.ULD^  BeG0M5  :.Ef  5f  CTIVE  ^EQINNING  WITH  THeV.  1^4 R^ST  STATE-  ' 
W    '■V^^S^P^I^-^^*'*  ^^E^1N^^^      DURING.;f£DeRAL^FM986/  '        <         ■  "   V  ' 

■  .  ■  ■  ■       *^  ..  •■'  •• ■ 
C'^'•:',;.^;•T•H.l.Si pfi^^^^^     .iscconsiste-nt-Uith/existinq  legislative  and 

■  .„,  ■  .  .'    ■     .      ■    ■■      •  ,     '  .      ■       ■  I .  i  ' 
.V    .••;PROGRAMMATlC,fRENDS  IN  TbE  USE  OF  NUTRITION  SERVICES  FUNDS  BY 

•>  'States..   In-  REe£.NT  y<!ars  States  have  found  their  authority  to 

/'\  •  'transfer  FUNDS  BETWEEN  Aul^MENTS  USEFUL  IN  ORDER  TO;  ENSURE 
..:    THAT  NUTRITION  SERVICES' ARE  RESPONSIVE-.    THE  EStABLISHMENT  t)F 
.  .  NUTRITION  SERVICES;  GftALS  ^OULD  BE  A  MEANS  ■BV';WHICh  'STATES.COULD  ' 

f*^Mp(5E  FLE-X.IBiY.  DIRECT  NUTRITION.  nUNDS  TO  THE' HOST  flEEDy  ON  .A 
;  V';     SYSTEMATIC  STATtW^pE  ?ASI.S.:'  ■  '  ''^''■-^ 

..  Y'  The  "aginc^'ne-twork"  has  come  of  ^ige,"  and  in  Sur  opinion  does  • 

•.     '      NOT  REQUIRE' THE  AMOUNT*  OF  FEDERAL.  DIRECTION  OR  INTERVENTION  It. 
.  ';DID'a8  OR  EYEN;  3- YEARS  AGO.'  JHE  PROPOSAL  IS  CONSISTENT  WITH 

■  .,..:;>THE  ADWINISTRATION'S  POLICIES  TO  PLACE  EMPHASIS  ON  SERVICES  TO 
/.;.'ThOSE  MOS.T  IN.illEED;  .MAlNTA^^ERVI.CES;.  AND  PROVIDE  FOR 

.  '    •.    TECHNIGAL  ASSISTANCE  AND  OTHER  SUPPORT  TO  STATE.  AGENCIES  ON 

Aging.  This  proposal.'is  also  consistent  w-ith'The' policy  to  ' 

v.-     R15.TURN  DECISIONS-MAKING  TO  THE  LEVEL  NEAREST  THE  PEOPLE,    ThE  ' 
>.R  TRENTDS  O^S'PAjiTTo^Ml^^ 

use  OF  THEIR  LEGISLATIVE  AND  REGULATORY  ^UTHORltY  TO' TRANSFER 

..."  ^  -  »  S      .  .  . 

.'>UNDS- BETWEEN  ALLOTMENTS.  [  AoAIS  EXPERIENCE  pVER  THE  LAST.  THREE 


r /fc-iiiiiiiiilii'  if tiiiAifj^ifiii^^ii^ii;  if.'; 
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YEARS  INDICATES  THAT  STATPS  HAVE  THE  AB IL jp  MANrt>GE  .f^UNdS 
RESPONSIBLY,  and' WILL  qENERALLT  tONTINUE  TO  USE'.FUNDS  F(* 
VARIOOS  ACTIVITIES  IN  IHIS' MANNER.  *. 

'Mr,  CHAIRMAN,  THI'S' CONCLUDES  MY  PREPARED  REMARKS.     ThIS     .  * 
'ADMI  N.I  STRATI  ON  IS  DEEPLY .  CO.MM-ITTED  TO  rMPRO.VING  THE  QUALITY  OF 
LIFE  TOR  ALL  OF  THIS  NATION'S  OLDER  CITIZENS .  ,  WE  APPRECIATE 
THIS'OPPORTUNIt)  to  SHARE  INFORMATION  ABOUT  S0MH";.OF  OUR  ' 
EFFORTS.  AND  Ty»PRESENT  OUR  SUGGESTIONS >pR.;  I^lPROVIMG•.■■A■ND    .  - 
e)(PANDlNG  THE  CURRENT  PROVISIONS  OF  THE.:  OIdeR  Ai^,ERICAN'"s  AcJ-. 
WILL  BE  HAPPY  TO  RElfPONlO  TCT  ANy^EStlONS  , WHICH  YOU 'OR.  ANY'"OF 
The  OTHER  tOMMITTEE  MEMBERS  MAY  HAVE. 
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MgSTXONS  P OA  M^^NJ^dl^^  p.   TOLLIVER  '    *  ' 
FROM  SENATOR  EPy^ARD  H,  KENNED.r^"^ 

'    .  y  /     ~'    •' .      '       ■■  . 

QUE&TtON:    Dr.  Tolliver,  the  Adflldnist  ration  p^op^es  to  spend  ' 

•     essentially  the  same  amount- of  money,  during  Fiscal'  * 
,  .        ^l^^^  1985. on  congregate  rvutrition  services  and      ^  . 
home-del Kve red  services  a^  it  spent  in  Piacal  Year 
J!,     u  5°^^^^'^'  given  the  real  effects  of  inflation, 
this  budget  proposal  represents  a  ceduction-in    A  -    ^  ^ 
•  monies  aN^ailable  for  Xhe  congregate  nutrition 

services  and  home-delivered  services'.    Since  t'h'e 
^    results  of  my  focums,  and,  for"  that  matter,  several 

other  surveys  indicate  a  substantial  ynmet  need  for  'a 
;.  food  among  the  elderly,  how  does,  ^he  Department  '  * 

propose  to  res^jond  to  the  need,  especially  witih 
.    •        fewer 'dollars?  j  t 


ANSWER; . 


r      ■  ■  ■  . 

In  a  effort  to  reduce  the  growth  in  Federal 
expenditures,  the  budget  request  does  not 
include  increased  levels  of  funding.  However, 
AoA  will  continue  tcf  expand  management* 
improvement  ini t iat i ves . i nat i t uted  in  Fiscal 
Xear  1983  to  increase  service  levels.     Current  * 
efforts  are  laimed*  at  implementation  of     '  ^ 
effective  practices  throughout-  the  aging 
.network,  v/hich  increase  prog^-'^m  inconve,  i/nprove 
accountability  and  financial  management  of 
programs,  and  increase  the  return  on  investment 
of  Federal  funds,  "  ,    ".  *  * 

\  Not  only  do  we  not  expect  a  decrease  in 
,>s|j^vicea  provided,  we  are  projec4:ing  an  . 

\ increase.     Given  the  total  f undi ng 'requested  • 
for  Fiscal  Year  1965,  we| project  an  increase >of  ' 
^6  million  in  the  " number  of  meals  sei^ved^    . - 

^  ■   '       '        •»  i. 

'  The  increase  in*  the  number  of  meals  supported 
results  from  a  projected  increase  in  the/returri 
on  , Federal  investment  of  8  pe^i^ce-nt  and  a         .  ^ 
pro/ected  increase  in  inflation  of  only  5*4 
.  percent.    Of  the  improv^nfent  in  .Federal  j 
investment,  approximately  5.4  percent  will 
replace  meals  which  we  would  n#t  have  . been  able 
to  support  without  increased  efficiency  and  a 
higher  retur/i,,  and  2.6  percent  will  produce 

'  additional  meals.  .         *  ' 


■  t«'  ■  ■  ■  .  *  ■ 


The  asfiqmption  that  the  jfeturn  on  Federal 
investment  ♦can,  be  improved  ia  b-ased  on  recent 
history."    In  Piscal  Year  , 19^*0, l^the  retMrn  on 
federal  in,vestment  in  the  hut  ri  tibn' prog^ram  was. 
1.90,  that  ia  the. Federal  goverhmetit  had  to 
inveat  $1»90  In  programs  under  Part  tl.of  tije. 
•Older  Americans  Act.  to  produce,  a  meal.     In  - 
Fiecal  Year  1983,  thj&  re-turn  was*  1.77.  , 


Dqriny  tiiis  time^inf lation  ranged  from  7  to  9 
percent  per  year^  and  should  have  reduced  the 
return  ari^Pederal  in^'estment.    'Programs  have 
.been  able  to  mitigate  the  impacj:  o£  inflation 
and  have  f uifther  reduced  the  Federal  funde 
requi  red  to  producer  a  meal.     In  Fiscal  Year 
J1981  the  return  improved  by  10.5^  percent;  in 
Fiscai  Year  1982,  by  11.3  percent;  and  \  . 
Fiscal, Year  1983,  by  7.8  perpent.    We  are* 
confident  that  a  rat^' of  improvement  of .8 
percent  can  be  maintained  it  mea&ur^s  that  haVe 
been  instituted  in  some  but  not  all  programs 
are  Sidopted  nationally^.  . 

One  example  is  a  natior>al  management  v. 
iifiprovemont  initiative  to  promote*' to  u«o  of  an 
award  agreement  mechanism  known  as' 
perf  oririance^based  coht  ract  ing . .  '\  ^ 

Perfotmance-bj^sed  contracting  is  a  .type  of 
payment  provipion*  in  which  .service  ])roA^iders 
are  ^eimburseb.  tjy  area  agencies  on  aging  only 
for  tht)se  setvices*  actual  ly  delivered,.  a$  ^ 
gppused^to  reimbursement  baiied  on  tptal 
budgejt<?^  costA,    Therdj^re  currently  !  . 
dpjuoximat el,y  37  ntatf  units  on  aginfg  promotirlg 
fierf ormance-b'ased  contracting  as  a  workable, 
cost-effective  payment  syfitem  between  a,rea 
agencies  afyA  their  worvlce  providers. 

^  In  addition,  AoA  has  di^eemi nated  the  results 
pf  a  management  cxincept  call  Consortium  • 
(Tontrictlng,  which  Wai  developed,  by  a  group  of 
nutrition  providers  in  yassachusetts.    The  key 
to  Consortium  Contracting  approach  is  asking 
for  bids'ort  a  range  re,prc*st>nt  i ng  the  total  , 
number  of  m«als  to.  be  ordered  by  a  gto6p.of 
nutrition  providers  on  any  given  day.  Each 
provider  conti nues  to  order  meals  individually, 
but  the  provit^ers  are  all  billed  at  the  yame 


- « 


'4 


0 


V 


« 


m 


«r<itc?,  tiependiny  on  t:h<»  number  of  inoa] 
ordored.     The  flaij^achuijot.tfi  ConsoitiUm 
oistiinate;;  that  it.^Ma  iiaved  it/j  inHmhei  iv- wnl  1 
over  i,:i5D,OUO.aurini3  -tdt)  tina   \,;^o  yoa<^^  ot  itu 
existence^  ai^d  ind  i  vidual  member:;      v^'cP  bet weo^* 
lOid  and  j27fif  i»er  moal.      -     ^  ^  \^ 

.  '  '        '  .  .  0/ 

..An  incroarw?  in  pr'^xjiraiir  income  i  u  lumthpr 
"meaiAirec '.which  rPiTu.lt.  in  linpi'o v»^mont  r.  in 


oh  U  lie 

„  ,  .       -  -  ^    .  -..   return 

"on  Federal  i  nvoJiUufMit  .     Ih  recent  yoa.i  s  )M)t  1>.  ■ 
the.  per  weal  rohf^n-ibut  ion.  ^uid  tho  total  aiuourtl 
ot  protjr  cun  incomo-  h\ive  i  ncreafi^yd ,  *  t'l  om  3  7^1  per 
modl   (at  a  total  of  $1Q.4  i:nilUo!f)  in 
year  1981  to  Sl'j^'por  nV^aa   l^ut       total  of  $116,0 
milUor*)  for  fiscal  y.^rir  1*98!!J/ -ao  increase  of* 
38  percent  duriny  thi.6  period.  * 

Many  .If  ates  u^e  4:  lio  f  jex i  bi  1  i  ty  Tprovidod  under 
the  Older  Ainer icans/Act  to  empioy  a  Variiily  of 
other  innovative  appioachen  to  i.ncrear^e 
productivity.     Some  of  t  hose  sucf  orjisf  u.l 
'  approaches  havt?  been;     (1)   the  corusoli  dat  ion  of  . 
jneal  cites  whi  le  makinO  approcpiate  ptuv.inions 


for  participants  to  corit'i  nue*  receiving.' mealsr  at\  ' 
;   (2)  /efficient  'ufie"^  cfi  VtiUh         ^  . 


.   ^  other  Jjocation 

commodities  and  cash  reimbursemenUi,*  (4) 
ufilis^atio^' of  increaired  numbers,  of  volunteers; 
,  '  (5),  traininig  in  various  aspects  of  program 

"i^'«n^gemont;  and  (6)  the  expanded  use  of  high, 
technology,  such  as  computers.  ^       /  . 

gUEStlQN;     Dr,  T(5lWver>  the  Administration  on  Atjimj 

"anticipates  thatn68,00O  mote  mt^als  will  be  oetved 
in  FY  198  5  ave'p  KY  1584,  '  You  hope  to  a(;i::omplii sh 
this  while  creatiny  a  Title  II i  qua^)i-block  ^ilrant/ . 
Jumping  Part      of  Title  111  wi  tTi  state  Ayency 
Activities  ^nd  Supportive  Services  and  .Senior 
Centers,    What  technloal  assistance  do^s  your  ayoncy 
'     *       propose  to  provide  tq  States  \o  assui-e  that  the  • 
additional  meals  you  anticipate  are  feasible? 


ANSWER 


•The  budget        based  on  ConsoHdat  ion  of 
trogtams  under  Title  III  of  the  older  Americana 
.l\ct.     The  t;0n3plidat  ion  would  allow  the  ,^bates 
-mtfi  flejfibillty  in  the  utiG  of  Tit'le  III  funds 
and  reduce-  accounting  and  administrative 
proces^ses.  and  paPQrworkV    The  consolidation 
,  would  expand  the  provinion/j  of  t Ue/iirTrS* and  / 
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1981  Amendments  to  the  Act  which  provided  the 
States  and  area  a^gencies  with  th^  Clexibi^li^ty 
td  addreae  the  apecif ic  ieauea.  and  ooncerna  ot 
individuals  in  theit  JujriadictiondM    This  is. 
ni>t  a  block  grant  ai)proach.     In  Fiscal  Vea^r 
1983f  54  States  and  jurisdictions  used  .the 
limited  flexibility  available  tp  them, 
including  the  ability  to  transfer  up  to  20 
percent  of. the  tmOm  allotted  between  Titles 
IIl-B  and  Ill-C.    This  is  why  we  feel. that  the 
additional  flexibility  resulting  from  thfe .v  ^/ 
con8olidhtio6  of  these  programs  wi^l^-allow 
States  to  detQ^mine  their  neede^  for  the '  / 
congregirtyBf^ed^l  program  or  the  home-delivered 
meal  p^ogfaji.-  *  • 

oar  approflich  to  te^hnic^l- a^sistante  t*o  the 
States  is  ba^ed'on  best  practice.    We  are  ' 
analya\og  .those  variables  which  impact  on 
ce'turn  on  Federal  investment,  such  as 
contracting  tecttniques,  bulk  purchasing, '  and 
sharing  »faaill<(ties.    We' ace  making  information 
on  the  post  effective  approa^Jies  ayailable  to 
all  tlie  States  so  they  can  uSfe  or  adapt  them  tcfiii 
improving  theit  own  programs. 

Xn  addition,  our  proposed  legislation  also 
contains  a  provision  that  would  require  States 
to  publish  each  ye.at  the  number  of  meajs  to  be 
served,  the  cost,  and  resultsfrom  the  .{Previous 
year.    We  bblieVe  this  would  have  the  effect  of 
ensuring  a  focus  by  the  States  dnd  the  public  . 
on  t^je  continuing  significance  of  the  meals 
program.  ,      '    '       *  ^ 
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V      '  Data  In  Support  6t  Xmproved  .Rifturn  ^     'v      4  *. 

on  Fuderal  Invuatmt^/it 
'    »    «  I  Kequ*tfl:>Jd  l5y  Senator  Orda«)ey  • 

Addendum  ♦ 

Comraisfiion^r  Tolliver  ayreed  to.auppiy  the  fdllowiny'  ' 
•         infoimirt  ion  in  reB|c)onae  to  a  reqUtyat  from  Senator  Graosloy. 
,    Th#  IMormatdon  is  in  regard  to^budget  request Slevi^lo  ami-  • 
ptopoaed  aervice^evalo,    ^-  * 

:  in  an  effort  to.Teduce  the  growth  in  PcjJeral  VxpomJi  t  ur.ejy,  thf» 
Admlhiatr^tion's  budget,  does  not  include  incroaaed  Ipv/Io  ot 
funding  over  the, amounts  available  i     f  i  acal'year  190*4, 
,  However,  AoA  will  continue  to' expahd  management  imiuovement 
initiatives  Inst  iluted,  in,  f  iacal  yeajr  1^83  to  increatjo  aer  vice 
,  .   levela,  .  Cuc.rent*fef  f ori,a  ar>  aimed  at  uniform  imfflemont  at  Imi  of 
p/oceaaea  khr9ughout  the  aging  network  whi ch -  ini; rea«e  proyrarti 
^v;  •    In^-ome,  improve  dccountalii lity  for  such  fiuulij,   impiove>  ' 
'  .      •  f  inanplal , management  o£  t%tv  programs,  and  au  a  regult  increaoe 
/    the  .return  on/inveatment  of  l^ederal'  funds. 

^  Th«  asoumpkion  that  't^ie  return  on>e<5oral   investment  can  be 

improved  ia  based  on  Uecent  history  reyaidi'ny  the  impruvomeht 
of  this  factor.     In  fT^jcal  year  IVBU,  the  return  on  Fedt^rul 
investment  in  the  nutriSaon  program  was  1.9(J^  ffliat  Is,  the 
.  Fftler^l  government- Juid  t c\i nvest  ^1 , 9q  x i/fTfograma  uruJw  ,^Ati  C 
of  the  Older  Americans.  Act  to  procAidj*  a  /eal .     In  fiAscal  year 
.1983,  the  return  on  Federal  investment  fri  t'ho  nuUhTtion  program 
Wfrs  1'77.     Ttiie  occ>ir|:ed  dur  i  ng  a  t  Ime*  \hen  Inflation,  which 
ahotild  have  reduced  the*  return  on  PedeiftHsJ  n  vest  men  t ,  ranged 

•  from  7  t>o  9  pe|;cent'per  year.    Ui^ing  fiscaNyear  19^0  as  a  ' 
base,  .after  inflation,;  the  return  on'  Foderal  i  nvest  mont  in 

^       fiscal  year  19Ufi  should  have  beon-2.3Gt    ffot  only  havq  the 
programs  been  able  to  mitigate  the  impact  of  inflatton,  but: 
.  they  have  further  retjluced  the  Federal  funds  required  to  puoduce 
■     fn^^'*^  ^^4^"^^^  year  1982/  by  11,3  percent,  arid  In^'tiscal  year 
1983,  by  7,8  percent*  Tve  ar« .  corif  idiMit   thai  a  late  of 
improvement  of  8  pe  recent  can  be  mai  nt  ai  hed  durihgVhe  next^two 
. fiscal  j^ears  if  measures  that  ha've  been  Instituted  in  some  but 
not  all  programs  are  adopted  nationally,  .        .  .  . 

•  /     ■  ■  ■  ? 
One  .e)Mmple  i  s  a  nat  ional  manag-ement  improvement  ini  t.lat  j  v<» 
promote  the  mbq  of  an  award' agreemeht  mechani  sm.  fi'nowri  as  '  ' 
performance-based  cont  r.act  i  ng .     Pprfoimance- baaed  cnnt  rJct  1  ng 
>a**a  type  of  tjaymenf  provision  In  which  aervice  providers  are 
reimbursed  by  area  agencio^,  on  ^glog  only  for  thoue  services 
actually  delivered,  as  opposed  to  i ^imbursement  based  on  total  , 
budge'^^  costs.     There  are^  cur  r«nl  ly  appioximcilr»ly  37  slate 
units  oT^agin«J 'promoting  pt»r  f  ormance-baiied  ^o^t  r  act  i  ng  as  a 

.  workable.,  cctal -ef  f  p?t  i  ve  payment  s-ystem  l/etWf»ep  urea  agenciea 
and  their  aetvice  provlde^f*/ .  ^  -f. 
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In  addition,  AbA,  has  dl68efDinat9d  .the  .results  uf '  a  fnofnaciement 
oohc«pt  called  Conaortium  Contracting,  which  waa  developed  by  (V 
gj;oup  of  nutrition  provider's  In  MaaeAchua^ttiB <    The  key  to  the 
Conao^tlum  COntYacting,.  approach  la  asking  for  bide  on  a  range 
rapreaenting  the  total  number  cl;^  meal's  to  be  ordered  Jjy  a  yroup 
of  nutrition  providers  on  ahy  given  day.    Each  provider  / 
eohtinues  to  Order  iheals  individually,  but  the  iproviders  di;e  *^ 
all  billed  at  tlie  Bame  rate,  depending  on  the.  number  of  mc^aW 
ordered.     The  Hasaachu^et ts  COinsortium  eatimatea  that  it.  has  « 
savnd  its  members  well  over.  $250,000  during,  the  first  two  years 
of  its  exiaterio^',  and  Individual  members  saved  between  lOfi  and' 
27id  ^eK  meal,  .  '  \ 

An  incte^ia^  iU^P»;ogram  income  ia  another  oX  the  measures  wh^ch 
result  in  improvements  in  return  on  Fedei^al  inveatment.  In 
recent  yearft  both  the  per  meal  contribution  and  the  total  ' 
aipount  of  program  income  have' increased,  -  from  37^f  per  meal  (at 
a  total  oi  $78.-4  million)  in  tiffcal  year  1981  to  51^^  per  moal 
(at  a  total  >of  $116.6  million),  fol  fiBcal  year' if 93,^ 
Incteaae  of  38  perpent  ^during  this  period* 

•  f 

Many  States  uee  the  flexibility  provided  under  the  Older 
.American^  Act  to  employ  a  variety  of  other .innovative  *  * 

approaches  to  -increase  product  ivity.    Somt^  of  t  houe  iiuoc'esoful 

approi^ches  have  bHer^s     (1).  the  conool  Idat  loft  of  mp<il  sites 

While  making  appropriate  provi»sions  for  participants  to 
.continue  receiving  meals  at  other' locfvt  ionftd- ( 2)  .  ei  f  ioient  qse 

Vf  USOA  cpmmodities  <yiu  ca»h..reimbuc-8emerns;/^3J  utilization  of 
•  increased  numbers,  of  volunteers;  (4^  training,  in  various 

aspects  of  program  management;*  and  (5)  the^  expanded  uye  Of  hig^h 

technology,  such  as  computers. 

The /pro  jected  rincreoae  in  the  return  on  Pedt>ral  investment  of. 
B  percent  and  a  proJecteJl  increaue  in  inflation  of  only  6,4 
percent  results  in    an  increase  in.  tlie  numljer  of  servlctc  and 
meal©  supported  by  the  program,'    Of  the  Q  percent  improvement 
In  Pederal -^inVeBtmenk ,  approximately  5,4  percent  wi  U  a eplact? 
mearN  and  services  which  we  would  not  have  bocn  able  to  HUpport 
without  irrcreased  ef f  fciency.  and  a  higher 'return  onoFederal 
investment  ,'  '  '    ,  •  '       ,  ■  .  ? , 
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,Uterac).Dl,etlt1.an8  EmDloyad-  in  Older  Amerltana  PrograniB* 

Local       *  , 


TOTAL 


*     Thlj  number  U  a  conB#rv«tive  •pproxlm«cion  as  dita  waa  i>o»- 
ava±l«bl,  on  local  l.v*l  tmployaia  from  oUv!' 

**  Data  for45alifo'»nla  oftly^ 
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1  .lii.-  yikui'  ?tV>i/^..*-'V; 


Senator  Grabslby.  I  do  have  questions  and  I>uwld  also  say  more 
'  BMciflcally  when  I  said  that  colleagues  of  mine  mittht  have  ques- 
tidns  to  ask,  I  know  that  Senator  Kennedy  will  ma  those  will  be- 
••submitted  to  you  in  vvriting.  And  they  are  specifically  for  the  ad- 
ministration witnesses,  so  t  wovid/ike  to  have  you  respond  to  those  . 
when  you  do  get  them  in  writing.  .  .'      *  .  - 

.  "  Dr.  ToU4VtilR.  1  will  plan  to  do  so,  Mr.  Chairman. 

Senator  GRAflBiiV.  Now,  you  are  the  cHief  administrator  of  the 
Older  Americai\8  Act.  Haveyyou  found  any  part  of  title  III  in  seri- 
ous need  of  rewording,  restructuring.  I  do  not  know  how  to  say  it, 
%ther  than,  you  know,  a  (ew  technical  things,  but  j^ewording  in  the 
sense  that  it  would  more  workable  from  yojir  point  of  view  aB  an 
'administrator.  u>  a 

Dr.  ToujVKR.  There  are  two  areas  m.  which  we  thjnk  .changes 
need  tb  be  madeTone  in/titie  III  in  terms  of  the  consolidaticin  which 
1  riaention^d  in  my.  openinfl  statement.  Thd  second  change  iiin  title 
IV.  When  we  appear  befp*  you  on  Tuesday,  we  will  be  discussing 
tit^e  LV  anpl  y/e  are  askinglthat  isome  of  the  restrictive;  specific  Ian- 
guaKe  that  is  in- the  disciftionary  .program  authorized  by  "title  IV* 
be  changed.  ^  i 

Senktor  Guassley.  OKI  Well,  thenT^ihce  your  aj^swer  is  yes, 
there/might  be  some  chailges  that  should  be  made,  to  what  degj*ee 
^ptrtfThese  wording  changds.  necessitated  by  lack  of.  regulations  over 
the  past  few  years?        J  . 
Dr.  ToLUVER.  They  areJnot  r^ated  at  all.     '  ■  [  . 
Senator  Grassley.  Not  \^elated  at  all. 

,Dr.  TouaYUR.'^K  .Thg  consolidation  is  really  for  the-  pud^ose  of 
providing  the  States  ^h  more  flexibility  to  target  the  services  to 
those  most  in  need  ^d  to  enable  t^em  to  be  able  to  be^esponsive 
when  they  ojsserve  that  changies  are  occurring  witlf  regard  to 
either  population  slyfts  or  previously  unidentified  or  unanticipated 
needs.  The  consolidation  would  also  reduce  the  regulatory  and  pjS- 
perwork  burden  that  is  placed  on  the  States  because  now;4.hey  have 
.  toJ)e  audited  and  to  report  on  all  four  of  the  areas, 'Wh^reaB  with  * 
the  consolidation  there  would  Only  be  aide  report.  p/ 

With  regard  to  .the  titlp  IV  program,  we  are  a8ld(ng  for  ipore 
flexibility  m  order  that  I,  as  the  CJommissionbr,  can  remain  on  the 
^cutting  edge  of  supporting  research  md  demonstration  projects. 
When  we  observe  needs,  we  want  to^  able  to  be  responsive  and' 
not  committed  to  funding  only  certain  kinds  of  areas.  * 

Senator  GftASflLBY.  Is  .there  any  Vay  to-  mcSntaln  the  per  meal 
served  formula  in  thejproposed  consolidation? 

Dr.  ToLUVER.  Yes.  There  would  still  be  a  provision  for  thb  forniu-^. 
Ui  which  wail  capped  by  thoJCDngreas  in  1981. 
.  Senator  Orassley.  "Let  us  change  directions  jusf  a  little  bit.  I 
guess  1  fupr  Seeking  sotne  sort  of  a  Bummary  comment  from  ^rou  on 
the  effectiveness  and  strength  of  the  aging  natwork  but  I  wouldv 
oroface  that  by  saying  that  l  know  In  your  work  you  have  to  travel^ 
/around  the  country  Veonsiderably,  In  fact,  you  nave  been 'to  my  . 
Statif  several  time8,^ne  time  at  my  Invitation.  I  want  to  th$nk  you 
vdry  much  for  coijAing.'  ,     ,  ' 

But  you  have  a  chance  to  travel  much  arid  you  read^eport^  ft-oni 
the  State  and  area  agency  networks.  Do^,^  feel  that  the  experilae 
and  strength  of  the  network  is  increajiiflS?  And  maybe^that  i«*^alrly 
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iieneral,  ;but  more  apidcifically  are.  its  servicea  U>  the  elderly  reach- 
Ung  more  of  our  tiiargeted  populati^^ 

uv.  ToLUVBR.  Yes.  I  have  had  an  ot>portunit|^  as  you  mentioned,  . 
tp  travel  about  the  country  a , great  deal.  At  me  present  time  I  have 
probably  been  to  about  45  of  ^e  Sta^s;  including  Alaska  and  ' 
Hawaii.  V 

As  I  have  traveled  in  the  States  and  m  I  have  had  the  opportuni*  - 
ty  to  talk  with  members  of  the  netw/)rk  at  Various  natjionaj  meet- 
ings, I  have  notic^d  that  there  is  a  fipreat  deal  of  dedication  and  pro-^ 
fessionalism  aipong  members  pfHW  a^ng  netwojjt^  This  is  the  . 
reasoil  that  I  say  the  network  at  this  pomt  h^  re4H^;Come  of  ^ge. 
Thereare^t  the  present  time  about  1300  staff  membra  who  work  \ 
for  tHSsmte  agencies  on  agin^  with  about  .11,000  who  are  staff  of 
area  agencies  on  aging.  I  mentioned  the  71,000  plus  volunteers  that 
the^  have  been' able  to  recruit  in  the  field.  •  » 

^  I  think  the  numerical  prowthas  shown  bv  having  57  State  units  . 
on  aging,  662  area  agencies  eir]|ging  ahd  about  25,000  sehrice  pro* 
viders  means  that  we  are  covering  the  country  in  a  manner  that  is 
ade<][uate.  Many  of  the  "staff  members  have  had  an  opportunib^iX^ 
receive  formal  training,  which  includes  gerontoloigical  coriteint  at  ^ 
.  the  undergraduate  and  the  graduate  level.  ^  ^ 

In  many  instances,  they  nave  benefited  from  in-service  training 
programs.  And  nlany  of  these  activities  have  bben  su^portqd  by  the  ^ 
administration  on  aging  funding  .of  educi|tion  and  traming. 

There  are  several  examples  that  I  can  give  of  the  maturity  of  tHe 
network  that  reflect  my  confidence  that  the  State  and  area  agen*- 
cies  will  be  able  to  function  in  an  a4niirable  way  under  a  conso^^  ' 
dated  proffram:  first,  the  activity  tcT  consolidate  meal  sites  where 
this  would  b6  most  co8t>effective  .while  at  the  same, time  making 
provisions  for  the  narticipants  to  continue  in  the  program;  the  efn«  > 
cien^t  use  of  the  USD  A  commodities;  and  the  increasing  level  of  pro- 

Sam  income  that  has  been  generated  and  tberefore  turned  bacli 
to  me^lg/In  fact,  about  50  percent  of  the  program  at  the  present 
time  is  supported  by  State  and  local  funds  and  other  resources  that 
the  State  and  area  agencies  have  been  able  to  garner.     ,  •  \  - 

^  They  have  also  increased  the  number  of  volun^rs  and  the  way 
ih  which  they  have  utilised  them.  They  hav^^trict  performance 
Criteria  for  service  mroviden^.  There  has  been  training  in  perform** 
ahce  management.  There  haa  been  expanded  use  of  technologies, 
such  as  computers. 

So,  I  would  say  that  these  examples  are  indicative  of  the  aging 
n$tw(^k  having  cbme  of  age.  ^ 

Senator  Qrasslby.  OK*  well»  then  would  vou--your  summary  and 
your  antifwer  to  that  queei4on-^an  i  Inftolrbm  that  then  that  tar*  ^ 

![6ted  groups  like  the  low  income  and  the  minority  are  responsibil* 
ties  that  w:e  have  to  those  as  targeted  popi^ation,  are  being  met 
and  the  statistics  you  give  me,  thsft  is  inimied  in  your  question?      *  ^ 
V   Dr.  To^JVlK•'^^hat;  is  correct.  We  have  abSait  60  percent  low 
income  jperaoiiB  wh6  were,  served  in  our  progr^  last  year  and  ^ 
about  la  percent  were  minority.  The  K^rschlier  «tudy,  wnich  is  a 
longitudinal  study  of  our  nutrlflon  program^  comparing  our  status 
in  1076  to  otir  present  statusi  incUoated  that  we  havd  retained 
ffisiny  of  the  older  people  in  pur  programs;  that  they  are  now  being  * 
•  served  in  our  home  deiivered  meals  prof  mm;  ^d  that  when  y0U/ 


look  at  the  paeticipanta  .across  the  board,  those  \ihp  are  minority, 
•those  who  are  low  income,  tho&e  who  are.  frail,  in  fact  all  of  the 
targeted  groups,  are  being  servod  within  the-progratn. 

Senatbr  Grasslky.  One  last  question  before  I  call  on  my  friend 
and  coUeaf^e,  Senator  Eagleton. 
/And  this  refers  to  the  administration's  plan  for  consolidation  As 
bu  know,  there  has  been  a  great  deal,  of  discussion  on  this,  still 
^  onsjiderabJe  controversy,  arid  even  probably  more  to  come  within 
^  the  Congress. 

/    You  did  Itate  in  your  testimony  that  this  is  not  a  shift  to  the 
■kblock  grant  concept,  but  I  think  yoU  have  to  realize  that  some  con- 
cerned people,  both  consumer^  as  well  as  administrators  of  the  n«)^ 

f -am,  are  concerned  that  it  is  a  tfend  toward  the  block  grant  JS^ 
know  you  said  it  is  not,  but  I  would. Jike  to  have  you  expand.on 
why  this  shbuld  not  be  considered  *  block  grant.  , 

Dr.  ToLUVEti.  At  the  present  time,  the  States  are  ableto  transfer 
up  to  20  percent  of  funds  between  the  supportive  services  appro- 
priations and  the  meals  appropriations.  We  found  that  last  year  44 
btates  transferred  funds  from  the  congregate  meals  program  to  the 
.delivered  meals  program.  Thirty-nine  States  transferred 
'"mnds  between  duppdrtive  services  and  nutrition  services.' 
• .  We  believe  that  tAith  the  increas^tl  opportunity  to  transfer  be- 
tween the  various  arfeasi  States  will  be  able  to  be  more  resp^sive 
to  the  needs  of  th6  people  Within  their  boundaries.  In  addition,  the 
audits  which  are.  necessary  when  there  are 'four  areas  that. the 
states  have  to  report  on  Would  be  consoHdatcd  ^  only  one  audit- 
ahd  therefoj^e  wtfuld;  mean  that  we  would  be  I'educirS  the  paper- 
,work  burden  on  the  States.  -  f 

_  Senator  GRAsaucY.  OK.  I  now  turn  to  nty  colleague,  Senator 
.jSdgleton.  And  for  those  of  you  in  the  audience  who  hfevrf  not  fol- ' 
.  loWed^  the Jlldeci  Americans  Act  Sena^^^  obvibualy  Has 

played  a  very  m^or  role  ir\  the  last  deca^Je  or  more  in  the  evolu-' 
tion  of  this  act  in  Vatious- capacities,  but  also  as  chairman  of  this 
subcommittee.  '      .  ■ 

J^tt&tot  EaoletoW.  Thank  you  very,  very  much*  Mr,  Chairman.  I 
ftPflfeciate  your  courtesy.  " 

Dr.  Tolliv^r,  I  have  three  questions  and  I  v^ill  just  go  down  them 
one,  two,,  three.  Each  o^ie  haa.a  preface.  I  just  cannot  ask  simple  . 
questions,  soybear  with  pae  as  1  give  the  preface  All  right. 

According  to  your  tiudget  juatifitayon,  you  plan  to  increade  serv- 
ice levels  m  fiscal  year  1985.  For  instanoe,  in  legal  and  other  advo- 
oaoy  services  to  the  elderly,  you  intend  to  increase  the  numbei*  of 
corttactfl  by  26,000,  the  number  pf  trips  by  11,000.  You  plan  to  in- 
crease the  nui][^J)er  of  hours  spent  by  168,000. 

You  say  that  the  number -of  hours  spent  on  in-home  services  will 
Si^^^  642,000,  and  the  number  of  in-home  calls  Mil  jump  by 
281.000.  I  got  all  these  numbers  ffom  the  budget  flubmisfllon,  so  I 
could  go  on  and  on.  These  are  all  admirable  goals,  which*  if 
^-cMeved  Vould  cer^alhly  have  a  positive  impact  on  the  elderly 
Uoinumty  ' 

Vjidwmr,  you  twyii66t  a  cut  of  well  over  $1  mlUlot  for  all  of  title 
nis  projffaaw^hi  your  flioal  year  1986  authorization^ind  approprit- 
tloft  m\S^,  -You  reason  that  the  out  is  due  to  a  flew  eomfiaot  vmL 
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'the  territories  of  the  Pacific  islands  and  that  this  ^is  essehtialiy  a 
Jevel  fundmg  retiueqt.        ,  •     -  '  '        ^  .^^^ 

\o«f^°''^^!?^  H  inflation  «(iyu8ted  CB6  figures  your  request  should 
have  increased  by  roughly  $40  million,  as  w6  reckon  It.  In  -effect, 
the  way  we  look  at>it,  you  Qre  going  to  increase  or  attempt  to  in- 
*  crease  all  thew  services  described  above,  but  you  are  going  to  be 
Cutting  yoar  title  III  funding  by  more  than  6  prfcent.  "  » 
cent  lew  mmte?"  ^^^^^^^^i^^^  increase  title  III  services  with  6  pjsr- 

'  Senator,  good  morning.  We  are  expiflting  that  we 

will  continue  to  make  program  manageme^j^  impuDvemente  so  that 
fte  ZiSi  k!  P'-«<J"c«vity.  ThJe  is  aTexpectation  that 

■  fif/*-^  ^>!^*''rf program  income  that  is  col,. 

le^a;thfet  incrgfcw^Would  go  back  into  services. 
Based  on  the_  trend  over  the  past  several  Vears  where  the^e  kinds  * 
^  ot  savings  and  income  jiave  been  able  to  help  us  to  expand  our  pro- 
.   gram,  we  believe  ther^'^is  still  room  for  expansion.       ■     ""^  pro 

Senator  Eagleton.  Out  of  efficiency  savinirs?  .  ' 

Dr.  ToLLivKR.  Yes. 

,     Senator  EaoCbtqn.  Well.  I  hope  you  are  right.  And  we  are  all  for 
efficiency,  but  6  percent  is  a  not  iniignificaiit , figure,  especially 
rJ^ir^      P^T>«?8  yotar  budget  request  on  expanded  services  . 
I  could  maybe  understand  if  ybu  were  saying  you  were  going  to  do  * 
next  year  exactly  wha,t  we  did  last  year  and  not  expand  any  out 
reach,  et  cetera.  And  one  might  argue,  well,  there  might  be  enough 
>  sayings  in  efficiency  and  consolidation  and  what  have  you.  but  I  do 
not  know  how  you  can  both  expand  and  contract"  expand  on  the 
service  side  and  contract  on  the  funding  side  at  the  same  time.  BUt  ^ 
1  wish  you  well.  ,  »     -X , 

Dr.  ToluVer.  Thank  you.  '       '  . 

iQ?f"loA^^tVT^'5-  ^"  f^8^*-  The  second  question:  On  Marcly  g. 
iy»3,  AOA  published  regulations  which  removed  a  number  of  Drior 
regulations  which  assured  memjbership  for  older  persons  on  atfviaO-  s 
.  ry  committees,  assured  public  hearings  on  State  a^d  afea  S^? 
and  aBsured  the  ntegrity  of  the  State^and  afea  agencies  Tn  S 
as  well  88  some  other  provisions.  ^ 
^Subsequent  to  the  publication.  AOA  received  letters  from  both 
S!!"!^!^*"^  the  Houfie  and  the  Senafte  of  both  political  parties  stet- 
SSf  fil  Pu"?U®«^^^*'°"?  conformed  to  legislative  intent  and 
■       latUe  inteS^  pro|iosed  regulations  did  not  conform  to  legis- 

My  questioh:  What  Is  the  status  of  those  reguldttons?  Can  vou 
S!ff  k?      ^"^J^^^^  fhat  the  provisions  which  1  cited  above  wjll 
,  not  be  part  of  anyftnal  regulatipns  which  AOA  may  publish? 

T\Z!^:^^^7^'-u^xl^^^^^     currently  are' under  review  iii  the  \ 
Department  of  Health  and  Human  Services  and  we  did  receive  as 

-  i«lS  5w?ft?®"*!u^'  f^o^»  Members  of  the  Cong^efls 

,      wmoat  dl  df  the  coniments  had  to  da^lth  the  advisory  boards  Wo  I 
have  taken  those  comments  into  coJpSdertttioJi  ^  I 
.  ,   genator  EAqLim)N.  TKaukj^^  .    >  - 

A      •    5*^®*;.         ?^2(a)  of  JHe  act,  the  Admlntetratidn  on 

. ,        1*1*  dlderly  w|il|ln  the  Department  of  Hfl^th  and  Human  Se?vlc£  V 
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and  other  departments,  agencies  and  instrumentalities  of  the  Fed- 
eral Government  by  maintaining,  active  review  .and  responsibilities 
*  over  alt  federal  policies  affecting  the  elderly/'  ■  ^ 
.  .   J  CAn  you  give  some  exampiy&s  pf  active  r6view  and  commerit 
which  the  Administration  on  AAging  has  undertaken  in  the  iast  . 
year  and  provide  the  committee  with  some  examples  of  particip<5i-  . 
ti«n  in  departmental  decisions  afT^^ 

Pr.  Touuvfl;R.  Yes/ We  have  the  opportunity  to  provide  some 
input  into  the  decisionm^iiig  with,  regard  to  changes  in  the  Social 
Security  Prdgram.  We  have  worked  closely^with  the  Health  Gare 
Financm^  A4i3Uni8tration  Wit^  regard  to  'medicare  and  hospice  . 
:  care.  We  revie\\^d  the*  regulations  for  nursing  homes  ^nd  other  fe^^ 
ulatifins  thdt  were  promulgated  within  the  Department.      ■  ' 

Vl(e^ recently  entered  into  ah  agreement  with  the  Surgeon  Gener- 
al to^^emtly  sjiOrisor  a  health  piromotion  initiative  that  involves  all 
of  the  vaAous  health  components  within  the  Department. 
In  termssotjautj^de  activities,     the  time  that  the  title  V  propos- 
'   al  was  being  subr)nrittqd  by  the  Department  of  Labor,  I  had  an  op- 
portunity to  visit  with  the  Assistant  Secretary  and  to  discuss  "with 
4^     nim  the  planned  pfoposal  and  what  the  potential  effects  would  be  ' 
.     within  the  field  of  aging.  I  am  currently  working  with  the  Vetef-, 
ans'  Administration.  We  have  an  agreement  witli  the  Urban  Mass  \ 
Transportatiori  Authority,  which  you  will  have  an  opportunity  to 
.  hear  about  laterihis  morning.  . 
•  So 'we  have  HfflM^very  actively  involved  within  the  department ' 
and  \^h  other  i^^jtments. 
Senator  EAOij^BA^ery  gopd.  Thank  you,  Dr.  Tolliver. 
Dr.  ToLUVB^^w  you. 

Senator  QbHBpWI  would  like  to  empnasize  a  point  from  my 
stsmdpoint  of ^Irot  Senator  Eagleton  in  his  first  question  said.  1. 
think  that  your  evidence  that  you  give  in  .  answer  to  his  question,  I 
would  like  to  have  some  more  detail  on  that  because.!  think  it ^ 
'  would  be  very  important  that  we  be  able,  to  demonstrate  to^  all  of 
oUr  colleagues,  not  just  Senator  Eagleton*  that  we  tan  deliver  on 
-what  we.  project.  '       ^  , 

VSo*I  would  like  to  have  you  submit  to  my  staff  some  eyiafence  of 
how  you  will  accomplish  jb'hose  goals.  '  ^  ^  r  • 

Dr.  ToLUVER.  Yes/all  right.  We  wilrsubmit  the  figures  showing 
that  there^has  been  continued  growth  in  the  program. 

Senator  Grassley/ Yes* .  Particularly  the  track  record^  that  you 
have  a^  historical  .basis  for  maklrig  these  prqjectidns/ that  they  can 
'    t^^accorapl^^  considering  ho  increase  in  expenditures^  or 

.  a/Senator  Eagleton.  8aid|a  decrease  of  about  $1  million. 
Eh*.  ToLLivaa.  I  VouldiBe  happy  to  do  that,  Mr,  Chairman. 
Senator  Orassuiy.  Thank  you.  I  have  no  further  questions.  I 
want  to  thank  you  yery  much  and  again  for  your  diligence  in  work- 
ing with  UB  and  you  will  be  here  next  Tuesday,  t  exfject  to  be  here, 
J^rd  willing,  and  we  will  be^seeing  you.  ^     '  . 

Dr.  ToLUVBH.  I  look  forwartfto  seeing  you.  Thank  you. 
.  ;  *  'Senator  Qras^y.  Mr.  Cbarles  Road,  would  you  piease  come  and  . 
Mr/ Edward  Sage.  Mr.  Chai-les  Reed  is  director  of  the  Washlngftoh 
Bureau  on  Aging  and  Adult  Services,  and  be  speaks  ks  preeident  of 
.    the  ^National  AssociBtes  of  St&ta  units  on  Agings 
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And  Mr.  Edward.  Sage  is  director  of  the  JWid-WiiraWte  Valley 
Senior  Services- Agency,  which  is  in  Salem,  OR,  and  it  isi^iy  under- 
standing yoh  are  representing  the  National  Association  ^Area 
Agencies  on  Aging.  •  '  .. 

And  if  you  have  an  office  with  them,  it  is  not  noted  in  my  intro- 
duction of  you.  So  I  would  appreciate  it  if  you  would  tell  us 'if  you 

•  dV  have  an  ofTice  with  theni.  '»  / 

^r.  SAOE.'vMr.  Chairman,  I  am'  a  member  of  the  board  of  direc- 
. :  tors.       •  —  ,  ' 

Senator  Gra^slby.  OK.  I  would 'ask  Mr.  Reed  to  prbceted  and 
theii  Mr.  Sa^fe  and  then  I  will  have^questions  at  the  end>— ^ 

STATEMENTS  OF  •  CHARufe^HEEa  DIRECTOR.  WASHINGTON 
;    BUREAU  OF  AGING  AND  ADULT  SERVICES.  AND  PRESIDENT. 
NATIONAL  ASSOCIATION  OF  STATE  UNITS  ON  AGING;  EDWARD 
^  N.  SAGE,  DIRECTOR,  MID- WILLAMETTE  VALLEY  SENIOR  SERV.% 
ICES  AGENCY.  SALEM,  OR.  REPRESENTING  THE  NATIONAL  AS- 
SOCIATION OF  AREA  AGENCIES  ON  AGING 
•  Mr.  RisED.  Thank,  you,  Mr.  Chairman. 

My  name  is  Charles  Reed.  I  am  the  director  of  the  Washington 
State  Bureau  of  Aging  and  Adult  Services- and  currently  the  presi- 

.dent  of  the  National  Association  of  State  Unfta  on  Aging.  In  the- 
interest  of  time  I  will  summarize  my  written  statement.  It  has 

.  been  submitted  and  I  would  request  that  be  included  in  the  record 
of  this  hearing.  *  ' 

•  Senator  Gbasslky.  Yes,  it  will  be  included. 

Mr.  RpED.  Thank  you.  The  National  Association  of  State  Units 
on  Agng  believes  that  Federal  policymakers  have  the  unique  op- 
portunity m  the  cominjK  months  to  strengthen  the  commitment  of ' 
the  public  sector  at  all  levels,  Federal,  State/ and  local,  to  meet  the 
needs^f  and  expand  the  opportunities  of  older  Americans 

Since  196^  the  programs  authorized  under  the  Olier  Americana, 
Act  have  established  focal  points  for  its  concerns  at  the  three  level? 
of  government.  Federal,  State,  and  local,  and' provided  an  essential' 
service  to  millions  of  older  persons.  * 

The  act  h&a  been  a  pivotal  point  in  expanding  the  resources  for 
.^th  the  public  and  private  sectors  to  address  the  needs  of  the  Na- 
tion s  older  peijtons.  I  personally  have  worked  with  the  Older 
Americans  Act  since  1966. 1  started  to  work  for  the  State  Office  on 

in  1966.  June  1966,  the  flrsL 
month  that  we  had  Older  Anfricani  Act  money  in  'the  State  of 
Wauhlnifton.  We  had  a  totfd  off66,00,0  ftr  the  entire  State.  We^iow 
°f  ^^^^  *9  *»""on  of  Older  Atnertcans  Act  money, 
wmsh  is  part  of  about  a  $42  million  budget  administered  by  tiiv 
bureau  now  for  older  persons  in  the  State  of  Washington.  ' 

I  c^  Jell  you*  that  the  older  Americans  Act  has  made  a  differ* 
ence;  it  has  been  the  pivotal  point,  as  I  mentioned.  It  has  been  the 
tSr  ^®  have-  organized  ourselves  in  the  State  of 

Waamhgton  and  have  brought  about  mejor  change  for  older  per* 
BOM.; 

NASUA  urges  the  «onfll4eration  of  jth3>  following  spe<rffld  m^m- 
mendationB  now  in  the  reauthoriaitdon  of  the  vety  toKKnt  Older  . 
Amdricani  Act.  llie  flMt  recoffliendfttioh  we  wake  fe  In  the  am 


r'.of  the  assistant  secretary  for  agijig/ The  Administration  on  Agip^f, 

*  -  v%e  feel,  should  be  elevated  within  th6  Federal  Government.  ' 

v;;  vThe  assistant  secretary  for  aging  should  be  established  within 
/  the^Department  of  Health  and  Httoian  Services  with  responsibility 
for'represen ting  the  interests  of  all  older  Americans,  within  DHHo 
and  with  other  Federal  departments  and  agencies  ^idministering 
the  Older  Americans  Act  ♦  ' 

We  also  feel  very  strongly,  that  there  should  bqgan  expanded  rele 
for'  the  aging  network  in  the  area  of  long-term  care.  Long  term 
Care  has  WDcome  a  very  important  topic,  as  you  know,  and  .we  feel 
that  the  act  should  more  explicitly  recognize  the  network's  respon-  ^ 
^  sibility  to  help  shape  a  system  of  community  based  long-term  care. 
'  In  thi^context,  NASUA  does  not  envision  or  recommend  a  piatida- 
tqry  uniformity- of  interest  and  npeds^uniformity  of  roles  nor  an 
.  explicit  conCehtratipn  on  long-term  care  at  the  expense  of  other  in- 
?.  terests'and  needs  of  older  persons.  We  do  advocate  for  iflexibility. 
'  ,     One  of  the  best  things  about  the  Older  Americans  Ad^  Is  it  has 

{)rovided  a  great  deaLof  flexibility  for  the^Aal  level  to  deal  with' 
ocal  situatioiis,  Ideal  ne^dp  of  older  persoM  (Afferent  legislative 
situaticois,  and  so*fortb,  We  advocate  for  thm  fl^)rtbility  to  contin- 
ue. 

Hpwever,  ift  reavthorizatioh  of  the  act  we  feel  that  there  should 
be  clear  statelment  of  the  expected  State  and  area  agency  involve- 
ment in  the  development  of  Ipng^^term  care;  in  the  areas,  for  ejcam* 

Ele,  as  adi^ocacy  foi;  the  longrterm  care  system  refoi-m;  advocady  on 
ehalf  of  older  people  concerning  accessibility  and  quality  of  long- 
term  ca^re  services;  involvement  in  long-terpi  care  systefti  and  co- 
.  ordination;  and  involvement  in  planning  ai^  allocating  decisions 
goverling  medical,  assistance,  spcial-service  bloc  grant  funds  and- 
other  resmirces  that^iietermine  the  Jevel  and  chare^r  of  tong^terrti 
care;  ajp^herg  apfiyoiyrmte  and  needed,  li)iv(rtT)^e!Tt  in  the  provi- 
slon^^f  access  wtxd  case  n^nagement.  ^'  ^  , 

Another  area  that  we  would  like  to  mal^  recommendations  in  is 
in  the , structure  of  the  title  III  prcgram  rer  grants  for  Stkte  and 
community  programs  oh  aging.  NASUA  believes  that  the  Congress 
V  should  continue  to  support  and  expand  the  current  State  flexibil- 
ity/ Ap*  I  Jb^ite  already  inentioned,  the  Older  Americans  Act  has 

*  been  very  good  in  piroviding  States  flexibility.  * 

We  would,  however,  feel  that  this  goal  can  best  be  accomplished 
^y  maintaining^  the  current  transfer  optiori  provision  between  the 
'    separate  atithorizfitions  for  title  III  $  social  services^  title  HI  C(l)« 
.  congregate  meal^i^and  nrC(2),  home  delivery  me^^  ^ 

In  additfon,  we  would  support  4he  eimansioif  of  the^^u  per(Ci^ 
transfer  provision  between  lu  B  and  Itl  C  at  25  percent  with  the 
/   State  providing  assurances  that  the  additional  ttansfe;*red  funds 
are  tartfeted^o  tlHmmuhity  basdd,  long-term  care  services  for  the 
/Trail  elderiy. >  .  v  .  V 

Another  area  we  would  like  to  ask  for  your  ^cortydersk^ttoh  Is'the 
area  of  tf^geting  or  focusing  the  services  of  the  Older  Amecicans 
;  Adt  on  the  most  vulnerable  people.  NASUA  believes  that  in  plan^ 
hing,  finding)  designing,  and  locating  of  services  and  camming  ouC 
;  related  ouEmohr  sereemngi  aiij^'asBessiiKient  dctivitiee  the  Suite  end 
r   area  agencies  should  be  required  to^ve  priority  to  meeting  the 

*  iieeds  of  the  yiilnerable  older  perstfft. 


The  vulnerable  tepd  to  be  thos^der  people  that  are  min6rity, 
low  income,  limited  English  speakttig^and  seriously  impaired  and 
uolated.  We  feel  that  tawfeting  can  best  be  done  by  considering^  the 

•  following  three  options.  The  first  is  to  require  that  intrastate  fund- 
-mg  formulas  should  be  included  in  the' reauthorization  to  have 

,       States  allocate  funds  bai^  on. consideration  giveri  to  low  income'i 
minority,  and  limited-EhglieJi-speaking  older  persons.  These  re- 
quh-emeiits  should  M  implemented  with  enforcible  Federal  and 
^^^y&tatjB  regulations  afid  programs  structured  to  include  appropriate 
.  repoHing  requirements  at  the  area^  State  knd  Federal  levejsr 
Nb.  2,  we  support  the  Federal  council  on  aging-'s  recommendation 
.  -  on  requirements  for  the  presentatiow-of  the.  State's  intrastate  fund- 
*   -     igg  formula  for  public  review  and  comment. 
:  .  .  <^And,  three,  the  fissociation  beHeves  thaf  the  affirmatjye  action 
requirements  proposed  for  deletion  from  the  Older  Americans  Act 
regulations  should  be  made  statutory  provisions,  * 
In  developing  regulations  to  implement  the  1981  amendments  to. 
.     the  Older  Americans  Act.  AOA  proposes  elimination  of  some  90 
provisions  from  current  rules.        i  .  "  ' 

■  :  In  NASUA's  May  1983  formal  resp&nse  to  the  proposed  proposals 
regualtions  wft  commended  the  administration  for  Hhe  general 
thrust  of  greater  responsibility,  flexibility  at  the  State  level.  How- 
ever,  we  opposed  the  elimination  of  sGme  of  the  key  provisions 
which  we^believe  maintain  the  advocacy  focus  of  the  aging  network 
and  the  emphasis  on  public,  elderly  pitizens'  participation  in  all  as» 

•  pects  of'the  program. 
To  ensure  that  these  provisions,  which  have  become  integral  to 

the  implementation  of  the  Older  Americans  Act  qre  ift-eserved,  we 
•    urge  the  Congress  tQ,  provide  statutory  requirements  mr  the  follow- 
ing: a  visible  focal  pojnt  for  aging  concerns  at  the  State  and  area 
-  -  -  ievel  with  the  requirement  that  this  include  far 
the  State  and  agency  level.  . 

We  would  ask  that  you  include  in  the  legislation  a  requirement 
for  public,  hearings  on  the  State  plan  and  public  hearings  on  the  . 
needs  of  elder  persons.  We  also  ask  that  you  include  in  the  legisla- 
tion  a  requyjement  that  States  h6ve  advisory  councils  with  substan- 
tial representation  or  older' persons.  ,  ' 

W^  also  feel  it  is  im^portant  to  continue  to  include  in  the  legisla- 
tion, advocacy  respohsibflitiea  of  State  and  area  agencies  in  repre- 
senting the  interests  of  older  persons.  • 

In  the  area  of  State  administrative  fimds,  N ASU A  believes  thativ 
the  statutory  and  discretionary  provisions  of  the^^t  which  current/ 
lyi  support  the  administratlony  administrative  afervice  system  d^^l- 
I  ,  ,  op  and  profoBsional  development  functions  of  State  units  shoul^lbe 
y  consolidated,  We  currently  have  three  s^uuites  of  ftinding.  titl6  m 
I>rovide8  funding  for  administration.  We  also  receive  money  from 
t)tle  rv  for  the  advocacy  assistance  program  and  title  IV  for  State 
education  and  ttainlng.  ... 

I  need  to  tell  you  that  it  is  more  difficult  for  me  to  adminiflter 
the  money  fjfom  title  IV  for  advocapy  and  training  than  it  Is  all  of 
the  tltlo^m  money  I  receive.  I  receive  about  $9  million  of  title  lU 
'  ' .     ESM;  I/eceivft  150,000  of  advocacy  asglfitance  mfiney  and  about 
,. 160,000  of  trajWng  money.  I  a^nd  as  niuch  time  adminiterlhg  the 
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$100,000  from  the  title  IV  pKpgram  as  I  do  the  $9  million  from  the 
\:  titleln.  -  V 
NASUA  advoiates  that  in  the  reauthorization  of  the  Older 
Americans  ^t  the  title  IV^  advocacy  and  training  money  be  put 
with  the  administrative  mor^pX  from  title  III  and.  allocated  to  the 
State  unit^and  not  be  seen  as  a  discretionary  program. 

We  urge  the  Congress  to  allow  States  to  use  up  to  5  percentjjf 
'the  titte  III  funds  for  administration  of  State  plkm  with  an  estab- 
lished iniijimum  base  Qf  $500,00q^  with  no  State  plotted  less  than  it 
deceived  in  fiscal  year  1984  under  its  combined  allotment  for  State 
administration^  -advocacy  assistance^  State  education  and  training, 
and  title  in.  .  . 

. ,  The  National  Association  of  State  IJniJts  on  Aging  supports  the 
prohibition  against  direct  service  of  the  legislation  now  where  de- 
livery by  State:  units  bf  area  agencies  on  aging.  The  only  timte  that 
a  State  or  area  agency  would  be  involved  in  delivering  direct  serv- 
.  ice  is  to  asilure  an  adequate  supply  of  service  or  to  assure  the  qual- 
ity of  service  provided.  .  ' 

The  last  issue  I  will  touch  on  is  the  USDA  commodities^  For  the 
*  pijst  several  years  t^e  admihistration  has  proposed  to  transfer  the 
'  current  program  of  commodities  and  cash  support  of  th^  nutritrfbn 
'  pro-am  under  IJ$DA  to  AOA.  The  USI>A  program  would  be  cbn- 
^\  celed  out  and  the  funds  allocJated  to  States  on  \he  basis  of  AOA  al- 
lotment formula  rather  than  number  of  meals. 

Undeir  the  current^ystem,  when  States  can  leverage  funds  from 
other  spurc€is,4;hey  can  get  USD  A 'to.  match  the  other  source  fund- 
ing for  participation  in  the  meal  program.  If  the  funding  is  trans- 
ferred^ from  USDA  to  AOA»  there  would  be  a  cap  placed  on  funding- 
and  those  States  would  suffer  that  have  not  been  able  tp  leverage 
other  funds.  ^^  " 

That  concludes  my  testimony,  Mr.  Chairman:  I-  would  be  happy 
to  answer  questions  if  you  have  them/ 
[The  prepared  statement  of  Mr.  Reed  follows:] 


'■J 
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NATIONAL  ASSOCIATION.OF  STATE  UNITS  ON  A^ING'  . 

§00  Maryland  Ave,  S  W ,  -#208,  WaiWnglon,  UC  20024  •  (202)  484-7 1 8?,  ■  "* 


^  •  *     Statefoent  of 

■  '■  ■    '  ^    '  r  ■      '  .  ■ 

The  National  Assocl.atioij^f  State  ypits  oh  Aging 

•       '   .  :    .     on  .     .  '. ■  ' 

.  V     '  Title  IlUof,  the  Older  Americans  Act 
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^  ■  Februar<y  24,  1984  i  ^/•^^[j^^. 


0  Tht  Act  hat  be«n  .ani»rrM&'n1ni  tlnws  by  the  Congfajj  -  Mch  wjauthoHzatlon 
proc«»»  rssultlng  In  broadsnad  advocacy  and  service  •JnoMibirf??!. 
,.nd  1ncreas,d.authoHty.to  the  ad.lSl3?mf;rSSc^ 

0  Congressional  tuppbh  for  tlje  Act*artd  Its  programs  has  dramatlcdliv 
increased  n  funding  from  an  Iriltlal  approprlKloS  of  t7  5™5  lliJ^n  ' 
II/aJSI  T  ^^^^^^'^  ^"  ^^f'^'   WhiVe  these  f1«ur«  demonSrlte  ' 

JmkJ!U??1:?''''^'=  that  h»ve  takea  place  In  our  nation.  S2e 

substantTy  resources  are  still  Insufficient  to  addrels  Si siSg  needs.  : 

°  fhS'!i^<«Hrti[^?SJ'?rP*^??      '"l^  recent  congressional  support  Is  ' 
the  dSSllJSlin?  ^5'*J^  P"''11c  funds  Into 

-  !  •1°?™"?  In-home  services  rather  than  tc  contlnuo 

to  wantf  Institutional  care  when  it  Is  unnecessar/or  preSure.^ 

"  JSh'^;.!"'.'"*  J*^  V  St»te' Units  on  Aging  designated  by  the  Governol^s     '  ' 
end  *t«te  Legislatures  as  the  focal  point  for  ell  matters  relating  to  ' 
the  needs  of  older  persons  withjn  a  it»te.  'The  goal  of  the  StatS  uSts 
dvo'2.  :^T3  K*^  ''W'TJIy 'of  llf^r  Slder  A«»r?cans  yServ  heir 
JS^^JJ'.'/?''.''^^  promoting  a  comprehenstve  coordinated  Arvlce  systeift  ' 

?*|""^»*>:«t1''n  0'  OAA  programs.   State  Units  vw/k  to  secX"  '  . 
and  maintain  maximum  econom  c  »nd  personal  IndependencTartd  dignity 
Z  S^^J'i''!!'"*''?'      providing  supportive  itervlces  and  removing  ndivldual  V 
and  soc1«1  barriers  , to. that  Independence.  .ParallAling  IncreaMd  Federal 
governments  have  provided  Stat/reSJurcSs  a"  IncrSasw' 
.  thd  authority  entrusted  to'State  Units.   Today, fheylfre^expected  to 
Wrform  a  wide  range  of,  f^jnctlons  and/pr  provlde^xJert^sJ  K  wIdS       .  /" 
'7?h.  •;m''*!„"'J'??^"S  ^'^S""  those'Slractly  rel.t^  tS'tJS  Jr^JSm.  " 
Of  the  OAA:   specialized  Inrhome  service  programs,  tax  relief  DroDOMi* 
Jo'n^^TJ^S" ,.ma«sures.. and  disaste'  asslSanS  fo?  .the  Svffir  ! *, 


During  the  past  18  years,  the  financial  support  from  State  government 
^r^iJ'h?'"^'!;"";.''"  So^^st'ntly  and  dramatically  Increased  bothTteras 
of  matching  funds  an^  In  additional  dollars  to  provlde  services  State 
Units  have  used  funds  under  Title  III  to  attract  oth"  pSdir"   StaU  •• 
w?S.  ?Sj;/J!J''l;r''?.*''  J""'''^"*'      •""""a*  the  developmSnt  of  a  « 

In-  the  l]gst  Un  years «  State  Units  on  Aging  jjltltlr^ oped  ovTr  600 
Area  Agencies  ^n  Aflinq  which  parallel  tReJrWKand  serv-ice^stem 
devi  o'pmifit'fuwtfons  at  the  area  aiA  conmu  JHBR*"  over  . 
nVtrt^tPfi  ;  ,t»  throughout  ^he  county  privlVWirny  mea'a.Tfflu^ 


•s 


We  are  convlncfld  jthot  W9  are  At  q  crucial  stoge  In       history  of  this 
advocacy  and  service  system  which  has  been  created  over  the^ast  eighteen  years. 
At  aging  advocates  we  need  to  look  carefully  at  the  statutory  purposes  of 
Title  III  pf  .the  OAA.   We  fioed  to  come  to  tome  consensus  about  Its  meanlngi 
Whether, it  contlnii^es  to  be  In  the  bast  Interest  of  older  persons,  their  convnuhltles 
and  families  and^  If  It  Is,  how  best  to  achieve  the  ^oal. which  has  directed 
us  since  1965  -  Jho  development  0f  coitiprehehslve  apd  coordinated' conmunlty^ 
based  health  ^nd  social  servlcy  systems  forf'idbr  Amer1can$  whidi  foster  Independent 
living*  -  '  •  K 


We  believe  that  It  is  essential  that  wo  continue  to  pursue'thls  goal. 
Much  progress  has  been  made  -  a  good  deal  more  remains  to  be  accomplished. 
iiASUA  has  (fevelopjd  a  set  pf  funjiaim^ntal  print jp^s  uport  which  we  believe  the... 
structure  of  this  system  should  .be  based;  '     .  ' 

Fundamental  Principles:  i        *  ^ 

0  The  public  sector  at  the  Federal •  State  and  local  levels  should  take 

primary  responsibility  for  the  development*  imp^lomentatloniand  m^intenanclS^ 
^  of  this  service  system  t^lth  clearly,  defined  roles  ^at  each  level. 

'  0  The  public  InvolVement  In  this  service  system  should  foster  not  hinder 

the  expanded  participation  of  the  private, and  voluntary  sectors  In 
•   providing  naeded  servlcoi'to  the  older  population*  <" 

0  The  system  should  at  «11  levels  , be  clearly  1dent1f1abl8^w1tlf  adequate  ' 
resources  and  fully  coordinated  with  health,  Income  maintenance  arfd 
social  service  systems  focused  ojj.  the  general  populAtlon     other  segments 
of  the  popqlatlort. 

^^)  The  p»»1mflryKbJect1ve  of  thU  comprehensive  Systam  should  be  the  IhdepentJent 
living  of  thejlder  population  through  the  provision  of  a  range  of  service 
options  which  IRaran^ee  the  right 'of  the  Individual  to  choose  the  ,least 
restrictive^  and  the  most  appropriate  alternative.  ' 

■     V  • 

0  Emphasis  must  bft  placed  on  the  provision  of  health  and  social  services 
to  those  older  persons  who  are  most  vulnerable      the' very  old,  the  ooor, 
theTMsabled,  the  Isolated^  the  minority  aged  -  but  the  system  shc^pld     .  . 
not  require  any  Income  means  testing  because  Income  along  Is  not  an  '  \ 
adequate  measure  of  vulnorablllty  among  the  eljlerly.      •  / 


of  'thi»\<f|i 


0  While  the  focus  of  this  wflprahenslvo  system  must  continue  to  be  on  the 


r 


most  vulner<^b]Q  agec),  the  systein  should^Tit  the  same  time  encourage  the 
deye  opment  of  conr)ensurjt^r-ne«||d  services  for  older  persons  wilh  the 
ability  to  pay. some  or  all  charges.     t  . 

.0  While  the  primary  obJectj;ye  of  the  comprehehslve  syitfem  should  be 
the  independent  living  orthe  older  population  in  the  cornnunity,  services 
.should  not  foster  unnecessary  dependence  on  the  $erv1c|B  thems^Tves. 


I. 


.         To  achieve  this  agjl'  and  put  these^principltfs  Into  practice,  ;iASUA  urget 
conslderatloAof  the  rol lowing  ^Sfiec1fl£^^  on  reauthorization, 

of  the  Older  Americans  Aci:  I 

J  '  '      ■  ■      ■  ■  •  ■ 

'  1 V  Administration  on  Aglnq/DHHS  .  ' 

An  AsSlstant  Secretary  for  Aging  should  be  established  wItKIn  the  Department 
Of  Health  and  Human  Services  (DHHS),  with  responsibility  for  representing 
the  1ntere\ti*of.an  older  Americans  within  the  DKHS  and  with  other  Federal 
depaltm^rtts^and  agencies  administering  thtj  Older  Americans 'Act  fVrogram. 

2\  long  Term  Care:  "  The  Network's  Role 

>^  From  Its-'beglnnlng^.tlhe  Older  Americans  Act  has^a'ff Ivfwd  the  pr^iservatlon  :  * 
pf  Independence  an(^  dignity  as  the  ultimate  goal  of  the  network's  efforts 

k>  On  behalf  of  older  people.  Understanding  the  Implications  of  th«it  goAl  for 

frairolder  pjaople  -  for  long  term  care  -  has  been  a  chaflenging,  but  cowtructive 
learning  process  for  the  network;  No  longer,  are  we  content  to  accept  congregate  ^ 
rtwal  programs,  a  fewMn-home  services,  and  resource  development  activities  In 

'  and  of  themselves  as  ap  adequate  rSsponse  to  the  needs  and  dignity  of  tf]e  at-risk 

and  dIsablW  eldey^ly*   Instead,  we  have  come  to  recosnize  that  to  provide 

reliable  ai\d  ^e«1rable  cornnurtlty  long  term  support,  while  jt  the  same  time 

protecting  the  Individuals  r^ht  to  choose  and  controV- their  din  life,  requires 

creation  of  a  complex  ^nd  coordinated  system  that  encompasses  individual  cl1en.t 
■  »     <        .    ■  '  * .  ■      .  , 

ne|d$\  individual  client  preferences,  the  efficient  delivery  of  qu(|)ity  serviceft^  . 

the  promotiqifr  of  familjt  and  irtformal  support,  and     adequate  inviitment  of 

public  riulurces,         *  , 


f 


41.4 


In  attemptlrig  to  translate  th1$  conceptual  undQrs)iand1ng  Into  an  bporatlonol 
*    .'        *        '  •     '  '  •  •  '  - 

system,  tile  network  has  achieved  a  substantial  coasensu^  -on  the  key  components 

^•dr  elements*  that  ought  to  be  developed,   ^ng  those  agreed  upon  elements 

of  a  cofrtprehenslve  system  are: 

a)  an  eallly'jknown  and  accessible  place  for  older  persons  to  se^k' assistance 

b)  an  assessment  mechanism  that  comprehensively  measures  the  Individual^ 
needs,  resources  and  preferences. of  olderVrsons  seeking  help 

c)  a  case  or  Service  planning  system  that  specifies  the  formal  and 

^  Informal  assistance  required  to  meet  clltent  ,need$  and  preforonces 

d)  a  case  management ,cciti3bnent  that  1dent1f1es,,andjiversees  the  provision 
♦of  assistance  In  acc((fd  with  the  case  plan  ' 

.  «  fe)  a  financing  system  that  flexibly  responds  to  Individual  client  service 
needs  and  which  does  not  bias  Ihe,  quality  or  quantity  of  caret  based  - 
on  ability  t^j^pay     V  ,  * 

^      f)  procedures  to  ensure  the  targeting  of  I1m1t;ed  public  resources  to  those 

r  molt  In  need  and  least  able  to' help  ttiemselve^ 

*  g)  a  completfe'and  balanced  range  of  community  antf  Institutional  services  ' 

^         for  al  Veil  en  ts  In  need  .    >  ^  v,  ^ 

■In  NASUA^s .Judgement,  creation  and  maintenance  of  .this  kind  of  long  term 
<:are  system«  with  these.mlnlmum  elements,  ouglvt  to  be  a  more  explfcit  o1!ject1ve 
of  the  Older  Americans  Aqt  and  thus  a  mo!re  visible  respon8lb1|11ty  of  both  state 
and  area  agencies  on  Aging «.  '  - 

"    '  '  ■      -    ■  ■':  \  -  . 

For  »ome  state  and  area  agencies  this  more  explicit  statutory  il^g  term 
care  objective. will  sljiiply  legitimize  and  reinforce  a  mission  alreadyWrnbraced. 
For  others,  howeveif,  It  ftlll  usefully  serve  to  deepen  contnltr^ent  and  focus 
direction.   '  ^ 


.  Tdkeh  fts  a  whole,  the  r^jjiuthorlzed  act  shouKI,  at  minimum,  clearly 
expect  and  $nabU  state  and  ared  agency  Involvement  In  the  following  ariias:  * 
0  advocacy  for  long  term  care  system*  reform,  including  where  appropriate 

.  '     .  the  expenditure  of  Older  Am^rlpans  Act  mources  to  promote  desired 

x:hanges^in  the  delivery  of  services  ^ 

0  advocacy  on  behalf  of  individual  older-people  concerning  their  access 

to  and  the  quality  of  long  term  care  services 

*   0  invol  vement  in  state  arxd  local  ^Iqng  term  fare,  system  planning, 'design 

and  Coordination  .  *  •  ' 

^  .  '  I*  •  ■ 

0  involvement  in  the  planning  and  allocation  d^isions  governing  medicalj 

.       •  assistance,  sfe^ial  services .block  funds,  and  other  resources  that 

detennlnd.the  level  and  character  of  long  term  care  available  to  older  people 

(J. and,  where  appropriate  arid  needed,  involvement*  in  the  direct  provision 

of  ass«53|nent  and  case  management  for  Iphgi  term  care: "clients. 

■    I  •  .      '  >  •  ■  ' 

In  calling  for  increajed  statutory  recognition  of  these  network  responsibilites 

.  «ASUA  does  not  e'nvisidn  or  recommend  a  mandated  uniformity  of  roles  nor  an  ' 

exclusive  concentratidn  orv  long. term  fare  at  *ffe  expense  of  other  'interests 

and  needs  of  older  perjpns, 

tndeecT.  in  our  view,  the  epeciAl  and  distinct  hallmark. pf  the  Older  Americans 
Act  has  been  fts  deliberate  support  of  a  st>ructuif*al  and  functional  freedom 
that  allows  state  and  area  aJncies  to  reflect  and  use  differing  focal  circumstances » 
histopies,  resources  and  xharlge  oppor*tun1ties  to  advanc^  the  broad  social  and  ' 
economic  interests,  as  well  as  the  gener'al  wellbei^ng,  of  older  peoqlev   It  is      ^  *  ' 
our  conclusion  that  this  special  charactijr  ought  to  be  preserved  not.  only 
as  the  central  thrust  of  the  Act,  but  a-fso  as  t|ie  bas'1s*of  Increased  and  more 
sophisticated  network  involvement  in  long  term  care. 


4X0 


3.  The  Structure  of  title  Illt   Grants  for  StalB  and  Conmuftlty  Programs  on  Jjglng  . , 

NA$UA  believes  that  the  Congress  should  continue  to  support  and  expand 
the  current  statutory  flexibility  given  to  state  and  area  agpncles  in  determining 
the  allocation  Of  resources  to  services.   Congress  can  accoRipllsh  this  goal 

'Is* 

by  maintaining  the  current  transfer  option  provisions  between  the  separate  • 
authorizations  for  IIl-B  social  services,  congregate  meals  and  IIM2 

■  home  delivered  meals.    In  addition  we'wOuld  sujjport  th^  expansion  of  the  20  percent 

«  '  .     v.  ' 

transfer  provision  between  lll-a  and- Ill-C  to- 25  percent ,  with  state^  providing  • 
assqrances  that  the  additional  transferred  fundsr^re  targeted  to  coirmunity  based 
long  tenn  ure  services  for  the  f rail  elderly* 

4.  Targeting 

•  INASUA  believes  that  in  the  planning,  funding,  designing  ahd  locating 
of  services  and  in  carrying  out  related  outreach,  screening  and  assessment 
activities,  that,  state  and  area  agencies  Ihould  be  requ{red  to  give  priority 
t9  meejiiing  the  nwds.  of  minority,  low-incotne,  limited*  Engli^  speaking,  seriously 

"  imaired  and  i$o'lated  older  persons.    Intra-state  funding  formulas  should  include 
16w-ino»tte,.minority.  and  limited  English  speaking  factors.   These  requirements 

,should  be  Impletnented  with  enforceablft  federal  and  state  regulations  and  program  , 
Instructions  which  include  'ippropriajfe  reporting  requirements' at  the  area, 
state  and  federal  levels.   We  also  /upport  the  Federal  Council  on  Aging's  \ 
reconwendation  on  reguirements  fOi/the  presentation  of  the'State*s,intra- 
state  funding  formula  for  pubUcn*eview  and  coromeht.    The  Assqciation  also  ^  ^  . 

'  believes  thafthe  affirmative  arftlon  requirements  proposed  for  dfi^letion 
from  the  current  OAA 'Title  in/regulations  should  be  made  statutory  provisions.  ,  , 
Llkewiee  we  believe  that  Statrf  and  Area  Agertpy, Advisory  Councils  should  include 
adequate  representatives  frqjjl  the  targeted  populetitin  outlined  aboj 
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fm.,        „  ,  


We'urge  the  Congress  when  considering  these  qritlcal  Issues  to  adclress  • 

Jjtrategles  which  are  both  administratively   feasible  an^  consistent  with  the  .  . 

prtmary  thrust  of  the  Oldir  Americans  Act  -  that  Is  to  work  ^toward  the  establlshni^nt 

,  ....»'•. 
afa  comprehensive,  complex  and  coordinated  seif*v1be  systew  that  encompasses 

Individual  client  needs,  Indlvldlutil  cliW  preferences, the  efflcfent  delivery 

of  .quality  services',  the  p^motlon  of  ffimlly  and  Informal  support, and  an  adequate  i 

Investment  of  public  resources.    In  carrying  out  this  mission,  H  Isjlnperative 

i^hAt  the  network  focus  Its  attention  on  serving  the  frail ,  pa^rtlcularly  those 

In  most  danger  of  losing 'their  Independence.  >t  the  same  time,,  we  do  not'^ 

'bel1ev|  that  the  statute  or  regulation^  should  Specify  a  quota  for  services  •   ,,  ^ 

to  any  of  the  .target  groups  comprising  the^frail  and  vulner-able  population'.: 

lis    .  ■      *   f  ^    '  ■  ■  ■ 

It  is  within "^this  context  that  we  believe  the  . Issue  of  targeting 'jj^eds  to  be 
addressed  dur1n||||he  1984  reauthorization  of  the  OAA.  .  ^ 

•  5.  Regulatory  Issues    *  ■  ^  ■       jr  ' 

In  developing  ra/iyations  'tp  Implement  t'he  1981  Amendments; to  the  Act, 
ftpA  proposed  elimination  of  some  90  provtsfons  from  current  rules.    In  NASUAVs 
May  1.983.forniil  response  to  these  proposals,  we  conwcnded  AoA  for  their  general 
thlf*ust  of  greater,  responsibility,  flexibility  and  discretion  to  state  gover'nmertt 
fOt*  the  admlnistrdtioh  of  th^  OAA  progr^dmis.   At' the  same  time,  .however,  we  opposed 
ellmlliation  of  a  number  of  key  pi^bv/slons  which  WiQ  believed  maintain  the  advocacy 
focus  of  the  aging  network  ahd  the  emphasis  on 'jfubl  1c,  elderly,  citizen  .* 
participation  in  all  aspects  af*.the  program.   To  Insure  that  these  pr^ovislons, 
wKlch  have  become  Integral  to  the  implementation,  of  ^e  OAA  are  preserved, - 
we  urge  the  Congress  to  provide, statutory  requirements  for; "       'jjp  ^ 

0  a  visible  focal  point  for  aging  conc^r^f^  at  the  State  and  area  level/  '\ 
0  public  hearings  on  the  stfite  plan.        v  ^ 
0 'public  hearings  .oh  the  nftpds  of  older  pecans j  .     ,  *  /  . 


0  state  advl.sory. councils  with  substantial  representation  bf  older  Rierson§, 

'     '     '  *        >  .  •    •  V 

0  affirmative  action  plans.  »  .  : 

>   .0  full-time  staff  at  the  state  and  area  levelS'j^o  a^m1n1ste^  the  ^1  an 

0  legal  services  pr^v1s1qjj|s  relating  to  legtslatfve  representation, 

setting  cas^  priorities,^  and  the  involj^gnnent  of  the 'private  bar.  • 

0  appropriate  private  access  to  residents  of  flong  term  care  Institutions^ 

the  s^ate  long,  term  care  on]budsnian  program.  "  ^ 

.   0  advocacy  responsibilities  of  state  and  area  agencies  in  representing  •  ' 

f   ■  -  .         ■      .  ^  ■ 
.the  interests  of  older  persons..       *  '  . 

61  State  Administration  £unds 

NASUA  believes  that  the  statutory  and  discrfetlonary  provisions  of  the  Act 
which  cur/ently  support  the  administrative,  service  system  development,  .  . 
advocacy  and  training/professional  development  functtonS  of  Sto^te  Units  . 
should 'be  consolidated.    State  Units  a?Jh<(|frently  funded  under  Title  UI-A 
for. basic  administrative  costs  of  the  ilate  pjan  on  aging,  Title  IV  for\fldjW)cacy 
assistance  efforts.  Title  IV  for  state  education  and  training  efforts,  vfUrfl  an 
dptlon  urtdet*  Section  308  to.uso  up  to  3/4  of  1  pepcent^of  Title  III  fu|i^ 
for  State  administrative  activities.   nAsUA  believes  that  It  Is  In  the  best 
interests  of  public  accountabUlty  and  scjrutlny  tp  consolidate  ttese  provisions, 
fh^refor^ei 'we  urge  the  Congress  to  allow  state  units  to  use  up  to  five  percent 
of  Title  III  funds  for  administration  of  the  State  plan  with  an  established 
minimum  base  qf  $^OD'iOOO»  with  no  state  ^Hotted  less*  than  It  received  in  ' 
FY'84  under'its  combined  allotments  for  state  administration,  advocacy 
,  assistance^  state  education  and  tralt^ing  and  Tl\l^  III.   fiASUA  has  since  1965  / 
taken  pride  in  the  efficient  state  administration  of  t^his  dynamic  program* 
We  hdlieve  that  this  proposal, will  instltuWonalIze  thl^s  traM1t16na1  practice 
but  at^tYo  samie  time  Clearly  identify  all  applicable  administrative  fosts 
for*  review  and  comment  during  pubUfc  hearings  on  the  state  plan.  > 


7 >  Dirge t  Provision  of  Service  by. State  and  Area  Aqenclei 

NASUA  supports  the  prohibition  against  direct  service  delivery  by    State  ' 
•  •  .  *  •  ■    ■  '  '    '■'  • 

Unit  or  Are«t  Agency  on  Aigirtg  iwiless  the  provision  of  such  services  h  hecessary^ 

to  assure  an  adequate  supply  of  such  service  or  to  ensure  the  quality  of , the. 

'  seirvice  provided.  * 

8.  Grarndftfther:  Provision  for  Nutrition  Project  • ;  V 

NASUA  recognizes  that  nutrition  services  provided  undefr  Title  IM-C 
are  an  important  (jnd  integral 'part  o?  a  cofnprehehsive 'service  delivery  system 
for  older  people.    In  1978,  during  a  transition  period  In  th?  program's 
history,  provisions  were  adopted  within  the  Act  to  provide  protection  to  existing 
granteesV  This  language  was  amended  in  19^1 ,  but  still  requires  that  some 
preference  in  the  award  of  funds  must  be  given  to  grantees  which  were  receiving 
fuhds  as  oT'feepteinber  29,  1978.   We  believe  that  at 'this  point  in  the  pw)graijj|^ 
maturity 'i  there  Is  no  Justification  for  this  language  and  urge  its  deletion. 


9,  Federal  Council  on  tj^irig  ^ 

.  The  Federal  Council,  on  Aging  should  be  continued  with  the  requirisments  |hat' 

its  membership  consist  of  at  least  one  state  unit  director  and  one  area  agency  director; 

.■'  \  \     ,  i  ■     .  i 

10;  USPA  Coirmoaities  '  • 

'  '  '  *.'(-.' 

*  For  the  past  several  years,  the  /(dmlnistif^ition  has  proposed  to  transfer 

the  current  program  of  conwodities  and  cash  support  f^or  the  nutrition  program    "  ' 

under  USDA  ttr  AoA.   The  program  would  be  cashed  out'  and  fu^s  allocated  to  the 

state?  on  the  basis  of  AoAls  allotment  formula  rather  than  on  the  number  of. 

meaU  served*   Under  the  current  system^  with  reimbur.sement  based  on  number 

of  meats  served,  program^  which  have  done  the  i)est  job  of  leveraging  additional 

funds  and  implementing  efficient  management  techniques  are  able  to  ierve  i^ore  .  . 

meals  and  therefore  additional  re1ml»ursement!  from  USOA.V  We  believe  this 

■  '      '  .      •  '  '  '      '   \  :v  ■  ■■  "  .  ' 

.incentive  should  be  preserved.  ^  r  " 


n.  Federal  Evaluation  Setaslde  *  '  . 

.*  Section  206  of.  the  Act  cu>*rentiy  allows  the  Secretary;  of  C^HHS'to  reserve, 
:0I>  to  one  percertt  of  Title  III  appropriated  funds  for  evaluation  of  programs 
authoHzed  under  the  Ac^.   This  provision  was  established  at  the  one  percent 
leyel  whfjffc  thb  appropriations  for  the  Act  were  substanttal  ly  lo^er.   NASUA*    ,  ;| 
beVleves  that  this  provision  should  b^  modified  to  ali4w  yp  to  one-tenth  of 
(rl/lOth)  of  one  percent  for  such  activities.    Such  funds  woutjd. 'be  more  than 
adequate  for'annual  evaluation  of  program  accomplishment? »  with  the  remaining 

..fands  distributed  to  states  for  the  provision' of,  needed  servfces  to.  the  elderly; 

Title  IV 

NASUA  has  consistently  sufiported  the  original  intent  and 'subiet^uent  evolution' 
Of  th^  Title  IV 'discretionary  grants  lyrogramj   to  expand  the  nation '.s^  knowledge 
base  of  the  problems  of  aging;  to  design  and  test  Indovative  idjsas  for  pcactice;. 

Jjrtd  to  help  meet  the  need  for  trained  personnel  in  the  field.   We  have  strongly 
o(J|^osod  "recent  congressional  reductions  1r|,  funds  available  for  this  program 
which  has  been  an  invaluable  resource  to  th^  entire  field  -of  aging  since  ^965. 

•  The  1984  r*eauthprizat1on  process  should  Include  language  to  restore  those,  fund^lng 
levels  to  FY  1980  levels,  ^n  addition  we  believe  . It  ^ould  be  useful  to  deconsol iJate 
Title  IV  and  provide ^separate  program  categories  and  aOthori/atioa  of  funds  . 
for  research,  education  and  training,  and  mo(lel*  projects/demonstrations,  NASUA 
continues  to  support  th^prohibltion  against  the  conminr^ling  of  OAA  funds 

'  with  those  of  other  progr(inis.    |^  addition,  we  believe  that  AoA  should  b'e 
required  to  prepare  a  detailed  annual  repoH  which  descfib^s  the  actlvjties  . 
supported  unden  this  titl^,  '  ^  *  ' 


'  ■  ^  *     ■  ■  *  '  . 

•     ■     ■    ^    >      •  "  ■  ■  ^-    .■     ■  . 

Title  Vi  'Sen tor  Community  S^vlqe.  Employment  Act 
:The  Senior  Community  Serviced  Employment  Program-  -  T1t\e:  V  of  the  OAA 
is  administered  by  the  Department  of  LaborM  Currently  78  percent  pf  the  funds  • 
are  adhijnl stored  by  eight  -fratlonal  sponsors  with  22  percent  administered  by 
state  government.  .  Due  to  the  multiplicity  of  sponsors,  States  have  become 
Increasingly  concerned, with  efforts  to'achieve  equitable  distribution  of  Job- 
slots  wlthflf^t^tes  arid  with  efforts  to  achieve  coordination  among  the- various; 
r^  s  ^ 

projects  wljkh  are  operating  within  indivldlual  states*    "  .4 

-burin^  4suthorl2at1on  oOhe  act  tmfr9?&^  wer^adopted  which 

were  Intendj^d  to  enhance  the  role  of  state^^^erni^nt  in  the  "administration  of 

the  .program.   Specifically^  the  statutory  dlsWbutrion  of  funds  among  states.  • 
■  ■   "       .  '     '*  ...... 

artd  national  contractof's  set^  hold  harmless  level  Tor  the  national  contractors 

at  thejr  WB  base,  with  any  new  funds  distributed  at  the  rate  of  551^  to  states  - 

and  4511  to  national  contractors*  .with  the  intent  being  to  expand  the  state  role. 

In  the  past  se.veral  years  this  distribution,  formula  has  notjjeen  followed, 

.withithe  Appropriations  Corplttee  specifying  a  split  of  funds  to  state  sponsors'" 

■  .       \       •*  ■  • 
which  Is  less  thah  , would  occur  under  the  authorization  formula, 

.  .        ^     '    '     •  '         •     .    \      ■  '  * 

NASUA  urges  the  Congress  tqfvitvike  the  following  changes  in  this  progf-am 
dgrlngNhe  198}.  reauthorlzatloifl^-of  the  Act:  . 

0  transfer  administration  of  jthe. program  from  t[;e  Department 'of  Labor  to 

the  Administration  On  Aglrtg*         -     .  ^  . 

■•  ,  ,  •■ 

!   0  continue  to  have  the  fadervjl  governmehUaw.ard  funds  directly  to  biDth 

national  contractors  and  *tate  governments.  '  '     ^  , 

0  make  no  changes  inthe  programrtiatlc  focus  of^ the  program.  . 

©  require  a  single  Title  V  State' operational  ptan  developed  collaborc^tively 

by  States  and  national  contractors  and  submitted  to  AoA  by  the  Goyernorv^ 

Of  each  State. 1  ,  , 


.These  proposals  would  result  in  the  ^ntinuation  of  both  state  go verhment  : 

and  national  contractor  Involvement  in  the  prograrfl  but  at  the.^ama  tIraJ  provide 

for  a  strong  formal  coordinating  mechanism  establish^d^at  the  ;5tate  leval.* 

We  believe  that  only  a  single  Title  V  state  operat1<?|al^  plan  will  solve  Niese 

cpntiTiuing  coordination  concerns:  *  ^ 

0  enultable  distribution  of  job^slots  in  a  state         *  "  * 

0  coordination  aipong  projects  serving  overlapping  qeotjraphic  areas. 

0  urviform  ppl icies- regarding  wages »  benefits  and  enrollee  ellgib^illty    *  * 
.  •' .     .'  • '  '  *     '    .  • 

'     At  the  same  time,  administration  of  this  program  by  AoA  will  griaiitly  ' 

enhance  coortHnation^of  this  program  With  other  agtlig  programs  at^the  state  /  * 

and  local  level.  *  ^    \  V       ^  ,     •  . 

14.  Title  VI; ..  Direct^  Fjundjng  to  Indi&n  Tribes  .  - 

.'    .  « 

.  ".         .  ^  ^  t 

NA5UA  believes  that  the  direct  funding  option  for  Indian  Tribes ^establ ished 
*  ■  \i 

in  the  ,1978* Amendments  to  thi  OAA  should  be  continued  and  expahded  to  provide' 

an  Adequate  funding  base.^  In  addition,  recognizing  the  uni<|ue  relationship 

of  Indian  tribes  to  the  Federal  "government.  We  urge  the  Congress^to  djscuss 

with  representatives  of  Indian  Tribal  Organisations,  AoA  and  represent«itives 

of  State  govornrtient  th^  feasibility  and  pfacticality  of  allowing  states  to 

transfer  Title  III  funds  currently  awarded  to  exisitng  Title  VI  grantees  back 

to.'the  (^ederaT  government  for  direct  allocation  to  those  Title  VI  grantees. 

15,  Reanjbto^ization  Pertod 

NASliA  believes,  that  the  Older  Americans  Act  should  be  extended  w^th  the 
.above  changfes  for  a  4;hree  year  period  through  fiscal  year  1987,  . 


■'•'•■'•>• 

41,7  ; 


Senator  GRASSUfiY.  Yes;  I  will  have  some,  but  We  will  proceed 
flwt  with  Mr.  Sage.  .  » 

^  Mr.  SaObj.  All  right.  Thank  you,  Mr.  Chairman.  I  am  Edward 
Sage,  director  of  the  Mid-Willamette  Valley  Senior  Services 
Agency,  the  Area  Agency  On  Aging  for  j^he  three-county  area  sur- 
rounding Salem,  the  capital  of  Oregon. 

I  am  here  today  representing  the  NationaJk^ssociation  of  Area 
Agencies  ort  Aging,  N4A,  as  a  .  member  of  the  association's  board  of 
direfctors.  We  very  much  appreciate  being  asked  to  testify  at  this 
hearings  today.  We  are  grateful  fot  the  mterest  and  suppdrt  the 
committee  has  shown  in  the  Older  Americans  Act  and  most  espe- 
cially in  title  III. 

.    As  a  general  oviarview,  I  think  it  is  imfwrtant  to  let  ydU  know 
that  we  think  the  Older  Americans  Act  is  woi4:ing  and  it  is  wlfk-  • 
ing  very  well.  It  has  provided  the  foandation  for  the  development 
of  a. comprehensive  system.  oC. services  in  the  United  States,  de- 
signed to  serve  our  older  populktion  in  greatest  need. 
^  Clearly,  there  is  a  network  of 'State  and  local  area  agencies  serv- 
ing the  elderly  today  where  jufit  a  few  short  years  ago  no  such  net-  ^ 
■  Work  exiisted.  I  know  this  is  true  because  I  have  been  involved  with 
the  Older  American§/Act  funded  programs  at  both  the  State  and 
local  levels  in  Oregon  since  1971.  I  have  literally  watched  the  de- 
velopment of  AAA^3  under  title  III  of  the  Older  Americans  Act  in 
.Oregon,  the  development  and  expansion  of  siarvices  and  service  pro- 
viders where  no  sbch  services  or  provideifs  Existed  before;  the  devel- 
opment of  informed  seniors  and  senior  groujps  as  otugi^oWths  of 
AAA  advisory  councils;  ■  the  increased  commitment  and  involve-- 
ment  of  local  governments.  State  government,  and  the  private 
sector  through  advocacy  initiatives  undertaken  by  AAA's.  r 

Certainly  pach  State  has  developed  its  own  unique  system  of 
services  under  title  III,  services  such  as  information  ^d  aissistance,  % 
outreach,  transportation,  congrejgate  and  home  delivered  meals, 
legal  services,  senior  center  activities,  in-home  services,  and  others. 
Area  Agencies  on  Agiik,  we  believe,  liave  become  the  critical  link 
in  the  development  of  these  networks,  acting  as  a  local  focal  point  , 
for  the  planning,  management,  and  evaluation  of  programs  serving 
,  those  older  persons  in  greatest  need.  . 
^One  example  of  the  significant  role  AAA's  are  now  playing  in 
the  development*  of  comprehensive  service  systems  for  older  per- 
sons can.be  seen  in  Oregon.  Oregon  is  unique  in  the  United  StateB 
for  its  utilization  of  AAA's.  Oregon  allows  Area  Agencies  on  Aging 
sponsored  by  local  governments  to  become  directly  involved  in  the  , 
matiagement  dr  th^  medlpaid,  public  assistance,  and  food  stamp 
programs  provided  to  older  persons  and  dlaabl«d-  adults,  while  at 
the  same  time  carrying  on  all  mandated  activities,  under  title  III  of 
the  Older  Americans  Act  and  operation  of  the  State's  in-home  serv- 
ice progirim,  Oregon  Project  Independence; 

In  my  agency'is  cas^i,  this  means  we  oversee  activities  which  meet-  > 
the  needs  of  ojir  cllent8,»wltWn  or  f\indlng  limttations,  regardless  ofv  ; 
Incomd.  ■  \  '  «,  *^ 

^Thm  settees  range^flrom  ai^nple  info? m^ien  and  a^istanoe 
tUe  way  up  to,  and  Including,  nursing  home  oare.  For  examele,  our 
current  OAB^fiad  in  nur^^         ia  al^proximately  1,000  older 
.p^mifH.  W6  lUBO  pi'ovide  pr^l»Otlve  BArvkWi  investiffob  elderly  and 


ny^ing  home  abuse,  provide  preadmission  screening  by  a  regis- 
wred  nuroe  and  a  social  worker  for  those  heading  toward  nursing 
home  care,  case  manage  dvor  2,000  seniors  in  need  (f  .such  assist- 
ance, and  contract  oijt  for  a  variety  of- other  servie^,  including 
senior  center,  meal  program,  transportation,  and  in^home  services. 

'We  offer  access  to  clients  to  over  40  different  services  with  An 
annual  budget  of  yearly  $15  million,  title  III  of  thp^Older  Ameri- 
cans<^Act,  which  forms  the  base  for  the  new  system,  amounts  to  less 
than  8  toercent  of  our  total  blldget,  yet  it  has  be6n  the  key  link  in 
developing  this  comprehensive  system  of  long-term  care  services 
for  older  persons.  Since  title  III  is  working  so  wejl,  we  have  only  a', 
few  suggestions  to  offer  the  comn^ittee  on  what  changes  to  make  in 
the  process  of  reauthorization. 

We  have  alreadv  provided  the  cohimittee  staff  wi^h  our  proposed 
r^tvisione  in  detail.  Even  so,  1  wouldjiiike  to  reinforce  some  of  the 
major  concepts,  by  tipuching  on  them  here  today.  • 

AAA's  fere  being  faced  with  heavy  deipands  ft)r  increased  fund- 
ing, due  partly  to  the  larger  numlief  of  elderly  wf  see  each  year 
and  partly  to  changes  the  Federal  Government  is  makingi  For  ex- 
ample, we  are  seeing  a  rise  in  the  number  of  older  persons  being 
discharged  from  the  hospitals  early  due  to  the  new  prospective 
medicare  payment  system. 

These  early  discharged  older  persons  require  y6latively  more 
inhonle  services  than  they  would  havp  uhder  the  old  medicare 
System,  shnply  due  to  their  early  release.  While  it  may  be  appropri- 
ate to  speed  up  the  hospital  discharges,,  it  is  having  an  impact  on 
our  title  ni  B  funded  services.  My  own  agency  has  a  growing  wait- 
ijptg  list  for  those  in  need^  of  inhome  service.  .  r , 

Thus,  we  would  like  to  have  this  comrttittee  give  serious  cphsider- 
ation  to  increasing  the  authorization  tevel  for  appropriations  under  - 
title  m  B.  ; 

Another  help,  in  addition  to  the  above,  would  be  to  allow  more 
local  flexibility  in  decisionmaking  in  the  allocation  of  title  HI  fUnd* 
ing,  increasina  the  amount  that  can  be  transferred  between  title  HI 
B  and  title  Ilr  C  from  the  current' 20.percent  to  80  jfeVcent.  We  be- 
lieve the  relative  need  for  allocating  ftinds  between  title  fil  $  and 
title  in  G  can  best  be  done  throutrfi  local  planning,  advisory  coun- 
cil, and  publid  hearing  processes.  -The  slight  10-percent  increase  in 
flexibility  asked  for  here  will  simiJly  allow  for  improved  local  deci* 
sionmeiking.  | 

We  would  also  recommend  that  in  liS;ht  of  the  current  funding 
situation,  consideration  he  given  by  this  (^mmittee'to  allow  ro> 
$ource  development  as  ah  allowable  AAA  co&t  under  title  III.  To 
utf,  the  term  de(6cribes  activities  we  would  undertake  to  oenerate 
additional  resourcedi  both  publiq^'and  prlv^,  which  woiUdhelp  us 
to  extend  our  service.  *  .  ' 

We  alijp  see  a  need  to  increase  allowable  AAA  acU&inlBtratlve 
cofits  from  the  current  8.6-percent  llpaitation  to  11  perowit:  Most  of 
our  senior  programs  in 'Oregon  o^ate  with  an  allowable  16  per- 
cent adminmrative  c(tet<  It  is  the  same  in  other 

pur  advisory  councils  have  generally  «provlded  strong  wAtoh  ov«e 
AAA  adaihiifltratloa  aad  wd  Belittye  that  will  Db^ttoua.  However, 
giyaii  inicreaiied  F^fdaral  and  Staid  |mpha«l0  on  sound  iliifiiiaialM* 
ministrativd  mafiai^dnt,  we  foeU it  is  linportant  to  allow.tlws^ 


$gende8.  needing  an  incredse^  iimiljation  to  operate  at  a  higher, 
moreeffectivelevel  '       I  i  •  • 

•  i  One  final  point  on  increasing  ftinding;  we  would  support  the  es- 
tablishment of  a  eliding  CQintributioh  schedule  to  allow  for  older 
persc^ns  to  more  easily  identify  what  I  they  might  appropriately  con- 
tribute for  the  coat  of  the  service.  This  is  not  a  charge— i#ls  a  con- 
tribution we  Are  talking  ab<iut,  Oldei^  persons  by  and  large  want  to  • 
contribute,  but  pimplv  may  M  knoW  what  would  be  a  fair  anidunt. 

Cojitrlbution  schedules  c<j)uld  be^tabHshed  by  local  AAA's  as 
one  more  avenue  of  better  informing  the  older  person  of  the  true 
cost  of  the  service  while  at  the  same  time  potentially  increasintt  ' 
client  contributions.  !  : 

We  would  like  to  see  increased  emphasis  in  thti  act  on  the  advo- 
cacy f\mctions  to  bo  performed  by  AAA's.  We  believe  tHe  advocacy 
me  undertaken  by  AAA's  in  the  past  has  been  responsible  and  le- 
gitimate, most  often  involving  older  persons  speaking  out  on  their 
^  own  behalf  .  , 

^  I  know  from  experience 'in  Oregon  that  we  would  hot  have  the^  ' 
kind  of  service  systems  th&t  we  have  developed  withojt  the  ddvQca-  ^ 
cy  role  that  the  older  people  themselves  haVe  underdken  to  move 
the  system  into  a  more  comprehensive  situation.  ^ 

Along  the  sam^  line,  we  would  like  to  see  language  iidded  to  the 
act  which  would  provide  a  requirement  for  eiach  designated  AAA  to 
be  a  sUigletorganl^sational  unit,  specifying  that  if  the  area  agency  is  ' 

part  of  an^umbrella  ag6ncy»  a  separate  identifiable  unit  must  be  re- 
sponsible for  administering  the  act  within- the  umbrella  agency. 

We  believe  that  thdre  is  a  concomitaht  need  for  strengthened 
leadership  and  visibility  at  the  Stete  unit  and  area  agency  on  aging 
levels  as  much  as  at  the  Federal  level.  Experience  during  the  past 
several  years  indicates  the  strength  of  the  "network  on  dging^'  is 
closely  aligned  with  the  organizational  placement,  and  integrity  af- 

•  f<}rded  State  ^d  area  agencies.  "  '  < 
_  Therefore,  if  we  are  to  maintairi  and  stVqngthen  those  agencies, 
there  must  be  orgahiaatloflal  units  Which  have  the  visibility  and 
authoritv  commensurate  with  their  mandated  responsibilities.  And 
N4A  believes  th%t  visibility  and  authority  can  only  be  achieved  « 

jI*? V* ,®  «?8lffMation  of  siiwle  organizational  unite  at  the  Stete  . 
and  AAA  levels  which'  have  sole  responsibility  for  planning,  coojrdi- 
nation,  advocacy,  and.iinplementetion  of  the  Older  AmericantfAct 
programs.  .  ■ 

Since  this  reauirement  may  be  removed  i^oin^fViture  regulatioris, 
it  should  be  included  in  th«  statute.  v 
;  In  conclusion,  1  would  like  to  again  thank  the  committee  fbr  its    ■  ' 
Intereflt  1ft  the  Older  Americans  Ac#  and  for  asking  us  to  testify 
before  you  today.  You  have  idready  heard  ftf  our  strong  Interest  in 
ftkmsing  the  ac^  on  community-bdsed  long-term '  care?  at  your  last  '  , 
heariftg.      •  *.  \  ^  *  ,.  ' 

,  Hopeftilly,  the  cbihmento  that  i;  have  given  you^today  will  s^iply 
jjlnfbrce  our  position  and  goal  of  improving  the  act  to  better  meet 
theneediofour  older  population.  ^    .  » 

(The  i)r«pafed  stetement  of  Mr.  Sagd  follows;] 

■•■■'■••■•r'  ■  .  w  ■   ■  ■■ 
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.   '  ■  ■ "  ■    ."     .  .  ■  ■  ■ 

Mr.  Chalrban  and  members' of  the  Conjiitte^r 

1  am  Edward  Sage,  Director  of  the  M.1d-W1l lametU  Valley  Senior  Services  •. 
Agency,  Ihe  Area  Agency  on  Aging  (AAA)  for  the  three-county  area  surrflund- 
Ing  Solem.  the  capltpl  of.  Oregon.  I'  am  here  today  representing  the  Na^on 
a1  Association  of  Area  Agencies  on  Aging  (N4A)  ais  a  member  xif  the  Assoda- 
tlon'ls  Boa^d  of  pirectors.  ..We  very  much 'appreciate  being^aSked  to  teitify 
at  th;is  hearing' totoay.  We  are  grateful  for  the  interest  and  the  suppof^t  ' 
the  Committee  has  .shown  In  the  Older  Americans  Ac,t  and,  most  especially, 
Title  III.    .    "  ,  *'  '  V  '  . 


As  you  know,  N4A  is  a  nonprofit  association  representing  the  660+  Area 
^Agencies  on  Aging  throughout  the  country.    As  aa  associafion.  we  have 
.been  activ«  over  the(^ars  In  providing  recommendations  to  this  Committee 

on^how  the  Older  Americans  Act  might  be  improved.    Our  gOal  has  Ve'n  ' 
^ to  find  new.or  improved  ways  to  provide  increased  services  to.  our  older 

populfltion/ln  an  attempt' to  better  address  their  needs.  .  We  a^e  comrnitted 

to  th1s^^9oal. 

'      Overview    *  -  .  .  ^ 

.A 

As  a  general  overview.  I  think  It  is  important  to  let  you  know  that  we  / 

«*'  ^ 

think  the  Older  Amerlc^ps  Act,  Is"  worklng-and  working  very; we  11,    It  has  * 
provided  the  foundation 'for  the  development  of  a  comprehensWe  system 
of  servlcefS  In  the        designed  to  s^rve  our  older  population  in  greatest 
ntfe4   ClfiHrly  there  is  a  network  of^state  and  local  arw  agencies  serving  ^ 
the  elderly  today  wher«,  just  a  few  short  years  ago,  nonsuch  network 
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existed.    I  kn^wUhls  is  true  bfecause  I  have  been  Involved  w1tl>  Older 
A(ner leans  Act  funded  programs  at  both  the  state  and  local  levels  In  Oregon 
sihce  1971.    I'have  literally  watched  the  development  of  AAAs  under  Title 
Ilt  of  the  Old^r  Americans  Act  in  Oregonv  l^he  development  and  expansion 
of  Wyices  afid  service  provider^;  where  no  such  .servlqes*^  or  providers 
existed  before I  the  development  of  informed  seniors  and  senior 'groups^ 
a|S  outgrowths  j)f  AAA  Advisory  CounciU;.  and  the  Increased  commitment 
aVid  involvement  of  local  governments^  the  state  government,  and  the  private 
sector  through  advocacy.  Initiatives  undertaken  by  AAAs. 

Certainly  each  state  has  ^evelj[>ped  fts  own  unique  system  of  services  ' 
under  Title  tlh   ^ervkes  sych  as  Information  and  assistance,  , putreach« 
transportation,  congregate  and  home  delivered  nn^als,  l«gat  services, 
sbnior  center  activities,  in-tiome  services,  and  others.    Area  Agencies 
on  Aging,  we  believe,*  have  formed  the  critical  ^ink  in  the  development 
of  these  networks,  acting  as  the  local  focal  point  for  the  plarrni'ng,  ♦ 
managemeot^  and  evalu6Hon  of  programs  serving  those  older  persons  In  » 
greatest  need.  - 

One  example  of  the  significant  role  AAAs  ar§  now  playing  In  the  development 
of  comprehensive  service  systems  for  older  persons  dan  be  seen  in  Oregon/ 
Or'e^on  Is  unique  in  the  U.S.  for  Us  utll ization  ofvAAAs.    Oregon  allows 
Area  Agencies  on  Aging  sponsored  by  local  government  to  become  dl^rectly 
In^lved  in  the  management  of  the  Medicaid^  publici  assUtance^  and  food 
stai^  programs .provided  to  older  and  disabled  adults,  while  at  the  ^ame 
time  carrying  on  all  maridated  aft ivi ties  under  Tl^le  jffl  of  the  Older 
^Americans  Act  atid  operation  of  th6  state's  in-home  service  program- -Oregon 
Project  Independence.    In  my  agency's  case*  this  means  we  oversee  services 


whfch  meet. the  needs  of  all  clients  (wHhln  our  fgncKpg  limitations)--^  - 
rega+d)«8s  of  Income..  These  serVlcR  range  from  simple  Information  and  ' 
assHtancfi  all  the  way  gp  to  and  including  ngrsing  home  care.   For  example, 
our  ^urrent, case  load  fn  nursing  homes  "is  approximately  1,000  older  per-  ■  ■ 
.sons.   We  alsb  provlde  protective  services,  InvestlgatrTrderly  and  nursing 
home,  abuse,  provide  pre-a'dmiss Ion  screening  by  a  registered  nurse  and 
a  socia*^  worker  for  those  heading  toward  nursing  home  car.fe,  case  manage  • 
over  2,000  seniors  in  need  of  such  assistance,  and  contract  out  for  a 
variety  of  servlces^-senlor  center,  meal  program,  transportation,  1n-home  * 
iWv1ces»  et^.   .We  offer  acct^ss  to  clients  to  over  40  different  services 
wlpdn  annudl'-budget  of  nearly  $15  mllHon.    Title  III. of  the  Older 
AmerlcahB  Act,  which  forms  the.  base  for>  the  new  system,  amounts  to  less 
than  8%  of  W  J|ta1  budget-yet  It  has  been; the  Icey  link  In  developing  • 
this  comprehensi*  system 'of*  long  term  care  services  f^r  older  persons.' 

Since  title  HI  is  Working  so^ell.  we^  h^ve  dnly  a  few  suggestions  to 
offer  the  Cofpmittee  on  what  changes  to  aiake  during  the  reauthorization,  \ 

have  already  provided  the  Committer  staff  with  Qur^t)noposed  revisions.  * 
>^in  detail.    Even  so,  1.  would  like  to  relnforcei  soml  major  concepts  by 
touching  on  them  ^ere  today. 

1'    INCREASED  FUNDIMG'  AND  I^OCAL  AEXIjlLJTY 

AAA$  are  being  faced  with  heavy  demands  for  increased  funding,  due  partly 
to  the  larger  number  of  elderly  we  s^ee  each  year  and  0artly  to  changes 
the  federal  government  Vs  making.    For  example,  we  are  see'ng  a  rise  ' 
In  the  number  of  older  persons  being  d^lscharged  from  the  hospital*  earl/ 
due  to  theyiew  Brospective.WGd1care  pay(nent  system.    These' "early  dti/ 
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charge"-  oldfer  persons  require  more  Ih-hoipe  services  than  they  wpuld  have  • .. 
under  the  Old  Medicare  $y$tem  simply  (lue  to  their  early  release*  wfflle 
It  may  be'appr^opriate  to  speed  up  the  hbspl'tial  dischargesi  M  Is  having 
an  Impact  on  oi(i  Title  lU-B  funded  services...  My  own  agency  has  growing 
waiting'  lists  for  those  in  need  of*  in-home' service,'  Thus,  we  would  l-ike  " 
to  have  this  Commtttee  give  serious'  consideration  to  Increasing  the  authori 
zati^  level  for  appropriations  under"T1tle  IIl^B.  -  .  .     -  / 


.  ...  \ 

Another  help,  in  addition  to  the  above",  wo^ld  be  to  allow  more  loci^l    /  / 

flexibility  and  decision-making  In  the  a'llpcation  of  Title  III  funding, 

increasing  the  amount  that  can  be  transferred  between  Title  Ill-B  and 

Title  UI-C, from  thp  ctirrent  20%  to  }0X\    We  believe  the  relative  need  ' 

*       for  allocating  funds  between  Title  III-B  and  Tjtle  MI-C,can  best  be 

done  through' local  p-lanning,  advisory  council,  and  pub^c  hearing  pro*^ 

■    -cesses.    The^sllght  lOX  increase  In  flexibility  asked  for  here  Will.  Simply 

'  i^al low  for  Improved  local  decision-making..  ^  ^ 

.We  would  also  recommend  that,  in  ligpt  of  the't:uri^er}t  fundirfg  sitgation,  • 
consideration  be  gfiven  by  this  Committee  Co'allow  "Resource  Development^^ 

an  allowable  AAA  cost  under  Tl.tle  ML    To  us,  the  te^m  describes 
at^^tivitles  we  would  undertake  to  generate  additional  resources,  both 
/pii^Jic  and  private,  which  would  helpl^  to  extend  our  services.    We  are 
askl^^^  thi?  new  term  be  added  to"  t^je  Act  to  prpvide  strengthened  legjsla* 
tiye  support  for  AAAs  to  perform  activities  we  must  %6      we  are  to  main- 
tain and^  expand  the  existing  .service  network  for  Improved  servlc^  tO 
the  eldbrty.  .  ,  , 


4 


•Wa  .ilso  see  a  need  to  increase  al  lowable  AAA  admlrilstr'ative.  costs  from .  ^ 
the  cgrrent  8.5%  llmltatioi^  to  11*.  'Most,  of  our  senior^  programs  in  Oi^egon 
operate  with  an  allowable  ISX  admlfilstratlve  costs.    It  H  the;  same  io 
other  states.    Our  advisory  councj^ls  have  generally .prov1de<iCtrong  vyitch 
over  AAA  administration  and  we  believe  that  will  "continue.    However,  .  ] 
given  Increa^e^  federal  and  stat^  emphasis  on. sound  financial  and  admlnis^ 


,trat'1ve  management,  we  feel  It  Js.  important  to  fl^llow  those  agencies  needing 
.an  increased  limitation  to  oper^hte  at  a  higherv^nore  effective  level 
|N4A  recognizes  the  need  to  -Reef  administrative  costs  at  a  minimum."  How- 
ever., we  ali!6  recognize  that  i^^less  Ar^ea  Agencies  have  adeVate  resources 
commensurate  with  their  responsibilities,  the  network  that  has  been  est a-^ 
bllshed  cannot 'successful  ly  ^arry  out  the  Older  Americans  Act  manda^tes.. 

One  final  point  on  increasljlig  f\jnd1ng.    We'wbutd  -support  the  e'stabrishrtient 
of  a  "sliding  contribution  ^schedule"  to  al lovy.  for,ol3er  persons  to  more  ' 
easily  1dent1fj|  what  they  tfilght  appropriately  contribute  toward  th«  cost 
of  the  jerVlce.    Older  per^sons,  by  and  tar g^,  want  to  dontribute,  ,but' 
simply  may  not  Know  what  jwould  be  a  fa1r*a(tiount.    Contribu>^n  schedules 
could  be^  estabVi shed;  byjloca4,.4^as  one  fliore  avenue  of  better  1nforit\ing 
the  older  person  oV  the ,|rue  cost  of  the  service /»h1  le  at  the  "iame  time 
potentially  Increasing  c  lent  coritribation^.  *        '  . 

■    -  \  '    '[   '  '  ■  /  '  ■-: 

2-    APVOCACY  RESPONSlBUniES  AND  AAA  (^ANIZ*! ION AL^  STATUS    .         ,  * 


We  would  like  to  Aee  Increased  emphasU  In  the  Aat  on  the  ^advocacy" 
functions  to  be-  perforrned  by' AAAs.    wJ  believe  that  the  aijvotacy  role  '• 
undertaken  by  AAAs  In  the- past  has  befn  respy^V'itle  and  legitimate,  most 
often'  Involving  older  persons  in  spefAing  out  on  their,  owh  behalf:  S.ufh 


t^e 
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activities  have  1rt(;lud6c)  conducting  public  h^arlnjs  on  th^.nqeds  of  older 
•persons?  representing  the  interests  of  older  persons  to  publKt  off  icials, 
public  and  private  agencies  and. organizations?  coordinating  <(iid  planning  ♦ 
w1  th. other  agehcles  to^promote  new  or  expanded  benefits  and  ci)portun1|^les 
for  older  persor)*;  and  carrying  ^[nt  activities  In-  support  of  Uhe  State 

.  adiBinlstered  lonAterm  care,  ombudsman  program,   41y£^oncern  1|s  simply 
that  the  Adrtiin ^ration  on  Aging  eliminated  the /fegulatory  bJsIs  for 
AAA  advocacy  functions  in  last  year's  proposed  draft  regulations*  In 
order>  to  preserve 'these  responsibilities,  N4A  .y^oul(>  like  tp  ;ee  them 
incorporated  in. the  Act.    I  know  from  experience  that. Oregon  would  not 
lhavd  devetqped  Its  strong,  local  service  system  without  the  Jdvocacy 
role  performed  by  members  of  AAA  advisory  councils. . 

'  *  ^      ■  "      'i  ■ 

Along  this  same  11ne,.-yfe  would  like  to  see  language  added  to  the  Act 
whicli  would  provide  a  requirement  for  each  designated  AAA  tc 
organizational  unit,"  specifying  that- If  the  area  agency  Is  | 
uinbrel la  agency t  a  separate;  Identifiable  unit  must      reipons^le  for 
administering  the  Act  within  the  umbrel la- agincy.    We  believe  t^/re  Is 
the  concomitant  tieed^^jr^strengthened  leadership  and  vislbl )  itvf  at  the 
State  Ut\.1t  and  Area  Agency  on  Aging  \evels  as*;rt)U;ch  aS  at  the  ftderal 

•  level .  ^'  Experlence'^urlng  the  past  several  years  Indlcate^th^It  the  stren- 
gth  of  the  network  on  aging  Is  closely  aligned  with  the  organizational 
placement  and  Integrity  afforded  st^e  ind  area  agencies.  Therefore/ 
If  we  are  to  maintain  and  .strengthen  those  agencies^  theylmust  be  organic 
zational. units  wh.lch  have  the  visibility  and  authority  cormnensurate  with  . 

'  their  mandated  r^sponsibi llties.    NAA^teli^ves  that  visibility  and  autlior- 
ity  can  onl^  be  achie'v^d  through  th^  des^ignation  of  singte  organizational 


uiilts  »t  the.sjtate  and  AAA  leve'ls'wlilch  Have  .sole  resffonsibHty  foVipia,". 
.       nlng..coord1n<|tlon,  advoQ^y  an,il'  Implementatlon^f  thei  Oldei-  Anerticans 
.  Act  •programs,  j  Since  this  requlremant  may  6e 'removed  from,  future  regula.-'' 
.  tlonsi.  It  should  be  Included  In  statute. 


•  ■  ■    ;  I  '     ^         *       '  ■       '         '  i 

r  .  In  conclusion,  I  would  like  to  again  thank  the  Comnittee  for  its  interest. 
'    In  the  Older  Americans  'Act  and  for  alking  us  to  testify  before  you  today. 
■.  You  have  already  heard  of  our  strong  interest  in  focusing  the  Act  on  ' 
"Community  Based  Long  term  Care"  at  your  last  hearirTg.    Hopefully,  the 
y  comments  I  have  given  ypu  today  will  simply  reinforce  our  positjon,  and 
goal  of  1mpt|ving  the  Act  to  Better  meet  the  needs  of 'our  oMer  population. 

Senator  Grassley.  Thank  you  very  much.  Let  n\e  introduce  Sen- 
ator  Pell  from  Rhode  Island,  who  has  been  a  longtime  member  of 
this  committee,  to  you  and  ask  him  for  any  opening  statements  or 
comments  ,  ov  questions  that  he  (has  at  this  point  because  he  is 
undei' time  constraints. 
Senator  Feu..  Thank  you  ve-y  much,  Mr.  Chairman.  I  just 
/  wanted  to  come  get  the  flavor  of /the  hearing  and  gftt  the  reactionf 
of  the  witnesses  to  the  idea  of  coiJsolidatioh  suggesSons. 

Senator  Orasslev.  Yes.  There  has  been  considerable  discussion 
on  that' subject.  Senator  Pell,  and  I  thinlc  each  of  the  witnesses 
have  addressed  it  so  far  and  I  think  the  remaining  ones  will  as 
well.  And  of  course  that  Will  be  something  thfit  we  will  be  consider- 
l    ing  as  there  is  still  considerable  debate  as  we  consider  the  reau« 
r-  Ihorization  of  this  legislation. 

\      I  thirik  I  have  just  two  questions  and  I  would  ask  each  of  you  to 
\  comment.  In  your  testimony  you  refer  to  dramatic  increases  of 
matohing  funds,  both  public  and  private  leverage,  by  OAA  title  III 
^  dollars.  How  much  does  this 'amount  to',  if  you  jcould  generalize  for 
the  country.  I  would  like  lo  tell  ym  what  comes  (torn  my  State. 
.  • ,  For  Instence.  we  get  in  from  title  lU  fUnds  $10.7  million  while 
OAA  prograins  receive  an  additional  $8.2  milllM,  of  which  one-half 
are  Bources -from  elderly  contributions.  Now*  thtft  is  Just  one  of  the 
60  Stetes.  Is  that  the  ((Rse  nationwide,  that  Older  Americans  Act 
lltndB  are  ley^aging  allnost  an  equal  amount  within  each  Stete  or 
area  ar' — •*  i  . 


Mr.  RiiBD.  My  experieftce  is  that  is  true,  that  Ihe  States  ai^ound 
the  aountiy  average  about^50  percent  of  the  ftinfe  thdTAdmlnliter 
•foprn  the  Older  Amerlcane  Aot.  There  are  Stetes  that  have  ft  much 
hmft  record  than  that.  In  my  own  State>  of  the  money  that  I  ad^ 
mlnlBii^jr,  about  a  fourth  oomes  from  the  Oldlr  Amerloahs  Act' 
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''  about  a  half  comes  fVom  State  fUhding  sources,  and  another  fp\irth 
comes  from  other  Federal  sources.  1 

But  nationally  ^bout  half  the  mSney  that  State  Units  adnriinister 
comes  from  the  Older  Americans  Act. 
Senator  Orasslky- Your  experience? 

Mr.  Saob.  With  the  Area  Agencies  on  Aging,  it  is  about  half  as 
well.  I  believe  the  National  Data  Base  on  Aging  pointed  out  that 
most  ^ea  agencies  c^dminister  around  50  to  56  percent  of  their 
budgets  from  the  Older  American^Act  and  the  remainder  i's  gener- 
ated from  local  resources,  client  contributions,  and  Other  Federal 
funds. 

In  Oregon^s  case,  as  I  pointed  out,  the  Older  Amerlcani^  Act  is 
about  B  perdent  of  our  budget,  and  State  funds  account  for  prob- 
/  ably  about  another  40  percent  with  the  remainder  then  being^Fed- 

I[  <>raj  title  XIX  medicaid  funds. 
f  Senator  Qrassley.  In  your  statement,  you  call  for  expansion  of 
statutory  fTexibility^  and  of  coui^se  the  Commissioner  in  her  testi- 
mony has  oiffered  more  funding  .flexibility  while  maj^dating  the 
services  authorized  in  the  act.  This  would  be  done,  according  to  her 
testimony ,Hhrough  consolida^on  of  authorizations,  of  appropria" 
.  tions  for  State  grant  programs.  ,  ^ 

Am  I  right  that  you  appear  to  support  this  concept? 
.  Mr.  Reed.  Wb  support  the  concept  of  flexioility;  hawever, 
.  NASUA  advocates  for  the  continue  funding  of  the  title  III  C  pro- 
gram with  the  con1;i|iuation  of  the  transfer  jauthority;  We  are  Qjayor 
\cating  for  an  increase  of  20  to  26  percent.  ^ 

We  feel  it  is  good  for  the  Federal  Confess  to  highMht  tftie  nised 
of  the  nutrition  program  by  appropriatmg  funds  dlfeUly  for  that 
program,    r  . 

Senator  Grasslby^  OK.  So  you  are*  for*  more  flexibility  butt 
not— r 

Mr.  Reed.  Not  as  much  as  the  administration  had  asked  for.  , 
Senator  Gras0ley.  OK.  Mr.  Sage.  v 
Mr.  Saob.  N4A  has  taken  the  position  over  a  nUmber  of  years 
that  consolidation  is  a  good  idea  and  that  the  concept  is  somethmg 
that  we  have  advocatecTfor.  However,  our  concern  is  witnrthe  blook 
>  grant||ig  concept,  that  we  ane  concerned  that  if  consolidation 
occurs  the  way  the  administration  is  proposing,  it  mav  in  fact, 
produce  a  block  grant  which  might  la^  its  visibility  within  the 
Federal  Government  as  well  as  within  State  and  local  agencies. 

^  we  are  for,  as  NASUA  is,  an  incremental  Increase  in  flexjibil* 
ity.  but  notioT  goiitg  the  whole  route  ai  this  point  in  tim6. 

Senator  (Shasslby.  OK,  Thank  you  very  mueh.  Well,  then  that  is 
all  the  auctions  we,  have.  And  thank  you  very 
Before  I  call  the  next  witness,  let  me  wait  a  moment. 
The  next*  witness  that  I  call  happens  to  be  a  person  that  I  have 
been  acquainted  with  for  at  least  10  years.      was  formerly*  the 
agency  director,  of  a  AAA  hn  northwest  Iowa.  He  is  |iow  in  the  pri-  . 
vaie  sector,  {tr^sident  of  Phoenix  Systems^  Inc.,  Sioux  Falls.  SD.m 
is  going  to  teport  to  us  on  market  research  flndtngs  in  urban  and  k 
rurm  area  agerioiee.  .  Y 

t  think  that  that  is  all  I  Will  say  at  this  point.  Dick>  thknk  you  ' 


^ty  miiffik^QVi^^^  ask  you  to  prdceeaTafl  I  have  instruoted  %;  ^ 
Itf»viou8  witnesises  to.    i  '  ,  ' 
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SyATEMBNT  OF  G.  WCHARD  AMBROSIUS.  PRESIDInT,  PHOEWX 
SYSTEMS,  INCA^UX  PALLS,  SD 
,  Mr.  Ambbosius.  "^hank  you  Mr  jDhairman  and  Senator  Pell.  I  do 
appreciate  th*  opportunity  to  be/Ihvited  to  provide  8ome  comments 
before  the  Senate  Committee  on  L^bpr  and  Human  Resources,  Sub- 
committee on  Aging  today. 

I  will  be'trying  to  highlight  the  results  of  some  market  research 
and  capacity  burldiifig  activities  yre  are  fconducting  under  funding 
frpm  the  U.S.  Administration  on  Aging.  Although  we  have  com-' 
Dieted  the  research  projects  only  in  Waterloo,  lA,  afid  Los  Angeles, 
CA,  we  believe  some  data  already  indicates  some  differences  from 
comilftn  perceptions  previously  shared  with.  Senate  and  House 
Committees  on  Aging.  t.  . 

^  Irt  Iowa  we  are  reporting  fromJIS  older  people's  responses  and 
1,114  m  the  Los  Angeles  A^amti  selecting  the  sites  for  this  we 
worked  ve^  closely  with  the  Acmuiiiutration  on  Aging,  the  region- 
al offices.  State  units  on  aging,  specifically^  as  wieU  as  NAUSA  and 
N4A  at  the  national  WVel  • 
In  addition  to  the  two  sites  mentioned:,  we  will  be  doing  research 
w'i^^tViJ^'^n^^  TX;  Princeton/ WV;  Laramie,  WY; 

Puluth,  MN;.Barre.  VTAand  Vet  to  be  desifidwrfied  sites  in  New 
Jersey  and  Idalio.  That  ffliould  provide  us  Withllbout  lO.OOlO  re-  * 
sponses  by  the  tin^e  we  complete  the  study,  and  provide  a  very 
g09*. cross-section  of^ large  urban,  small  urban,  mixed  popyiations 
areas.  .       /•  ^ 


Working  with  the  States  in  site  selection,  we  have  also  tried  to 
concentrate  On  at  risk  and  min^ty  populations.  Before  trying  to 
summarize  some  of -this.  Senator;  we  would  try  and  belay  any  mis- 
conceiftions.  When  people  use  the  tphn  "marketing"  at  national  • 
levels  tB»y  often  haisconstrue  marketing  with  sellingi  A  selling 
mentality  is  routed  inside  an  organization,  trying  ito  get  individuals 
to  participate  in  prepackaged  programs.  ' 

Marketing,  on  the  other  hand,  is  externally  oriented  to  tfte  dKent 
'  in  order  to  design  the  program  which  moiat  fits  their  needs  so  it 
does  not  haye  to  be  sold.  We  have  emphasized  in  our  research  and 
training  that  organizations  do  not  have  nefeds.  Only  people  have 
needs  and  organizations  exist  to  serve  those  needs. 

Markethijf  then  is  merely  the  recognition"  of  the  client's  needs,/^ 
rather  than  the  needs  of  the  client  as  perceived  by  the  provider  or- 

{fani^tion.  I  believe  that,  in  many  cases,  service  organizations  have 
ailed  to  realize  that  it  is  simply  easier  to  sell  the  public  something 
it  wftnts  than  to  get  the  publ^s  to  buy  somethhig  that  the  organiza- 
^tlon  Wants  to  sell.  ,  . 

We  began  this  orocess  by  doing  training  In  all  10  Federal  f  ^ons ' 
ut  year  under  ftindlng  from  the  AdmirSstratlon  on  Agihg.  Based 
.A the  response,  some  of  the  comments  and  questions,  and  trainhig 
evmatione  we  conducted  following  each  o(  those  sessions,  we  de-  : 
veloped  some  perceptions  on  our  part  which  led  us  to  propose  the 
secotid  part  of  this  study.  ■  *^ 

.Relative  to  the  pressure  issue,  I  did  nit  And  that  to  be  the  feel-' 
teg  of  ipany  of  the  persons  adminiBterlnf  prottttms.  I  did  Identlftr, 
M  least  In  my  j&eroeptioft,  soime  attitude  prbblfms  on  behalf  of 
jortie  of  those  who  are  admkiiiteriing  the  programs*  In  some  In- 


^  ••         ......  .   ;.  • 

6tanc(to--and  I  am  not  aaying  this  is  the  rule— tKe  suggested  contri- 
bution hftd  pot  been  increased  in  over  5  years.  Others  had  decided 
on  behalf  of  participants  that  the  older  people  either  would  not  or 
could  not  afford  to  contribute  more.  *  . 

In  other  woi^ds,  the  pressure  issue  may  be/aa  much  professibnal 
perception's  it  is  client  reality.  I  did  find  a  fery  high>vel  of  dedi- 
cation on  behalf  of  individuals  working  within  the  a^ng  network. 
Also  many  of  these  individuals  appeared  to;iack  the  tool?  for  im- 
proving^the  image  of  these  publicly  fund^d^'i^^ng  programs  and  re- 
source development  techniques  in  wder  to'i^jinartd  the  services  to 
the  client  population.  ' 

Based  on  the  reanonse,  we  did  do  aom  additional  research  in^ 
preparing  the  second,  application  by  workirife  with  the  national  data 
base  on  aging.  We  found  a  very -wide  diversity  of -contributions  ' 
throughout  various  States  ranging  anywhere  from  lows  of  10  Cents  - 
per  meal  to  as  high  as  $1.60  per  meal.     '/  • 

When  you  consider  the  wide  diversity  (»)ntributions  and  apply  it 
to  funding,  vast  potential  exists.  For  exaniple,  if  contributions  were 
P^^^       meal  nationally'tbere- would  be  an  addi- 
tional $50.5  million  or  $20.5  million  if  th<(cofttribution8  Were  to  go 
up  an  average  of  a  dime.         '  - 

'  So  the  goal  of  our  project  was  to  try  anilj  identify  the  successful  * 
techniques  for  generating  contributions  aa  %ell  as  analyzing  some 
demographic  data.  The.  questionniar^' is  Wttathed  to  the  testimony 
afl^ell  as  the  results  from  the  first  two  areas.V  ' 

There  are,  some  si^ificant  data  coming  oOt  of  these  first  two 
studies  that  I  would  like  to  share  in  detail  with  ithe  committee.  For 
example,  in  Waterloo,  lA  of  the  875  people  suiWeyed  at  19  meal  ' 
Sitis,  9;9  percent  identified  themselves  as  niinoritjv  pers,ons,  44^2  as 
low  mcome,  and  2.8  as  both  minority  and  low  iAoome.  In' other  * 
words,  56.4  percent  of  ^he  participants  were  from  tj^et  or  at  risk 
populations.  .         r» . 

In  Los  Angeles  those  numbetil  were  10.5  minority,  46  Wcent  low 
income,  and  12.6  as  both  minority  and  low  income,  or  68!l';.percent 
Of  the  total- participants  at  the  sites  surveyed  identified  thenftelves 
as  a  member  of  the 'target  population. 

Of  special  interest  to  the  subcommittee  is  the  question  relative  to"  '^-•^ 
the  contribution  for  the  meal.  In  W«iterloo,.  lA,  most  peo6te,  S7.8 
percent  and  72.2  percent  in  Los  Angeles  said  a  "fair  and  afford-  " 
able  contribution  for  a  meal  would  be  $1. 

Considering  the  nuniber  of  low  inconie  and  minority  participants 
in  those  sites,  I  think  th&t    significant.  In  relation  to  the  preflsure=  . 
questidn,  we  asked  partidipntfl  a-ather  than  what  they  thought,  if 
•  they  "knew  ttnyone  jMaibnalk  \^o  had  stopped  attending  because 
of  pressure  to  contrlJlte."  This  phrasing,  we  felt,  eliminated  per- 
ceptions  and  dealt  j^th  reality.  In  Waterloo,  81.4  perofint  of  those-— 
*^^»ding  stated  ((hat  they  knew  of  no  one  who  had  stopped  at-  • 
tending  because  of  i»«iflftire  and  4.6  percent  said  that  they  had.  In 
L<M  Angeles  it  wag  77  J  no  to  5.5  yes.  I 

Senator  QnASBpsv,,  Why  do  you  nojt  make  that  last  pointXagain, 
please,  becaufie  Ijminsed  ft.  It  wa«  in  reference  to  what? 
xi      AMBBOsitrs^  that  we  have  beeii  hearing/na-. 

tJonaUv  lii^at  lojv  IjicoiiSd  and  minority  persons  were  being  dmm 
from  the  meaj  sites  In  sLsable  numbers  due  to  ''pressure  to  coritrlb< .  " 


ute."  And  vmat  we  do  at.  the  actual  sites  is  work  ,with  them  on 
•  thcwe  cases  where  there  may  ,  have  been  pressure.  We  are  not 
saying  it  is  Aot  a  problem;  it  is  not  oft  the  magnitude  implied,  and  it 
tends  to  be,  we  think,  attitude  and  the  way  it  is  approached,  if  you 
consider  again  that  77.9  percent  in  Los  Angeles  and^8i.4  percent  in 
Iowa  studies  did  not  feel  any  pressure  to  contrilt>ute. 
.  Senator  Grassley.  In  other  words,  that  means  that  81  percent  of 
the  clientele  did  not  feel  pressured?  \  ■ 

^Mr.  AMBRosius.  Obviously,  they  did  not  feel  pressured^  nor 'did 
they  know  anyone  else  personally  who  had  stopped  attending  due 
to  pressure.        *  7 

penator  GiusetKY.  OK.  So  it  is  actually  based  on  people  not 
coming  anymore  because  jof  that  pressure.  That  is  what  your  Ques^ 
>tion  related  to.  .  - 

Mr.  AMBR0siy8;  .Yes,  iSenator.*  WHien  I  was  ^agency  director  'we 
found  that  if  you  ask  people,  "do  they  think  transportation  is  a 
need  for  older  people? '  They  may  say  yes.  When  you  ask  them,  is 
that  a  need  for  you,  the  answer  is  no.  So,  ^rception  ani^  reality 
soinetiraes  do  not  necessarily  relate.  ^  ' 

In  the*  other  statistics,  which  are  det^led  in  the  testirtfeny,  there 
were  a  lot  of  similarities 'which  surprised  me  betweeijfthe  small 
urban  plus  a  considerable  rural  fringe  area  in  Iowa  andT;he  central 
city  of  Los'Angeles, 

Some  of  it  does  relate  to  the  Kirschner.  study.  B^or  example,  in 
Iowa  60.6  percent  of  the  participants  identified  themselves  as  being 
71  years  of  age  or  older;  62.8  percent  in  Lbs  Angeles.  • 

We  believe  the  results  of  the  marketing  research  clearly  detail 
that  what  is  often  reported  at  the  national  level  may  be  a  profes- 
sional s  perception  of  what  they  believe  ia  happening  within  the 
chent  population  rather  than  what  is  actually  happening.  It  should 
further  be  pomted  out  that  marketmg  studios  throughout  industry, 
as  well  as  service  organizations,  oftep  find  the  perception  of  what 
is  happening  and  the  realiiy  of  what  is  happening  may  be  180  de- 
grees apart.        "  \'  ( 

I  would  like  to  restate  that  I  do  consider  the  aging  network  to 
conwst  of  extremely  dedicated  c^dministrators,  who  have  been  « 
steadily  improving  in  their  10  years  of  existence.  However,  many  of 
•these  same  iiidivfduals,  although  dedicated,  do  not  have  the  raan- 
agepaent  tools  necessary  to  improve  services  which  are  going  to 
become  increasingly  important  as  the  Nation  continues  to  age  and 
resources  get  scarce.  Perhaps"  at  this  level  there  Should  be  increaa- 
mg  concern  for  profits  entering  into  human  service  fields.  Not>so 
much  from  the  fact  that  they  are' entering,  but  the  fact  that  they 
can  do  so  and  malro  a  profit  and  provide  quality  services  compara- 
ble to  those  being  doije  by  nonprofits. 

If  we  do  not  make  management  improvement  of  all  humsui  serv* 
Ices  at  a  priority  at  the  nationayevel,  I  believe  we  will  find  more  ■ 
and  more  nonprofit  ^enoies  Struggling  to  survive.  What  the$e  o^ 
gjuiiaiations  need  ft  not  criticism  but  technical  assistance  atid  manr 
afeementlnfbmatlon  virhich  will  help  them  Improve  theii*  capacity 
and  gubseduently  the  quaUty  of  life  of  at  risk  older  personfl  in  the 
oountry.  The  rhetoric  on  who  gets  which  piece  of  the  ftindlng  pie  oi- 
m.0  if  doing^hat  to  wKo  nationally  does  vei^  little  for  needy  older 
Amenoans. .  t 


■  n 


What  they  need  is  action,  not  words^  innovMion,  not  the  «ame 


'  old  stuff  And  they  need  it  now. 

I  will  be  glad  t#  respond  to  any  questions. 
[The  prepared  statement  of  Mr*  Ambxosius  and  the  additional ' 
materic^  referred  to  in  hii3  testimony  foUowi] 
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G.  RICHARD  AMBROSIUS,  PRESIDENT  /  " 

•        *•  PHOENIX  SYSTEMS,  INC. ^        f  . 

_     '   •,   ..  SlOUr  FALLS,  SOUTH  DAKOTA     ,   ,  '  - 

.■  ■  •  ■  -  ..i"  '•  "  ■     "      •     .  *  ■  ,"     ■  ■  ''  '  "  •       .  ■ 

on  \lL.  ^HS'h'"*"'  i"'^  »"e«nberB  of '  the  Senate  Coftunittee 
^  ""u*"  Resoutces  Subcominittee  on  Aging,  i 

am    pleased    to  hav^  been  invited    to    disscu.s  several 

"  conaider  r|au?horLa??on  of 

the    Older  Americans  Act.      S(Jecif ically ,     i    wrll  be 
discussing    results,    of  our  mairketing  research  brojec? 
.  .funded  by  the  U.S.    Adipinistration  oS  Aging  r.la?iv2  ?Q 

Program.      Although  we  l»av«.  only  completed  the  research 

v«i    drf?;r«L.e  ""^^  ^^^^''^^  indicate?  some 

aifierences    from  commom    perception^  previoUslv 

wiJir?o!f^J''  •  and  House  committee,' on  •  Agi'ng 

?S  fio  r  n'  r  «"'v«y«d  875  Older  persons  and  1, 114 
in  the  Los  Angeles  area.  Between  now  and  the  end  of 
Must  of  this  year,  we  will  also  be  conducting 
marketing    research  in    Huntsville,    Alabaman  Abilene 

■  IJjr^.^'^""'^"'.  Virginia, '  Laramie?'wy2Slnjr; 

site    y^t    to    bo. designated    in    New    Jersey r-DulGth, 

Htt  in,  >daho.  This  research  will  provide  a  good  cross 
section  of  aging  p^agrams  throughout  the  country. . 

h-i^  i  °^  any  misconceptions 

held  by  members  of  the  Committee  or  aging  profeaslonals 
nationally    and  that  is  marketing  is  not  to  be  .confueed 
In  -fll  to  manitcases,    we  believe  human 
service^  programs    in    geneg|X.  and    aging    programs  in 

oSrtSnSL  ^'j;  ^  thS.^-^tStJeteS 

Sl^  o*iS;j;;.s  ^^'^  selling  mentality  is  rooted  iJeidtf 
n&*???      !  I  trying    to    gef.  individu^^ls  to 

S?h!i   ^-Hi  ^"  P'e-P*c'<«g?<J  Jfograms.    Marketing  on  the- 
1^1  <wternally  oriented  to  the^  client  in 

order  to  design  the  program  which -Hnost  fi\s  their  needt 
so  that  it  does  not  need  to  be  .sblrf.  -  We  emphasize  that 
organizations  do  not  have  needs,  only .  people  have 
needs.  When  I  founded  Phoenix  Systems,  it  Jas  out  of  a 
feeling,  that  a  marketing  orientation  may  in  fact  be  the 
aaiyation,  for  human  and- hl|gi4th  servicel  throughout^ the 

JJnnS"".  L  1^1,  ^i^^^l  y*'^  °^  aur  existence,  we  "have 
found  a^reat  deal  of  acceptance  for  our  concepts  a^d 
phlloeophy  not  only  in  programs  funded  under  the  Older 
Anfljrlcans  Atrti  but  hospitals,  Ibng^term  car*  faoilltlet 
and  professional  etrvice  organizations/  ^ 

In  the  field  of  public  letViee,  organizations*  that 
ntyi  eontinued  .to  follow  a  production  or  •  'tileft 
orlfntftUon  are  finding  their  credibility  IribreaRingly 
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fltr^nedi  People       see      many  ^  public  eelirylSk 

organizations  .  as  using  rather  than  eervinf  them/  '  As 
Peter  DrucKer  stated,  "For  a  ceritwry,,  from  the  civil 
war  until  1960,,  perforinance  of  public  service 
institutions  Was  taken  for  granted-*  For  the  last  20 
years f ^however,  poor  performance  is  increasingly  being 
taken  for  granted-  Great  programs  are  still  beir)g 
proposed/  are*«till  being  debated,  and,  in  some  cases, 
are  ev^n  still  being  ^nabt.ed;  but  few  people' i  expect 
them  to*'  produce  results. the  malperf ormanoe  of  the 
public  '  service  institution  is*  in  itself  a  contributing 
factor  and  a  pretty  bife  one*"  The  human  service  sector 
needs  to  adopt ^a  philosophy  which  has  been  followed  by 
many  private  sectoi:  organizations  since  the  mid  1950's, 
a  marketing  orientation* to  the  develqpment  and  delivery 
of  8ervic'«ts.  The  marketing  otientatibn  is  merely  a 
recognition  of  the  cliertts  needs  rather  than  the  needs 
of  the!  client'  as  perceived  by  the  provider 
organization.  Many  service  Organizations  hj|ve  failed 
to  realize  that  It  Is  simply  easier  to  sel^l  tffe  public 
what  it  wants  than  to  get  the  public  to  buy  something 
^hat  an  organization  wants  to  sell. 

.  As  tax  resources  become  increasingly  scarce  for 
human  services,  and  th^  population  at  large  becomes 
mor*  and  moil^  critical  of  organizations  providing 
services,  .a  marketing  orientation  will  be  cjfitical  to 
Survival.  .  Organ42ations  must  be  able  to  convince  the 
consuming  public  that  they  artf  contributing,  Aot  only 
t^  their  short-term  satisfaction  ItJiUt  to  the  long-ierm 
welfare  of  the  society  at  large*  As  stated  by  Philip 
Kotler,  "Shortages  6f  resources  have  forced  companies 
t©  re-evaluate  their,  cowboy  attitude  toward  the 
.economy."  This  ii^  as  ^true  for  human  service  *  agencies 
and' organizations  as  it  is  for  private  businesses. 

Why  have  agencies  and  organizations  created  And/or 
developed  solely  to  ,9erve  the  interest  of  a  certaijn 
♦segment  of  society  ^rbwn  '  tp  Ignore  the  needs,^ 
perceptions*  preferences,  or  sat isf actioflns  of  tljose 
constil^uent  publics?  In  many  cases,  administrators* 
seerrf  almost  arrogant  by  surmising  that  they  have  :  the 
answers  to  constituent  problems  while  failing  to 
encourage  inquiries,  complaints,  suggestions  anfl 
opinions  oh  how.  to  betti*r^  perforip  a  service*  That 
attitude  obviously  assumes  that  the  needs  and  feelings 
of  their  clients  either  do 'not  matter  or  that  thay 
simply  know  mare  about  the  needs  than  thef  clients 
thjjmselyes.  Those  orgAnizations  that  ^f  aced  ajii^h  and 
continuous  demand  for  sefviftes  such  as/  long-t^m*  care 
facilities,  sefliW  transportation,  and  meals  programs, 
can^aasXly  becomff unresponsive  to  their  clients  and  the 
public  '  at  laprgsl^  This  seems  especially  true  in  the 
field  of  humaft,  services  sinee  many  services  are 
d^eToped    and  defined  by  legislation  action.       It  is 
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,    *fi>fjly,   unrealistic  to, believe  that  a  legislative  body 
.     ,    nlBeting    in  •  Washington  D.C.    can    design    any  service 
■•  paokage    which,   will  .relate  to"  a    diverse  population. 
What  has  resulted  is  a  product. orientation  supported  By 
limited  selling  and  promotion.    The  objective  is  to  get 
the    people    to  accept  what  is  already  on    the.  shelf.- 
.  .There   Veetns  to  be  a  perception  that  if  a  client  ceases 
to-  utilize    a    service  there  will    always    bd  another 
.   .  client  to  repl-ace  that  individual,  or  a  policy  issuance 
can    be  blamed  for  a .drop  in  participation.     'In  fact' 
administrator's    are    the  ultimate    reason    behind  the 
^     .  success  or.  failure  of  any  initiative.'  ■  .       .  ■ 

i  Perhaps  the  resistance  to  adopting  a  marketing 
,6rI«ntat.ion  towar(3  the  delivery  of  human  services  is  a 
benef  that  marketing  must  follow  the  high  pressure 
tactic*  oftei)  displayed  by  major  corporations.  Too 
many, Organizations  whd  oppB»^he  worst  Of  corporations 
hive  foolishly  rejected  the  good  along  with  the  bad- 
Money  making  (generating  contributions  for  sei^yipes 
rendered)  is  not  bad,  evil or .  unsavory  -  it  is'nothing 
to  be  ashamed  of  -  money  is  neutral  -  neither  good  nor 
bad.     -  the'   getting    and  -  spending    only  'have  value* 

,  .attached.  Ond  thing  should  be  eminently  clearw..the 
more  money  you  have  the  more  good'  you  can  do  or  the 
profit  you  pan  generate.  It  has  long  been  stated  that 
,  It  tjkes  money  to  mpke  money".  This  is  as  true  for  a 
nonprofi*^  ^organization  as  for  a 'for  prof  it  provider 
of    sef vices,      it  is  hard  to  develop  new  products  And 

•.  services  without  investing  the  time  and  *ffort. 
nec^essary  t,o  make  that  sepvice  a  success.,,. 

Phoenix  Systems'  involvement  with  the  Commissioner 
•       on  Aging's  inlMative  to  increase  participant  income  or 
.services,    under\^the  Older  Americans  Act  began,  shortly 
after  .the    Commissioner's  .Management    Initiative  was 
./  .    announced...    We    had  drafted  and  copyrighted  a  training 
manual    which    we    thought    would    be    helpful  '  to  all 
organizatdon*     attempting.,      pot      only      to  improve 
contributions    and    cost    effectiveness,     but  increase 
outftlde    respurces  for  services.      After  reviewing  our 
training,  materials,  the  Administration  on  Aging  granted 
funds  to. Phoenix  Systems  to  conduct  training  in  alt  ten 
federal    regions  during  tjis^  winter  and  Spring  of  1*82- 
\    ,83.      In  these  two  day  seminars,  ,  we  itten^ted  to  share 
techniques    for  improving  the  image  of .  agine  programs 
throughout    the  country  through  expanded  marJteting  i,and 
public    relations    techniques;    to    increase    the  OOjit 
effectiveness       of     programs     by     sharing  cutback 
management,  techniques}  .-and    to  share    techniques  for 
increasing    contributions  for  aging  services  which  had 
worked  well  throughout,  the  country.      In  this  tr*inlng, 
we    also  emphasiied  the  need  to  be  extremely  sensitive 
to    the    participant's    ability  to   contribute    to  the 
programtv"     we    ware  especltlly  surprised  when ^we  begari 


reidlhg  ir^tatements  of  vdriouB  national  organiaiatlons 
and  testimony  before  the  House  8ele(5t  Committee  on 
Aging  that  the  CommissioherVp  '^contribution  initiative** 
was.  resulting  in, people  of  minority,  and  low  income 
status  being  dpiveri  from  the  meals  program  due  to 
••pressure"  to  contribute  for  the  sefvices.  * 

At  least  during  the  training  seminars,  1  did  not 
find  this  ;  to  bfe  •  the  feeling  of.  most  persons 
administering  the  program;  hovJever,  I  tSid  '  identify 
•'attitude"  problems  on  behalf  of  t^ose  who  are 
administering  the  program.  In  -some  instances'  the 
••suggested  contribution^*  had  not'  been  increased  in  over 
five  yearsj  and  others  had  decided  Ion  behalf  of 
participantf )  'that  older  people  either  would  not  or 
could  not  afford  to' contribute  more.  Tn  other  words, 
the  ''pressure"  issue  may  be  more  "prof  essipnal 
perception"  than  client  reality*  Program  managers 
should  not  be  blamed  since  they  may  be  attempting  to 
manage  without  the  proper,  "tools**.  Unless  managers  have 
a'  marketing  background  and/or  experience  in  program 
management,  cost  accounting,  public  relations  and  the 
application  of  cutback  management  techniques,  the 
"professionals"  themselves  may  be. the  force  responsible 
for  the  "feelings"  of  "pressure**  due  to  ineffective  or 
misdirected  attempts  at  increasing  contributions. I 
ma!|ce  this  ^statement  based  on  the  overwhelming  number\of 
training  partioipartts  who  requested  additional  training 
and/or  technical  assistance  on  cost  accounting^  cutbac)^ 
management,  'and, marketing. 

I  further  found  an  extremj^ly  high  level  of 
dedication  .  among  individuals  workiMf  in  the  Aging 
Network.  Many  pf  these  individuals'^erely  lack  the 
tools  for  improving  the  image  of  publicly  supported 
aging  programs  and  resource  devi^lopment  techniques 
in  order  to  greatly  expand  the  services  to  their  client 
population.  1  would  ther«ifore,  encourage  the  Senate  to 
pejgin  concentrating  training  dollars  in  the  area  of 
m||nagement,  marketing,  And  resource  development  '  in 
order  to  help  those  Irtdividuals  wh^a  ere  |xpe<:ted  'to 
manage  programs  at  th'e  local  Iftv'el.        ,     V  : 

.    '    '    '  ■  >  •    •  ■  ■        ■  ■  ' 

Although  the  adntinistration  has  encouraged  local- 
control,  innovation,  and  f lexibil^ity ,  it  appears  that 
several  states  still  apply  unnecessary  restrictions  on' 
Bubgrarttees  who  lack  A  working  knowledge  of 
i;^gulatory  language  which  may,  in  itse^S,  be  a  barrier 
to  increa%i-ng  contiributlon*.  trot  example,  .if  federal 
finding  to  art  orgii)ization  is  reduced  in  propi|rtion  in 
the  amount'of  contributions  generated,  what  possible 
incentive  could  .there  be  for  increasing  the  level  of 
program  income^ 


.    iJpoh  th«  conclu«ion  of  the 'tan         n.(„«  i 

ths-«rt  of  generating  revenue  through  the  colif;??'  «^ 
*  voluntary  contributions  for  serviced        ^°^i^<=tion  of 

tiJi^.'f  *  ''^^^"it*  "-ed  for  ^  mori*  training, 
building    in    the    areas  of    cost  accounting 

'         ^*     w;J*''Jnr;\"'''^P"'*''^°"    "  Regional 
level    and  &tate. procedures    vary  drastlcaiiv 

4Ji?uI?;S'      I''^  •  and'*j;;ou?d"be''ri^: 
'/  ?'      ^«    ""aulations  are  developed  to 

/       ^"'Pl*"'«"<=  i'ny  reauthorization  legj,6l^ition;  we 
encourage    that  those  regulations'  inco^pira^e 

'  -      o?ovld2''°T?f  .-  "^^^''i^^^y  innovation! 

provide  positive  Incentives  fo^  increasina 
Perfor.an§i7-liFer^  incS^^'i^d 
targeting      resources    to    the    socia'llv  »r.A 

.  .  •  e^onon,lcally  deprived  older  peJJoJj^of  tSjJ 
country  wjilf  resulting  in  in,proJeS  Jidh 
quality  and  cost  effective,  services. 

•      3.     That  there  'seems  to  be  little  knowledge  of  the 
■    rlnl?.^  the    existing    Client  pjjujjtioj 

ict^  ^n^  "fr^^"  under;  the  Older  ^^A^erican* 
Act,  and  their  needs  and  perceptions  of 
"tarofr..  'therefore,  %  litortB  tl 

'  fcJ"?!butio;r"''''"iS"^"'"P^^9""  *°  increase. 
S         ?  ^  u"'  '^■ve  a  negative  impact 

InaJysi;,!  ^"^'"-tatAon      and  iJage 

..  4.  (With  the  cooperation  .  of  the  National. 
.Association  of  State  Units  oh  A^tng  aJJ-JJi 
National  Association  of  Area  Aoencies  on 
Aging,  we  «l«o  had  an  opportunity  to  analyze 
various  contributions  averages  throughout  th! 

^  S??feJe;L.  '•"'"ed  ;by    the  vast 

•  J^^erences^  in  average  contributions  ranging 
from  lows  of  $.10, to  highs  of  $1.50  per  nteal. 
It  was  our  contention  tl^at  thi#,  wide  variance 
can  not  )7e  justified,  unless  there  art  extreme 

dUfetence.  in  tha  participant  makeup  in  tjoee  ■ 
various  areas.   «       „.  ■  ' 

SbII?vat?«^l;*«?°?K^^''*  r»«PonM  to-our  seinin*ra*and  our 

^•■Pon««.    or  lack  thereof,    to  th* 
commissioner •»    Management  Initiative,    wt  appii.d  for 

Infiv.f!'^*iJ**^.K'""''^"«'  •  *°  •  market*^*^  research  , 

TAil    L  «Ath    high    contrlbutlone  in 

^or^tr    to  ,(*termln«  if  they  were  iotuiJi^y, lerving ,  tht^ 
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.     idfintified    at    ri^k  populations.      Th^    goal-*  of    this  . 
.  V^oJ^ct    was    to    identify    aucce«8ful    t.«||iniqucs  for' 

?eneroting     ^contributione    for    aging    s^^wicps    while  .  . 
n»uring  that  those' services Vreach  those  moSV in  need* 
It    was'    t^lt  by  the  Adminioitpation  on  Aging  that  this' 
national     demonstration  and  jslajpacity    bui,*lding  project 
wSuld    help    in  sharing  techni'ques  with  those  agencies 
*  '\ that' are  interested  in  expanding  their  a#rvic^  programs 
through  the  generation  of  both  t^ iclient  contributions 
for    services    and    other'   local    resources*      We    have  . 
"attached  a  copy  of  the  questiotinaire  being  des^minated 
to    approximately  10,000  participaats >  nationally*  We 
were  please  to  report  that' in  both  Waterloo,     Iowa  and 
Los  ,  ArtSgeleSr     CAliforniar     the*  Area  Agencies. on    Aging  • 
i^esponsible    for  the  p^rogram  have  successfully  targeted 

*  their  services^.  . 

.  >v.  /   Fpr    igxampler     in    Waterloo,,  Iowa  of  ^the  800  plus 
iurvey   .  respondents      at    19    congreate   '  meals    '  9.9% 

J    oldentif ied/themselves  as  minor ity -persons ,  44.2%  as  low 
incdme,    ^2.3%  ^ as    both    as    mindrity*   and    low  income 
individuals-     in  other  words,   56.4%  of  the  participants  ^; 
;  at    the  congreate  meals  programs. are  members  of  the  *'at 
risk*'    populations    identified    in    your  legislation.* 
These      perce^ntages  are  considerably  higher  than  th«ir 
proportion    in    the    local  aging    population.     ^In  Lbs 
Angelas,    California     ^10^51  identified    themsHves  as 
minority    persons,    45%  as  low  income  and  12.6%  as  both' 
minority    and    low    income*'.     This    totals    68.1%  *  of 
participant's    identifying    themselves    as  '  members    of  . 
targeted  popvrlations.  .    \0  v 

Of speQial  interest  to  this  Subcommittee  will  be 
questions  relative  '^g(i^tf  the  contribution  for  the  meal* 
In  Waterloo,  Iowa,  most  people  'f87-3%)  and  72.2%  in  Los 

•  Angeles  said  that^a\"fair  ancl  affordable"  contribution 
toward    t)^e    actual  post  of  the  m«al  would"  be  $1.  00  'or 
more.      This   ,  is    significant    cojwiderirt^    the  high 
percentage  of  minority  and  low  inc^ome  partjicipants.  In 
relation    to  ''prissuriB" ,    we  ask  Aart igdpants    if  they 
"krtew    anyone    personally    who    Mad ■  stoppW    attending  ; 
because  of  "pressure"  to    contri|)ute?"  *  This    phrasing  . 
eliminated    perceptions  |  and  deaflt    with    reality.  '•  In  . 
Waijerroo,    ,81.4%    of  those  reepc|>ding  stated  that    they  - 
khaw    of    no  on«  who  ha4;  stopped  attending    becauaj  of 
prapaure  \<hile  cml/.  4.6»^stat«id  that  thay  were  awd^e  of  ^ 
sc/eone  who  had  stopped  Ihttending  because    of  prefsur^. 
This*  smajll  percenta.gV  ip  not  consitJered    staj^ist ically 
Significant r  and  even  l/ss  significant  considering  lAiis 

.  than  half  of  tha  4|»%.irdantif led  themselves  as  minority 
or  low.incomii  perions,  In  l^or  Angelas,  the  perc«ntftg« 
was  roughly  the  sama.  (77i.iyBk5.$%) . 


Othar*  statistics 
partlclpantia Arar 


from  IRM^r loo     ralatlve  to 


I 


.    -  52.1^  livefl  alone  >  .  - 

*  60.6%  wera'.  71  years  old  or  older 

-  61,1%  were!  female  and  3:('.G%  male  1 

■  -  69.7%,  owrfed  their  homes        ;  •    "  ' 
'  I!'il-»5iiifc®'^  within  five  miles  pf  meal  site 

t*.-".!  ;  •  automobiles    an<f  listed    auto  as 

'•^    primary  .mean$  pf  transportafion . 
••-  Food/nutrition     (35.7%)     or  sociability  (^6.3%) 
were,  what  people  enioyed  most  about  the  program 
'  Major  reasons  '  listed    as    why    people  stopped 

.  fir^?"^"?.  °^    nutrition  related 

A-,  cl-    i  program  was  well  managed 

•  "  . « 7, 6%  .attend  the    prpgram    at    least    three  days 
;per  week  •     ' '  \^    ■  , 

-  88,6%  felt  there  was  a  pecial  s  effort    to  s.erVe 
minority  and  low. income  persons. 

»•  28.-6%  had  ^annual' finconjes  under  $5,  000  .  ' 

In  relation^to  the  Lob  Ange.les  site  the  following 
data  was  compiled:'  ,  ■  ,  ..<-• yo-uy 

-  62.8%  were  71  years  of  age  or' older  ■  '  ^ 

-  83%  li>^efl  within  five,  miles  of  service        ,  ' 

■  -  38.7%  listed  dwned    auto    as,  primary    means  of 

transportation    with  23.6%    depending  on  public 
transportation  and  19.7%  walking. 
.  -  51.8,%  live  alone  ■       ■  »  i 

;       -  34%  owned  theit' own  homes 

-  59.3%  were  females  and  32.9%'male8 

'  P"ticipate  at  least  three  times  per  week 

-.Pood/Nutrition  (33.4%)  or  sociabflity  (25.6%  had. 

^■'^^^^^f^*"^*  one  year -or    more  with 

39.7%  more  than  four  years. 
.-82%    felt  there  was      special    effort    to  serve 
.     ;    minority  and  low  income  persons 

.  ^  74,2%  felt  program  was  well  managed 
-'40%  reported  annual  incomes  under  $5,000 

alnio^^^..^*  significant  that  thejre  are  so  many" 
similarities  between  a  major  urban  area  of  California 
and  urban/ruji^L.  area  of  Iowa,  ,  The  h4^h  level  of 
Contrihution*  l^which  are  cfinsidered  fair  a^d 
afforda'Bli)  ^  would  appear  to  contVadict  some  pf^vailTng 
!'ii7°'":,  two  programs  studied  hAe  done  an 

fl  5'°'*       reaching  those  moat  in  need,  iThera  is 

ntft  t*lm«  within  the  context  of  this  testimony  fofdetail 
•the  total  results  of  tj|e  marketing  jesearch-  lij  these 
two  service  Areas;  hawever,  we  have  provided*  the 
committee  with. a-  popy  of,  the  results  of  the  first  two 
studies  'anti  will  continue  to  do  so.  V  . 

I  We  believe  the  results  of  this  marketing  research 
clearly  details  that  what  is  often  reported  at  the 
national  level  Is  a  professional's  "porceptloh"  of  what 


thty  brlipye  is  happening  witMn;th«!  client  -pppu^^^ 
rather    than  wha^  is  actually  happening^  "*  Jt  should  be* 
further    point^ed  out  that  marketingf  studies*  o  find 
that  perceptions  of  what;  -  is  happen! ngy  atid^t he  W^^^^ 
o^    what    is    happening  are  :  180    degrees  hp^L^W:^;/] 
marketing  '  approach  to  th4  planning  of  .  agirtg  pr6gr*ams 
arid    services    is    very    clj.ent    oriented.  .:;;\.Upon  the 
oompletion    of  site  research,     I  conducted  a  thiJ^efeV  day 
site    visit  at  each  location.      These  visits  have  been., 
very    positively    received    in -both    Wat^erloo    ant?  ;]L«6 
Angeles-        DuVUng    the    visit,  pre>ent^  the;/dita 

collected    and    work -closj^ly  with  Area  Agency  on  Agin^ 
»  Staf f  >     service  providers  State  Unit  on  Aging  StAff:.-* 
AoA    Regional  Office  persons  in  order  to    cphsider' \*th^'; 
dat?i    in    relation    to    the    local    delivery    of    agiri^  * 
.services*      We    also  conduct  a, one  d«!^  training  .semihar 
on      the      marketing    of    aging    services      to      asisist , 
organizations  improve  anfl/or  expand    a  positive  imagef#-^\ 
not  only  of  their  programs  to.  the  oldler'  populat-ion,  bul;. 
Of    aging  itself.    .  ; 

Although    many    of    us  ignbre    it,    human  service/ 
programs  do  not  have  is^ni  extrer[iely  positive  image*  The 
very    dediciited    individuals    who    work    Within  these 
:  program^    are    often  .  seen  as  part  of  e    large  serving 
bureaucracy,  which  we  Believe  could  not  be  further  from 
N^the    truth.      It'  is  feimply  a  furt|ter    indication  that 
.  .petcepti'onili    and    reality  do    not    necessarily  relate* 
Since  these  organizations  do  not  have  a  positive  public 
image,     it    is    not  lifurprising  that  some  of    them    have  ' 
^found    attempts  to  gene^'ate  outside  resources  extremely 
•frustrating.    People  are  simply  not  inclined       give  to 
an       organizatiohv  if    they    do    not    know    v;hat  the 
organization    does  and  ar^^aware  .af  its|  impact  c^n^^-the. 
local  community.         .  ■  .  ■        :  '  .. 

,  I  restate,  therefore,  that  I  consider  the  Aging 
Network  to  -  consist  of  extremely  dedicated 
administrators *.Vwho  have  been  steadily  improving  in  the 
teh  years  of  their*  Existence.  /'  However ,  many  of  these 
same  individuals,  although  dedicated,  do  no't  have  the 
,  managepient  tools  necessary  to  irt^prove  the  services  they 
provide,  ^ome  people  mkiy  want  tb-^gnore  this  image 
problems  but,  as  A-R-R*  T^olkien.  siftted, .  "It  doeff  not 
do  to.le^ive  a  live  dragon  out  p^f  your  :calculstioft^  if 
you.  live  near  hiitt* "  *  /  :  . 

A<?  the,  nation  continues  to  work  o|i  the  development 
of  a  Wsll  coordinated,  and  comptehenfilve  program  of 
long-term'  care  services  to  an  older  population,  "W^ 
'billeve  it  is  of  critical  impdrthnce ^hat  they  learn  to 
apply .  marl<4tihg  tichniques  in  both  the  development,  and 
the  delivtry  of  ptog^Ams  and  services.  These  aflfinoie* 
must*  come  to  grijptf  with  th*  compatitive  reality  of 
society    <ffi  lartfe.     Thiftr^  are  those  who  would  have  us 


believe^  th^t  th6  private  sector's  entry  into  agitig 
-Berviceg  wh\ch  have  traditionally  been  performed  by 
nonprofit  ond v public ^  agencies  .  id  merely  a  blatent 
attempt  to' drive  the  nonprofits  out  oJ?  existence, ,  Once 
this  is  accomplished^  the  for  .profits  .  will  increase 
prices.  This  simply  does  not  compute' to  individuals 
.wh^  uhderstand  the  realities  of  conducting  ia  business. 
People  will  always  shop  for  the  best  buy;  and  someone 
will, always  be  trying  to  do  it^ better , 

I,  Perhaps  at  the  policy  making  level,  you  should 
become  incireasingiy  concerned  '  if  for  profits  can 
providi  the  same  level  of  service  quality  as  ripnprof its 
at  less  cost  and  make  a  profit..  This  would|  ""indicate 
that  there  is  much.^xoom  for  improved  cost  effectiveness 
among  th$  public  and  nonprofit"  providers  of  aging 
.services.  If  wp  do. not  make  the  management  improvement 
of  "  human  service  programs  a  priority  at  the  national 
level,  'We  will  find  more  and  more  nonprofit  agencies 
struggling  to  survive.  What  these /organizations  n^eed 
is      nou     criticism    but    technical      assistance  and 

,  management  information  which  will  h^lp  them  to  ..improve 

.their  capacity,  and  subsequently  the  quality  of  life 
for    the    'lat    risk"*  older  citizens    of    this  country. 

.  Rhetoric  on  "who  gets  what  piece  of  the  funding  pie**  or 
••who.  is  doing  what-to  whom"  nationally  does  nothing  for 
needy  Older  American^,  ^   What  th^y  need  is  action  -  n6t 

'words;,  innovation  -;^t,t;he  *'same  old  stuff'r  and  they 
need  it  nowl  '     i*.*  ^ 

Thal'nk  you    againv;for  this  opportunity.,    I  will 
pleased  ,tp  respond  to  any  questions* 
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Senator  Grasslky,  Vou  remefnber  the  previous  question  oi^  the 
question  I^asked  of  the  previpup'pan^i  I  would  like  to  ask  you  to 
comment  on  whether  or  not  you  think  the  Oldier  Americans  Act 
proj^tions  of, what  is  possible  in  leveraging  more  dollars  is  correct, 
whether  it  is  overly  optimistic,  or  maybe  underestimated?  • 

Mr.  Ambros^^us.  I  believe  there  is  a  definite  possibility  for  more  . 
funds  being  ^eherated.  In  the  Iowa  area  the  objective  that  area 
agency  adopted  was  to  become  self-sufficient  in  a  5-year  period.  Al- 
though the  staff  did  not  think  that  was  reality,  they  wanted  to 
work  toward!  that  goal. 

The  sites  in  Los  Angeles  stated  that  they  did  feel  there  was  a 
need  and  that  people  wouligl  accept  increases  in  contributions. 

An  interesting  point  that  did  not  come  out  in  the  data,  and  we 
expect  it  to  come  out  more  so,  was  that  low  income  people  almost 
universally  said  they  would  contribute  more  jf  they  had  mpre  dis- 
posable income.  High  income  people  did  not  tpnd  to  respond  in  the 
same  way.  ^ 

So,  our  perception  is  it  is  the  low  incon^e  and  minority  persons 
^  who  dre/,contributiilg  the  most  to  the  program  and  not  the  higher 
income  p^ple.  So  marketing  is  targeting  iijicreased  contribution  ef- 
"forts  at  tft^ise  who  are  able  to  contribute  more'  If  you  have  an  area 
that  is  iveVa^ng  a  10-cent  contribution,  unless  they  have  low 
income  and  minority  population  considerably  higher  than  this, 
there  is  no  reason  to  accept  the  low  contribution  level.  But  it  is  ^ 
poing  to  have  to  be  sensitively  done.  It  is  going  to  have  to  bfe  dopp 
m  accordance  with  people's  ability  to  contribute,  which*  is  going  Co 
require  some  sensitivity  trainiiT^^^d^arketing  training  to  those 
individuals.  ^  .  * 

Senator  Grasslky.  All  right.  Does  your  market  research  survey 
vary  in  any  appreciable  way  from  Harris  or  Gallup  survey  polls? 

Mr.  Ambrosius.  It  is  nice  to  be  included  in  that  company.  I  think  " 
the  difference  in  market  research  is  it  is  directed  and  action  orient-  • 
ed.  Senator  Grassley.  In  looking  at  market  research  we  are  trying 
to  deal  with  a  specific  population.  We  did  not  deal  with  a  rahdom 
sample.  We  dealt  with  100  percent^q!"  the  participants  in  selected 
nutrition  project^  So  we  arcTtrying  to  collect  ipfprmation  which ' 
can  be  used  in  that  area  to  identify  proiklems,  asywell  aB,  improve 
the  current  service  delivery  networks  / 

The  training* in  both  areas,  in<;identdlly,  wa/well  rated  and  re- 
ceived; and  people  thought  this!  approach  >t()i  planning  wbuld  be 
helpful.  (  " 

^Senator  IGrassley.  Could  you  give  me  and  the  committee  some 
,   examples  of  marketing  metnods  that  might  benefit  Older  Amei^i- 
cans  Act;  title  III  programs? 

Mr  "Ambrosius.  Well,  in. looking  at  marketing  techniques  totally, 
the  marketing  package  is  usually  referred  to  Us  the  4  F's;  product, 
price,  promotion,  and  place.  In  all  those  areas  there  is  dermil{i&;A; 
room  for  improvement.  Relative  to  prbduct,  is  the  service  really  de- 
signed relative  to  the  older  people's  needs?, 

There  really  haven't  been  any  major  chdnge  in  the  way.  jg^mtrition 
sites  are  set  up,  the  way  they  eir&programtped.  In  rel$ti(^i/i  to  price, 
,  ..we  found  many,  many  areas  mi^re  substantiaPsavtngB  coyld  be 
•  achieved  by  cutting  current  costs;'  in  other  words,  found  money; 
new  monby.  How  are  the  serving  locations  identified?  Are  nutrition 
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sites  located  near  target  populations?  And  probably  the  most 
!  techniques,  how  to  develop  a  proper  bro- 

chure,  how  to  get  it  out,  et  cetera.  f     f   f«i  uiu- 

We  found,  in  many  of  the  sites  where  we  have  done  training 
people  develop  brochures  on  a  meals  progtam  and  then  put  them' 

filn  „>'^K  ^\^Tu  Ob^'°"«ly.  geople  at  the  meal  sites  do  not  need  tS 
tind  out  about  the  program.  Success  is  going  to  involve  using  those 
techniques,  state  that  I  think  it  is  possible  to  increase  se^ces  by 
usmg  these  techniques.  ^ 
When  I  left  my  agency  in  Iowa,  we  had  announced  basically  un- 
hmited  expansion  of  the  nutrition  program  by  combining  cut  back 
management  techniques,  cost  accounting  techniques,  promotion, 
n^A  ^AA^f  P"''*'^'P«"t  contribution  q^verage.  We  were  expanding 
'  of  scale  """"^  '    '  ^  ^^'""^^  economies 

restaurants  and  business  will  tell  you  th^t  the" 

^^ff  ''''^Tu'  ""it         the  less  turnover  in 

staff,  the  lower  the  unit  cost.  It  is  possible  to  cut  costs  simultanel 
ous  to  increasing  production.  Expanding  while  contracting  ' 

ea^rfal  nr  rnn^^""'  ?°  yomthink,  for  instanc**,  that  it  will  be 
easy  for  Dr.  Tolliver  to  show,  in  answer  to  Senator  Eagleton's  ques- 
tion, that  even  though  there  is  $1  million  less  fuAding,  that  they 
will  be  able  to  meet.those  goals  or  at  least  tren'd  upward  toward 
meeting  those  goals,  as  Dr.  Tolliver  says'?  . 

Mr.  Ambrosius.  Senator,  I  think  it  would  be  relatively  easy  to 
of  wn'^r  t  «f  .»°t  t'yi"^  to  imply  that  it  is  easy  to  do.  It  is  a^lot 
hL  fn  ^Ti^  '""""'^^  ^^'^^  training.  But  I  think  it  is  possi- 

ble to  document  that,  yes,  with  less  Federal  funding  at  this  level 
.  you  can  meet  the  stated  goals.  u  8  "t  ixus  leyei 

You  gave  the  statistics  from  Iowa.  There  are  v^ry,  very  similar 
Statistics  throughout  much  of  the  Midwest  Hunuar 

vn^/l,^^J'f?''t^'^V  ^^".!  ^°'"»^t  the  word  "document"  then.  Do 
you  think  those  goals  can  be  reached?  ^ 

Mr.  AMBROSius.  I  think  it  is  possible,  yes 

^nator  Grassi^y.  Hypothetically,  if  Older  Americans  Act  pro- 

^h!.n '^ff ^  I'^V  f"""^  ^'T"  P'"°j«<^t  are^  to  a  greater 
degree  than  Federal  funds  alone  might  allow,  would  that  project 
.sa^  to  be  expanding  its  market? 

^'nraJ^ZTuAi-^'u^^  ^"'^^t  potential  of  Older  Amerioins 
fnr  nnS?^^  ■  definition  IS  everyone  over  age  60.  It  is  possible 
Sn«  Art  tn  /'^Y'**''  '^^'''^^'^  "r^'-  the  Older  Ameri-  • 

f.m3Jr'fa    f-    luP  that  are  not  blder  Americans  Act 

hnm«  vIo^iT*'"^      ^'^h'"  older  people  that  still  need  n- 

home  hea  tTi  care,  that  still  need  bther  services,     revenue  gener- 

^^'Al^TJf^'  "    *^i"K  many  parts  of  th?«tT  ^ 

V  1  think  it  18  unfortunate  that  nonprofits  are  sitting  by  letting  the 
for  profits  expand  ihto  their  markets.  ■ 
Senator  GftASflLKY.  Beinsf  done  through  marketing  methods? 

Artd  there  is  a  very  vast  potential.  I  think  we  tend  to  ignore  the 
wealthier  older  people  who  still  h^ve  nutritional  probK^wh^ 
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still  have  mental  health  problems,  still,  have  isolation  problems, 
and  in'-hqme  health  care  needs.  .     ,  v  .... 

In  the  training"  ^«  do  and  in  the  marketing  text  we  are  .>vriting, 
we  quote  J.H.R.  ToUtien,  "It  does  not  do  tp  leave  a  dragon  Tout  of 
your  calculations  if  ^you  happen  to  live  near  one."  I  think  we  ne«dd 
remember  that  in  servin/  the  aging  population.  Looking  at  the  po- 
tential of  the  total  market  rather  than  specific  segments  to  help 

I  those  moat  at  risk.  . 
Senator  Grassley.*  You  alluded  to  similarities  between  the  vari- 
ous cities,  Los  Angeles  and  rural -America,  in  your  studies.  Given 
the  siirtilarities"  between^  rural  and  urban  areas,  do  you  anticipate 
these  same  results  in  the  other  eight  market  areas  you  intend  to 

Mr.  Ambbosius.  We  expect  similar  results  or  we  hypothesize 
similar  results.  In  working  with  the  Administration  on  Aging,  they 
did  want. us  to  target,  in  the  first  five  States,  the  States  with  the 
.:  Ifiighest  average  particpant  cQntribution  in  one  of  the  agencies 
''  within  that  State.  In  the  final  five  we  will  be  dealing  with— I  kno\y 
in'aJt  lea^t  one  of  those  States,  the  agency  with  the  lowest  contribu- 

ttbnf  ,  , 

S#the  contribution  figures  may  not  be  as  high;  but  we  expect  the 
demographic  data  to  be  similar.  And  the  pre^ure  question,  I  think 
will  be  similar  in  areas  with  high  contributions.  I  think  areas  with 
significantly  lower  contributions  which  hs^  been  trying  to  in- 
crease it,  we  may  have  a  problem.  When  w<^  identify  a  problem 
we  will  be  working  to  try  and  help  the  agencies  eliminate  those 
perceptions  of  pressure.  -  ■ 

Senator.  Gra^sley.  That  is  the  last  of  my  questions.  Thank  you 
very  much.  I  appreciate  your  coming  all  the  way  that  you  did  to 
help  us  out, 
Mr.  AmbroSiub.  Thank  you,  Mr.  Chairman. 
Senator  GrasIley.  We  have  a  panel  now  representing  the  Ameri- 
can Dietetic  Association;  Ms.  Greene,  she  is  ADA  liaison  to  the  Na-. 
tional  Council  on  the  Aging,  ttnd  head  of  the  Division  of  Communi- 
ty Dietetics,  the  ADA  Council  on  Practice.  n 

From  the  National  Association  of  Meal  Programs,  Ms.'  Peg 
Sheeler,  past  president  of  the  National  Association  of  Meal  Pro- 
grams and  L8|iBlative  Committee  chairperson.  From  the  Nationa 
Association  of  Nutrition  and  Aging  Services  Programs,  Mr.  Bill 
Moyer,  who  is  president  of  this  organization,  from  Seattle,  WA. 
And  Dr.  Peter  Holt,  chief  of  gastroenterology  of  St.  Lukes  Hospi- 
tal, Manhattah,  NY,  and  chairman  of  that  medical  association  and 
chairhian  of  their  Aging  Commission.'  '  . 

Would  you  proceed  in  the  order  that  I  gave;  first  Ms.  Greens  and 
then  Ms.  Sheeler,  Mr.  Moyer,  and  then'Dr.  Holt.       :  ^  -S^^^^^^ 

Would  it  be  possible  for  me  to  remand  you  without  hopefi^ly  any 
constraints  of  my  effcH^arlo  have  you  summarize  aod  then  your 
entire  statement  will  be  included  in  the  rec(Jl'd.  Thank  you.  ^ 
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STATEMKNTS  OF  JONCIEH  E,  GREI-?NE,  AMERICAN  DIETETIC  AS- 
SOCIATION, LIAISON  TO  THE  J«CTI0NAL  COUNCIL  ON-  THE 
AGING,  INC.,  AND  HEAD  OF  TOk  DIVISION  OF  COMMUNITY  DI- 
ETETICS,  AMERICAN  DIETEfflC  ASSOCIATION  COUNCIL  ON 
PRACmCE;  PE(;  SHEELER,  FAST  PRESIDENT  AND  LEGISLATIVE 
COMMITTEE  CHAIR,  NATIONAL  ASSOCIATION  OF  MEAL  PRO- 
.  GRAMS;  WILLIAM  R.  MOVER,  PRESIDENT,  NATIONAL  ASSOtlA- 
TION  OF  NUTRITION  AND  AGING  SERWCES  PROGRAMS;  AND 
DR.  PETER  HOLT,  CHIEF  OF  GASTROENTEROLOGY.  ST  LUkE 
HOSPITAL.  MANHATTAN,  NY,  AND  CHAIRMAN,  COUNCIL  ON 
AGING,  AMERICAN  GASTROENTEROLOGICAL  ASSOCIATION 
REPRESENTING  THE  COALITION  OF  DIGESTIVE  DISEASE  OR- 
GANIZATIONS 

Ms.  Greene.  Good  morning.  Chau^man  Grassley,  thank  you  for 
this  opportunity  to  appear  before  you  today.  I  am  Jpncier  Greene, 
representmg  the  American  Dietetic  Association,  the  largest  organi- 
zation of  nutrition  professionals  in  the  country.  As  head  of  ADA's 
Council  on  Practice.  Community  Dietetic  Division,  I  work,  closely 
Ti^A  uTj  ^  Gerontological  Nutrition  Dietetic  Practices  Group. 
ADA  holds  membership  in  the  National  Council  on  the  AgingL  and 
I  am  the  cufrent  liaison  between  the  two  groups.  \ 

From  1975  to  1980  I  worked  with  the  Administration  on  Agirife  as 
their  aging  services  program  specialisi.  So  my  viewpoint  as  a  dieti- 
tian is  tempered  by  what  I  know  can  be  done  realistically. 

Mr.  Chairman,  thank  you  for  your  strong  support  of  nutrition 
education  ar\d  your  belief  that  it  is  a  major  component  of  total 
health  and  well  being  for  older  people.  Today  we  will  answer  your" 
questions  about  our  involvem(5nt  in  nutrition  education  and  discuss 
wmrs  to  meet  the  special  nutritional  nee^  of  older  Americans. 
,u  ,A^^x>  ^  ^^^^  ^  minutea  t6  do  this,' I  am  requesting 
that  ADA^  written  position  statement  be  made  part  of  the  hearinu 
record.  p  '  . 

ADA  has  a  long-standing  history  of  coriimitment  to  nutrition 
education  for  older  individuals,  from  our  first  position  paper  on  nu- 
tmion  and  aging  in  1972  to  our  1983  collaboration  with  the  Nation- 
al Association  of  Area  Agencies  on  Aging  to  propose  an  AOA- 
funded  nutrition  education  project.  This  proposal  suggests  a  cost- 
etlective  alternative  to  traditional  methods  of  providing  nutrition 
education,  compiling  the  materials  that  have  been  developed  but 
not  disseminated  under  AOA  contracts  as  a  starting  point;  identify- 
ing model^  of  best  practices;  conducting  market  research  via  focus 
groups;  and  culminating  into  52  lO-minute  participative  lesson 
plans  for  seniors  and  complementary  inservice  programs  for  pr'oject 

This  is.only  the  latest  in  a  series  of  cooperative  efforts.  Last  May 
fu  u  "®  ADA  representatives  met  with  AOA  staff  to  determine 
the  best  strategies  for  promoting  nutrition  eijucation.  We  have 
been  tal^ilg  advantage  of  t^  of  the  three  options  discussed:  articu- 
lating our  position  in  the  ij*uthorization  process  and  submitting  a 
cqnlfract  /proposal.  Now,  with*  our  posution  statement  iKhand  we 
can  investigate  more  infownal  cooperative  efforts  with  AOVto  im- 
plement the  third  option.  1  > 
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ADA  has  ofi^n  taken  the  lead  to  advance  nutrition  education  for 
.  ol(Jer  people,  With  .ITT  Contin«ntal  Baking  Co.  we  sponsored  our 
o^n  nrtitii-White  Houae  conference  on  nutrition  education  when  we 
.  learned  that  the  1981  White  House  conference  on  aging  had  not 
elevated  nutrition  to  aeparate^ommittee  st^tua.  Thia  informal  con- 
vocation involved  repreaentativea  of  the  American  Aaaociation  of 
Retired  Peraona,  the  American  Inatitulte  of  Nutrition,  the  Food 
Marketing.  Institute,  the  Grocery  Manufacturers  of' America,  the 
Depaftmeht  of  Agriculture,  and. other  groups. 

The  result  was  '"The  Gray  Paper,'»  a  aeries  of  recommendations 
and  atrategies  to  improve  nutrition  education  experiences  for  older 
American^,  which  was  sent  to  all  delegates  to  the  White  "House 
conference  on  , aging.  We  were  pleased  to  see  that  cotjference  recom- 
mendation No.  1Q9"  was  that:  ■ 

Nutrl^ibn  pfrofframa  for  older  Amdjjicana  ahall  . include  provision  for  nutrition  edu 
cation,  tranaportetion  aervicee,  and  recognition  of  specioi  populations.  This  shall  be 
.  done  within  a  frnmowork^of  partnership  betwpcn  public,  private,  and  nonpi'ont  sec- 
tors. .        I  . 

Since ^tfiat  time  ADA  reprosentfttives  have  met  with  conferen^ 
staff  to  explore  furthfer  development  of  the  national  policy  On  aging 
mandated  the  1981  conference.  We  aflso  have  hjxd  the  opportuni- 
ty to  discuss  issues  with.Dr.  ToUiver  at  ADA's  most  recent  confer- 
ence m  Ah«|heim,  CA, 

Her  presentation  to  our  grpupi  confirmed  AOA's  interest  (n  work- 
ing with  ADA,  the  previous  administration  under  Commissioner 
Bob  Benedict  had  dofte. 

She  said,  "I  want  to  express  publicly  AOA's  appreciation  to  the 
members  of  the  Dietetic  .Association  and  your  gerontological  nutri- 
tion practices  group  for  your  positive  and  constructive  sugges- 
tions. • 

Encouraged  by  this  (Operative  attitude,  ADA  recommends  that 
health  promotion  and  nutrition  education  be  an  integrated,  man-  • 
dated,  supportive  se,rvi(^  funded  under  part  B.  We  also  urge  that 
the  act  require  dietitians  to  plan,  develop,  artd  evaluate  participa- 
tive nutrition  education  experiences;,  to  train  others  to  conduct  nu- 
trition education  activities;  and  to  provide  individualized  nutrition 
.  eounfleling  for  participants  on  therapeutic  diets. , 

We  also  advise  that  participants  be  involved'  in  planning  their 
nutrition  education  activities.  Legislative  aAd  report  language  to  . 
implement  these  proposals  is  specified  in  the  position  statement  on 
nutrition  education,  which  is  included  in  the  written  material  you 
have.  ,  ,,  .         '  J  »  .  .  • 

»  The  language  proposed  by  ADA  is  similar  in  part  to  that  includ- 
ed in  Representative  Ike  Ahdrews'  bill  tq  create  a  new;  title  VII  so 
older  people  can  learn  to  solve  problems^lated  to  their  diet,  medi- 
cation, niental  hectlth  and  oth^r  common  isituea.  ft 

We  praise  this  effort  biscause  we  know  that  many  participants  go 
home  and  eat  jjothing  but  tea  and  toast.  "  '  . 

We  need  to  instruct  and  motivate  these  individuals  so- they  fan 
tlx  easy,  low-tfost,  nutrient-rich  meals  Composed  of  the  foodfi  they 
like  to  eat.  pletitianB  can  tailor  nutrition  ^education  to  meet  the 
needs  of  older  Individuals,  miftorltles,  and  different  ethnic  groups 
80  the  foods  dlBcusaed  match' the  foods  they  eat.  1 
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Almost  9  million  people  peed  apecial  diets.  Dietitians  c^n  help 
them  adapt  to,  say,  a  low-sodium  die't'to  control  hypertension*  and 
offer  ideas  ort  ingredients  that  are  good  salt  substituteaan  their  fa- 
.yorite  dishes;  or  a  low-fat  diet  to  contrbl  their  weight,  6r  a  diabetic 
diet' to  control  their  diqbeteS.        *         '  f 

In  addition  to  working  with  the  administration  and  the  members 
of  Congress,  ADA  identified  more  than  100  organizations  as  cur- 
'  rent  or  potenti^  allies  and  sent  them  ADA's  position  on  the  reau- 
thorization of  the  Oltteir  Americans  Act  We  personally  communi- 
cate with  about  HO  of  these  or^jariizafciorfe  on  a  regular  basis  and 
have  worked  with  many  more  on  a  vari^fWof  issues.   '  ^ 

If  you  like,  we  will  furnish  vou  tvith  a  lisi^of  our  contijcts. 
.  ,You  asked  us  to  address  the  needs  of  older  people  and  to  com- 
ment on  the  recommended  dietary  allowances  for  this  group.  Oyf 
colleague  iri  gastroenterology  will  probably  cover. the  scientific  as- 
pects of  this  subject.  So  we  will  present  advice  from  our  perspective 
as  translators  of  tbe^  science  of  nutrition  into  practical  applications. 

Barriers  to  geriatric  nutrition  research,  include  poor  subject  coop- 
eration and  a' high  incidence  of  chrqnic  illness.  RDA's  are  defined 
to^eet  the  needs  of  healthy  people  and  do  not  include  nutrient  re- 
quirements that  may  increase*  Or  change  due  to  chronic  disease  or 
metabolic  disorders  or  the  aging  process. 

Dr.  Hamish  Munro  describes  the  causes  (ff  malnutrition  in  older 
people  as  either  primary  or  secondary.  Primjary  causes  Are  igho- 
;ranc9  about  diet,  poverty,  social  isolation,  physical  and  mental  dis- 
ahilUies.  X  \   ^    '  ' 

Secondary  causes  are  malabsorption;  alcoholism,  and  therapeutic 
drugs,  , 

iWhatever  the  cause,  we  know  that  13  million  ol^er  Americans 
h^ve  inadequate  diets  regardless  pf  their  incomes.  Tl^at  is  why  it  is 
important  to  keep  income  means  testing  out  of  the  Older  Ameri- 
cans Act  nutrition  services,  why  we  need  to  make  sure  that  severt- 
day  service  is  available  through  public  or  priyate  means  for  home^ 
bound,  people  who  have  no  alternative  but  to  go  hungry,  and  why 
we  need  to  reinstate  the  requit*ement  that  project  sites  serve  at 
least  five  meals  per  week.  '  » 

The  present  nutrient  standard.of  ofte-third  RDA  per  project  meal 
is  the  best  we  have  available  now.  If  anything,  it  may  be  too  low. 
Current  research  indicates  that  older  individuals  may  need  more 
protein  and  zincjf  they  are  on  medication,  have  a  chrqnic  ijlness, 
or  9(e  recovering  from  surgery, 

women  need  to  consume  much  more  calcium  to  prevent  osteo- 
poroeia;  hip  fractures^  most  common  in  older  women,  cost  Ameri- 
cans $1  billion  per  year.  Blacks  niay  need  more  B  vitiamins,  and 
many  older  ,  persons  may  need  more  iron  and  vitamin  C,  which 
helps  iron  absorption,  to  prevent  anemia.  Absot'ptlon  of  vitamin  A 
can  be  reduced  by  laxatives  and  antibiotics.  ^ 

A  minimum  intake  of  1;200  cftlories  per  day  is  essential  to  obtain 
all  these  nutrients.  And  one-third  of  nutrition  services  participants 
do  not  even  eat  this  much.  So  it  is  ifliportant  to  keep  the  nutrient 
requirements  in  the  act  at  one-third  of  the  RDA  until  research 
comes  up  with  something  better.  TheHiext  RDA'a  will  come  out  in 
June  1996,  and  the  needs  of  older  people  are  beinj{  studied.  When 
these  are  published,,  dietiti&ns  must  be  availably  to  riutrition 
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project  managers  so  menus  and  meal  plans  can  be  adapted  quickly 
•  to  meet  the  new  RDA's.' Project  managers  who  employ  dietitians 
can  also  expect  reduction  in  their  peP-meal  cost,  management  con- 
sultation, training  for  the  staff  and  volunteers  in  foofl  safety  and  \, 
"Sanitation,  appropriate  and  appetizing  meals,  lively  nutrition  edu- 
cation activities,  and  one-onK)niB  consultation  for  people  with  spe- 
cial dietary  needs.  .  ' 

We  have  a  lot  to  contnhute  to  nutrition  education  in  the  nftti;i- 
tion  projects.  We  need  your  help.  Dietitians  are  not  required  in  leg- 
islation, like  the  Older  Americans  Act  and' the  Social  Security  Act, 
thftt  addresses  t\t^  health  needs  of  older  people  in  the  community. 
•  This  means  that  many  people  do  not  have,  access  to  the  level  of 
nutrition  services  they  need  unlei^  they 'are  admitted  to  a  hospital 
or  a  nursing  home,  where  these  services  are  mandated  and  cah  be 
covered  by  medicare^This  is  a  ridiculous  waste  of  money. 

We  urge  that  nutrition  services  be*  mandated  in  community-  » 
baaed,  long-term  care,  especially  home  health  care,  to  prevent  ex^ 
pensive  hospitalizations  and  nursing  home  admissions  and  to  allow 
older  individuals  their  right^  to  good  nutrition  without  institutional- 
ization. 

We  urge  you  andfyour  colleagues  on  the  Senate  Finance  jand 
House  Ways  and  Means  Committees  to  rectify  this  problem"  and 
bridge  this»sint(Ife  gap  in  th^  continuum  of  nutrition  care. 

MrX!hairman>  this  concludes  my  testimony  I  wi]l  be  pleased  to 
answer  any 'questions  you  or.'your  coWeagues  may  have. 

[ThcW^epAT  of  Ms,  Greene  and  the  ADA  position 

statemenTreferred  to  follow:] 
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The  American  DiETEtic  association 

4UI     NORTH     MICHIoXn     AVENUF.     CHICA6o,  ILLINOIS 
TBLEPMONE:  ()!))  116.5000  *     .     (j,2,  jjo.  ^ 


TKSTIMONY 
UEKORE  THK  '    *  ' 
SUBCOMMITTEE  ON  M'.IHG 

.OF  THK  '  - 

SKNAj^K  COMMITTEE  ON  LABOR  AND  lOJMAN  RESOURCES 


By 

JoiH'lpr  Evelyn  Greeno,  M.S.,  ft.D. 

ADA  UaUon  ,to  Th«  Krttionrtl  Council  on  th*' Aging,  Inc. 

.  Head  of  the  Dlvl^loh  of  Coramimlty  l^etnclcs, 

4   *         ,    ADA  Council  on  Practlcp 
J 

^!pnrHontlng  The  Acierlcrtn  DUtet.lc  Aj«?|ocintton  • 
^• 

.       TITLE^nt  OF  THE  OLDKH  AMKRICAI^S  ACT  ^ 

/     .  •  *  ' 

February  2it\  [W*  • 

Rf»om  430,  Ulrkflon  Senate  Office  Ihill^lng. 


■■  I 
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ADA  POSITION  STATEMENT  OM  REAUTHORIKATiON  OF  THE  OLPl'.R  AllFRICANS  ACT 
Priority  Itiutst    'Conn^unlty-BaiKd  Long^TMVm  Caroi  Funding  ind 
.  Admlnlttrationi  Nuttitlon  PducatloA,  pood  Saf«ty  and  Sanltatlbn«  »•« 
Nutrient  Standards 

^  •» 
J'  -  EKECimVE- SUMHARY 

-  •*•  '  .     •     ■  '  .  . 

Tha  Anarican  Diatatlc  ABeoclatlon»  taprascntlng  50»Q00  nutrition  prof oaaionalSi 
urgaa  tha  Congreaa  to  %dopt  lagialativa  and  report  language  to  prapare  prograoa  * 

9 

author iaad  und.or  tha  Oldar  Anarlcapa  Act  to  axpan<f  aud  build  Opon  aignificunt 
prograaa  mada  to  dACa  in  kaaplng  oldar  Individuala  healthy^  happy,  and  activo  in'^ouc 
conanunltiaa'.    SpaciCiCally.p  w«  petition  tha  wambara  of'  Congremi  to: 
h   'hUn^ata  that  alllancaa  ba  tforged  bctvean  Che  aging  service  netirork  authoriiad  in 
the  Oldar  Amarlcana  A>t  and.x)ther  local  aervlcc*  providora  Co  integrate  aarvicoa  Into 
•  conprahanaiva  ayataa  of  cotnfflunity-baaed  long-tuho  care.    Such  coordination  will 
-  foatat  davalopQant  of  a  cicihtinuun  of  care  to  vldor  individualn,  encourage  independent 
llvingi  and  avoid  dup^catloti  of  aervitiea.    Maxitaun  coat  aavihga  can  \tM  rei^liKed  vhcn 
coofflifnity-  and  homa-baaad  nutrition  4ervicea  provided  by  dietltiana  are  ralmburaad  to 

permit  graatar  arcaaa  to  nutrltlon.aervlcea,  prevent  exponalve  facility* adml^i^one , 

i  ■       '       '  .  .  »  ^  . 

and  fllj.  t)tla- gap  ilrj  tha  coritlnuuB  of  nutrition  care. 

*        .  *^ 

2.    Take  Inflation^  tha  aimual'-ratt  of  Increaae  In  the  older  population,  and  the 

^proportion  of  older  individuals  at  rlnjc  into  afccount  when  netting  auchorli-.ation 

■  ■  *» 

\fvelf»/and  aub*aquant  appropriatlnna  for  nil  Older  Atti^ricAiia  Act  prograna.  Retain 
.fii^parata  funding  for  nutrition  aervictwi  and  auppSrtiy/  aervJc^a  ao  that  the  funding 
for iOnflnl ft,  which  la  Inadequati^  to  nerve  more  than  one-third  of  thf  peoplf  vho  need' 
thfcft,  Won't  .b.e^<^i'"i"^»hed  In  competUlon  with  other  needa.    Targot  nutrition  aervlcea 
to  oldi>r  JndlViduhln  at  niitrltlon  ilaki 


th04i«  vho  don't  havt  onou^h  mon«y,  htb  from  olnorUy  grouptt.  arv  uocl^lly  tBo)atad« 

Ar«  «xpttri«nc:ing  «  frail  aXd  «gu,  havt  chronic  huami  prob^^ww,  don't  hiive  family 

•Upport,  and/or  cah'jt  g«t  out  of  eh«  hou»«  because  of  phyrflcnl  disability  or  living 

^In  &  dangeroua  nalghborhood .    Half  of  our  older  population  don't  have  adequate  dicta» 

and  a  good'lncoiBfi  dotan't  nean  that  the  older  p^'rabn  eata  Well;  ho  ADA  does  not 

•ndoraa  Incona  neana  teatlng  aa  an  ell{|lblllty  oritarloin  for  nutrition  ncrvlcea. 

'        •  ■■        ■  ' 

3,'    Mandate  a  requirement  for  nutrition  education  prnvlded  by  (fr*undMr  the  8uper~ 
Vl'aloii'of  a  dietitian.    Create  a  separate  budget  llfio  Item  for  nutrition  education 
under  Part  B|  ''$upportiva  Sarvlcoa/'  and  latcgrate  nutrition  education  vlth  oth)er 
hetalth  prOiwtloi\  i^ctlvltica.    Manjjated  nutrition  education  c^an  produce  a^gnificnnt 
coat  aaVlngB,  ka  evldchcad  by  the  WTC  |ind  NRT  programa.    With 'adequate  funding, 
dlotltlana  can  tailor  nutrition  edufation  to  tneot  the  apdcial  needs  of  the  older 
parson  I  involve  partlcipantai  ihcreaae  nutrition  knowledge i  and  improve  food  selec- 
tion, vhlch  viir  raault  in  pouitive  health  outcomes  and  halp  prevent  facility  adqls- 
aiona/   Fooda  diacuased  can  be  matdhed  with  fooda  eaten  by  partlcipanta  from  differ*' 
ant  (Q!..^hnliCt  minority,  and  religious  groupa.    Nutrition  education  for  older  Individ" 
uala  i»  vital  to 'help  them  cope  with,  fot  example,  e  aodiuni-reRtrlcted  diflt»  lonell- 
naaa^i  or  money  probleoia,  and  to  pombat  nutrition  tnlRlnfot^tiOn.. 

4*  Specify  nitiipmm  atandarda  for  food  toraperature  and  holding  times,  and  compliance 
with  fadaralg  atats,  and  locaJI  henlth  and  aafi^ty  laws  and  regulations.  The  threpfold 
increaaa  aLince  1976  in  hrime-deliVered  mealn  .cxacexbatea  food  safety  problems  Inherent 
in  holding  hot  fynd  too  lOng-^  Half  of  jthe  project  sites  surveyed  in  I9B1  fiad  sanlta*^ 
tlon  prphlena.  Thw  older  populat Ion  Is  particularly  at  rlak  wl^n  a  foodborne  iJlness 
la  conttaottdt  and  food  that  unsafe  for  conautaptlon  cnn  seriously  threaten  tUcir 
■Uvea.  \       -      ■.  '  •  . 
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5.  Beinfl'ttttt  th«  r«tjulri;tt«nt:  that .  projtsit  HjryB  Ber^i  raealn  pr.o<;>:i (fling  Ain«^j^^^^^^ 

th»»  K«cqiBiQ0nd«d  Dietary  "AUowanco*  ut  It»a«t  5  d.iy«  por  wei?k,    Kcj^Mlffe.  thai:  atio''j  \  ■ 
projuct  nit©  par  aten  provide  for  •h'6m«-^di!livdr«d.:W«Al«  7--day8  p»jr*  vcpk,  alth^t^  v. 
directly  or  through  coordination 'with  othac  locnl  ij^rvlccuf,  H0i5j?^d«):lvwi:ndvttci(Ji> 
r«<;iplantij        at  ««p©ciaUy  high  risk  of,  iiVsHtutlonillUfltioavV  5am^»  aro/Un  <lrtn 
of  b«cflalng  oalnpurlshad »  wh^ch  can  lead  tp  b"  weakened- cOodltldn  And  hospltallJC^tloV,^ 
or  In  «xtreto«  caaea^  avan  death,    A.ddltlcmat,f*indR  ^rc  needed  to'  pro:^*l<^^  for  vfJrkan-d. 
jietvlccf-for  poopla  who.  can't  prepare  tholr'cfvn  m<»al^  ^nd  haVc  no  option  but  tct'-^igb:  .■  ■  < 

..  •'•  V.      ■^■/•"v^r  '     i'  •  ^  v 

hunj^ry.'  -     ■  ' v-  •      .  v   '  y  /:  .  ' 

'  "    •      ■:  ;•.  ■   ^  '  >        : "'.     iv    ■"  ■     '  i  •  ^.-i ' 

6.  Raqulro.  .ifleiw  jilannijig  and  men  J  •aupt'rvli?-,!^;!  by  ,a  dlc^t^llan,  -sThls  1»  'c^nsl^tcnt  ■  ^• 
with 'rfqwlranents,  in  other 'fod^•ral  prog^^inii,  f<«i^.'aB_^tho  fiqvrw^4ic«re.h9i»pice  bpne-  ' 
■flC.  ■  Project  aanagerfl  whcv  «?DipiOy  dte^ltiana  cwjri  oxpect  redu<;t';fOw«i  tn^thoir  per**ttienl 
cosfa»  nanaRfrnent  c6n»ult«tloa»  tralft^^vg  for- dt^'ff  and'vb'Jl\in;t<?VrB>  in  fgocK^M^f^tV 

aatiiSi&tlon;  appropriate  and  a>p<^ViilnB  me«Xii»'.Uvi(ly^mitrltiori  j?duc;a|iou,  k<ftlvltl)p8» 

■   V-  ,       ,  J    ,  ' 

and  ot\e-*on-one  couBUltation  fbr  people* :wtc;h< special  dlotfary  ftcedf..  .,y,  '.^ 

7.  Rnabi^  AoA  to  tflkf  the  Uuid  role' in  d Ur.iiojJnatinfe  baalc  ^and  applied  ,governii<jn't/i' 

research  flttdlnga  that  coulrf  benefit  ti\*^  ap.lng  jintwork^  ' -Many  vftiuable  atudlea  are  \ 

*  ■  .         '    /.         -  .      /  '  .         ■    '    "         'i-  "' 
conducted  by  other 'agertc-l eft ,  IfM  MA*  liUt  rc«ult$  arff  'ae.Vdvia  wide'ly  (flatrlVuttd  8o 

■  'W  ■  '*  ■  ■;  ■■    .      ■   *  i.f". 

•  ■  ..  •  ■  ,  ■  s  .  ■■  .  ■  -J  a.,  v"'". 
thflt.  dletitlanK  can  interpret  flndliigfj  and  .use  ,thca  in  prao^A.tal  flj)p5?lcation». 

Five  poaltlotii  papera,  each  , of  wblth' ^^t^vldefi.  coirtl^tfl  Vationale  fo^^^^ 

poNUion  AFJ.  each..<>f  .Itft  ilV*  pr^i^ity  Jsi.Wiift^j  are  .A^^^-i^bjJ*  "l>pn  rc^queVt  .jlVdiK^vADA.  l\ 

aumri.trv  Off  recorant'itded  legli^tlye  ami  rV^or"!^;  iangi(Vge  ia;'aT«o  avatlabi^^^^^  l^Ja^^at 

ctmtflrt  (^til^rine       Babltigton»  RiD.  ii- or  Hl\;bele  KHtKljpu.."  pf  f IcV^  ^    '^love^nclenc      .  X"^  . 

Atfalrfs,  T;he*^'»<*»*t''i^\)<  l>letfei;ir:  APBn'clAtli)n  »^  \3P'  Kprtli  .^4  Xt. 

fcCi^f  l  f  .Ml'.T)  ?P0-!)()*)1  or  -504^,  for  hir^hot' iWJormnqpnrf     'j^,  . 


1  i 


;•::,>  •,;  A ;  • .;tc4.^^^t^«^«f ^Tbro,^^J^ ^u^Hg^nd-/ ,  / , ■  .■ 


^ ■ ■ ' '    .  •■■^ .  ^               •  ■• '         '  ' "  ■"■        ' ■  .  . . ■  ■■■  ■'•      ••'  ' 

■ /■•'■>;  ■  '■..  .■.»•■•  .•.•■    '/iv:  ,    '                 ■•'  ■  "•r'*-'' 

.       ■     ■      i- ^       '          .  ■'i  -           ■■    ■    '       A  « • -.■  V          y  "'4 

sx-stem  to  iQQUide'Vuj:  not  %-Xlinlted^tb  thdse  ptecsainE  \  *♦('■,  .    *,V.--':  ■ 

-.■    •                  -^.V  ..r  .    ■'■  ■':  -  "  <'     „■    ,      "         '    •  ''•■V:/ V.  tV  ■, 

■  ■            .Pt^ll?^lV«^'^tgted  In  Q)  t^f>i;Vuith^.<8rof  s;6UQn  101       to  ^  ^^^-.aI^- 

..;,.  r.-,.  •  ■•    «xletJmg  Objectfve'i  (9V'and- (10)-«XrcA,'  "^             -V-.V     ■    •■■  ■' '  ,  -          /.v-i  . 

^";^);/r  -1;  •  section'  3G0(*)'(;6X(B)V.i,  "Aflfl  vWe'^               ■  «  \    '  i.         -.'.^  ;  A 

• '•           »,                  ■.      '  '    ■  '■  '              ■  •  ■ 

*  :       V  -,,'^.                             .'*''f"rnlsh.app,rQT.rlat^^  i:echnicay  \  .:y%r'r-''''  ' '.. 

^-::;^>.;c^^f^«rf       th^  ^rea  plan,  .i^AquaUfied^ictitlan^ri^  '  ''r-.- 

■  '.         '     ^'          '  ■             ■■        7'  *''    •:  ■     '  ■■    '"V  -i'      '       .     *'  *          "' »  \     '        '*  ■  ■     '  • 


'  .  '     .     .   t       »     .       .■  '       '     -        .  '  ■  .  *  '  ■ .   .      •    •    ■        ^        ■  .  .v»  . 
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■proposed  wor(iit)g:    Vyach  project \Bh^rl.l  entablKph  and  ^idminister 
the  nutrition  project  wlth;che  i^dvlce  of  a  qua  1 1  f  1  v.  d  d  ■{  e  1 1 1 1  a-ft  -  . 
'  •  nutrltloni&t  and  other  indlvidv«jl.s^*  KT^9wl>jdgeable  "with  regards'. 

to  the  needs  of  older  Individuals  and  avallabilUy  of  coraniunity  ' 
.*        .    •  regourrfts  to  m&ejc  thti^^u  .needg,  and  wlth/advice  from  older 

individual'^  =who  :w.dll*  participate  in  'the .  progrAtn; " 
.         ■"//Sectlon  '507<a)(*13)  (G)  :    ''State  Plans^'      ' .■      ,  '  ' 

Proposed.  w6rding:  .  "each  project  shflll  utlj^ize  tho/ StfrvlU''es  of  . 

qualified  •dietltlan'*-nutrltlQnlgtl  to  plan  roenu^  for  medically 
prescribed  special  diets »  supetviqe  the  preparation  and 
•acnrin^  of  meal8  to  ensure  participant  ac^ceptance »  'aridj' meet 
-    .        h/ealtH  requi'r«tD6hC8/ religious  requitemel^ta,  And  ethnic 
t.eguiremp.nt8  ^of  eligible  iifrdlvidtialis;"  *  ' 
;    .    Section  307 ta)<i6):    ''State  Plains" ^  V  ,^   .         -  . 

'  'Proposed  -v^rdingj  I .  Vprovide^  i'^'proje^t  at^f  f  'cannot,  iut^ply 
'.rfeci.uifed  education  and 'tray Ing  s^i^icea,  assurances  . that  area, 
agencies  shall  entpr  in£o.  gra|y;ipr'and'^^^  ^ 
,    Section.  308(b)  (6).:    "Plannin'jJ,  Coordinaticj^,-  Evaluation,  and 
Administration  of. ^Stat^  .Pl^ns"      '       ,  '    ;  , 
Protiowed  wdrdingt    "Notwithetahding •any  either  provisions'  of 
this  t.ltld>  with  ^6$ pec t  to  funds •  rec<*ive(J  under  .subsection  (a) 


.  and"  subii^^ctlon-  fb)'^of  se.ction  303,  a  State  may  elect?  to  "tranp- 
fcf  nor  mote  than, 20  .p«r  centum  of  the  fgnds  app.rppj^iatad  for 
^1' ■  '  Any.  f'l3Gc|  y<jar  from  progt'drts  u)nder  part .  B  tor  part  C-of  this 

ilt}ft.»  rind  not  .mre  than  5  per  crptub  of j  the  ,f\Ant}s  appropriated  - 

.   ^        .A      .      • '  '     ^   i      ■  ' 

'.icr.  any  fiscal  }'ear  ^rom  prog^r/^ns  gnder  toart  C.tp  p^rt  B' of 
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this  titles  for  use  as -the  State'  cOnsicicrs  appropriate,    The    •  • 
State  $hall  notify  the  V.ommisslonor  of  any  such  election/' 
Sectloft  32.1  (a)  :     (Supportive  Services  r.  "Program  Authorized" 
Prop6sed  wording;    "The  Cotar.issloner  shall  carry  out  a  program  for 
making  grants  to  States  under^  Statc'.plans  approved  under  section  3^ 
yhltfh  Include, ^at  mlntnum,  the  following  supportive  services: 
(A)  services  'dealgne.d  to  assist  older  Individuals  to  avoid  institu- 
tionalization* incXudinft\but.  hoi:  limited  to:  ^ 

(A)  health  scrdenlng',  needs  assessment,  and  referral  to  exigtln^ 
options  fpr  communltrv'-bnsfcd  long-term  care;         .        •  , 

(B)  cgordlnnted  health  promotion  activities,  focuslnp  on  special 

.  .need^  of  older  individuals,  to  enhance  physical  and  mental  well 
'^^^in^,'  inciudlnK;  "  ^ 

.    ^(1)  nutrition  education^-aeslfined  to  help  older  individuals- 
select  and  prepareTfoods  thev  like  to  melt  ^hetr  nutrition 
needs  on 'a  United  bu^Jget— provided  by  or  under  the 

'    supervi.n;^n,of  a  qualified  dletltlan-nutrltlonist  to  be 
•.  ^ 

offered  .at  least  once  a  we^k  to  groups  of  ^mbulatofy 

' ,  ■  w 

Individuals,  and  at  least  once  a  month. to  a  homebound ^ 

individual ;  •  ' 

^2)  physical  activity,,  recreation,  and  exercise; 

(3.)  instruction  In  the,  safe  and  effective  u^e  of  prgscription 

.    ..         and  ovet-the-coutiter  medi&lnes;        •  . 

//>V  infarmntiph  pn  reducing -othcj^^  c  riulh  lc  ha.K.t:  ,  Puch 

,  ciepreysionrbypertcn&ion,  and  stress: 
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(::)  services  designed  to.  bridge  anp«  In  cotrjminlty>-baaed  loiHg-term  cnre 
by  coordinating  ^^ylst lug  servirces  nnJ  creatjiug  new  services'  to. qjeot 
^the  nelsda  of  cider  Individuals  .^nd  encourage  Independent  living^ 
including  byt  npt  limited,  to;  .  '  '  J  ■ 

fk)  transportation  services  to  facilitate  access  to  supportive  fler*» 

;  vices  or  Ruttldlon  services,  or  both;  ^  ' 

.  (  ,\  ■  .   .:  .  -  '  ■  ...  '■ 

(B)  supplementatiop  of  services  hrovlded  by  jeocununlty  organl^a-- 

la  ' 


tlons,  such  as  home  health  care  agencies 


1 


(C)  services  for  which  there  Is  Vin  unmet  need ,  Including; 
(Jl)  nutrition  counseling  provided  by  a  qualified  dietitian- 

'nutritionist  for  older  Individuals,  on  medically  prescribed 
8pecial_dlet8;  such  cpunsellng  to  be  offered  at  t^ast  one 
day  per  wee.k  to  an  ambulatory  Individual and .  at  leastOne-..^ 
day  per  month  to  a  homebound  individual;  • 
^(2)  shopping  and  homemalcer  services;    '      .  .  ^  »  ^ 

(D)  .  educatalon  an^i- training,  Infprmition  and  t'eferral,  counseling, 
escort  services,  reader  services,  let?:er  writing  services',  and 

^ther  similar  servWcesj**     ■     ^  -  '  ■; 

Co/fiTiue  v^th  (3)  and  (4)  In  current  ActJ'  renutnber  (6)  tp  becoifie  /S); 
renumber  (9),  to  become- (6>,  and\contlnue  renumbering. 

Combine;  Subpart  l.i^and  Subpart  2  under,  t'art  C  to  read  as  "f^llGwss  \ 

''Part.  C-Congregate  and  Home  Delivered.-  ■  '  ^ 

^         ■  ■  Nutrition  Services.  , 

■■■'■}  ,  Program  Authorized'  .      .     •    «       •  ' 

section.  3*? I .      The  CotnmissXoner  shall  carry  out*  a  p^o^ara  foi^  making* 

fl-rnptr  to  States  un§or  fitate  plans  approved  under  section  307  for  .*£he  ;  ^ 

*orr^l  Itshment  and  operntinn  t  f  nutrition  pt*iVects  fur,  older  / 
/ml  Ivl duals-.-  . 
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•    (1)  wfilch  provide,  at  l6aKt  5  day^  par  week  at  eych  cnn^re|>j^ 

.  £ite,  one  hoc  or  other  apprapr'late  cmal  pt?r  dav  and  anv  ad<ji- 

tlonal  meals  whlch"thfe  recipient  of  a  fif4nt-  or  contract*  uncleV 

*t:hl3  subpart  raay  elect 'to  provide,  each  of  ^hlch  as8ur)t?s^^ 
'  '  •  '*  " 

^     '  nlnlmura  of  one-third  of  the  dally  recoraniended  dietary  allow- 

-I 

ances  as  established  bv  the  Food  and. Nutrition  Board  jor  the 

National  Academy  of  Sciences-National  Research ^Councl 1^ 

^    .(2)' which  provide  "for,  7  day ^;  per  week,-  at  leaiit  on 4'  home  . 

delivered  hot»  cold,  frozen,  dried',  canned,  or  supplemental. 

foods  (with  a  .satisfactory  storage  life). meal  per  day  and  an^ 

additional  meals  which  fhe  recipient  of  a  grant  or  contract 

under  this  subpart  may  elect  to  provide*  each  of  whlclPassures 

•     minimum  of 'one-third  of /the  dally  recommended  dietary 

» 

.allowances  as  establjLshed  by  the  Food  and  Nutrition  Board  of 
the  National  Acad-ttmy  of  Sclence's-^Natlonal  .Research 'Council 


•'   l-'lve  position  papers,  each  of  which  provlHef;  complete  rationale  for 
ADA'*^  position  on  each  of.  its  five  priority  issues,  are  available  uj)on  ! 
request  frop  APA..   An  executive  summary  is  also  Tivallafele.  Please 
contact  Cathe(^g||f^,  Bahlngton»  R.D»,  or  MlcheJe  M<rthieu,  Office  of' 
',Governraent  Atfairs,  TKe'American  Dietetic  Associatldn,  ^30  North 
Mix:higan  Avenue »•  Qhlcago,  XL  60611*   (312)  28C-5091  or.-50t''e,  for.  further 
irrfo-rmatlon,' 
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OLDKR  AftKRTCANS  ACT  RKAUTUORlZATION 
ADA  POSITION  STATKMENT 


IflBue:    Conniunlty--B«fled  LonR-T^rm  Care  .  ' 

A.    ADA  PoBitlon; 

^  **  •»  * 

»1.    Forge  alllohces'wlth  local  wervlce  proyldera  Co/lntegrato 

^  prof^rams  authorised  un^br  the'  Older-Aiuurlcane  Act  Into  a 

•  .  coraprohenelve  syfttero  of  conununlty^baBted  long-term  care. 

Program  coordination  ahould  4i\clu<le  but  not  be  limited  to: 

Medlparo  (Tltlcf  .XVIII) ,  Medicaid  (Title  XTX^ ,  Social 


Security,  Supplemental ^^Jecurlty  Income,  Social  Servlcea 

*  ,  9  X 

Block  Grant,  ACTION  programn*  Community  Services  Block 

Grant,  HUD  paction  202  houelnfi.  Food  Starapa,  DOT-UMTA 

trannportatlon,  and  VA  progr^ft  (NAA,  1983K    Such  / 

♦ 

cotirdlnatlon  will  fnMlltdte  devolopment  of  a  contlhuura  of 

care  to  older  IndlvldualHi  eucourngc  Independent  Uvlng, 

...» 

and'avpid  ciupiicatiori  of  aoJVlccH* 
2.    Mandate  ralmburaemont  for' community  ant!  home  tare  serVlcee 
pijovlded  "ty  a  qualified  dli'tltlanrnutrltlonlet*    Such  «or- 
vices  Include,  but  arc  not  Umltcd  to:    nutrition  ecreon- 
'  litg,  rtnneftftnienti  support  (enteral/parenteral),  Qounnellng, 
education »  and  evaluation,  manngewent  coneulitatlon,  food 
tteiylce  Ruperviftion,  and  menu  planning*    Tlile  wpuld  Allow 


1/30/84  OCA; 
reviewed  by  , 
GerontologtCAi  DPO, 
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approved  |>y  BOb  . 
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•  older  IndlvlUuaJfl  greater  accuHH  to  nutrition  servlct-B,  * 

•  proven^  ttxponolve  facility  HdwlaaloiiA ,  and  complete  tho 
contliiuuo,.o^  nutrition  cnre?S>Untll  thl«  cot^ept.nf  ''a 

^continuum,  of  ^ore"  1h  tuUy  operational  nnU  cotiwunlty 
nutrition  soxvlcee  can  be  fnrlUkatvd  through  rolmbiii*fle- 
j  ment,.  maximum  coHt  Havings  cannot  be  roall^.ed.     .  " 
Propoaac^Modincaflonfl  to  theJVct;     (In  chronoloRlQfil  order) 

Section  lOl,  ^'Declaration  of  ObJectlveB  for  01.de/  Amctlcana*' 

.  ^  ■  '       P  '  I 

Proppmid  wording:  »  .    ^  ' 

ChaOKO  (A)  to  read:  ^'Health  promotion  a luJ  prevent: Ive  aorvlces'*' 
to  f a c  1 1 1 1 a 1 1'  *j>/i c p ond e n t  U and  full  reatoratlvc  aervlces 
.for  those  who  ruqultn  Institutional  carti."  *  , 

Arid  new  (9):    "AjnmjirehtM^^^^^         commnni ty'-bnaed  long-term  care 
jiyetero  to, Include  hut  no<  he  limited  to  thoae  prt^eedini;.  \^ 
obJectiveallBtud  In  (\)  -through  (»)  oV  Sect  hui^  10^  Renuftiber 
existing  objective'*  (Q)  and  (10)  (t;(;A,  1983);. 
Position  Rationale*  * 


For  yeiy^ft,  long-fi-rm  care  \inii  immedlatcil v  Irrnught  ■  to  mlrtd 
vlalona  of  mirHlng  \\omvt\  <ir  other  faclIltleH  for  the  chronically" 
in  ar  dlaabled,  usually  older,  Individual,    Thfr  recent  eacaJatloh 
111  the  ount'  of  health  care,  the  ltiffi»ert«e  demaDd  for nurslog  home 
cnre,  the  ant  J clpated  ulinrtnge  of  fttirh  c  are  when- tho  "baby  boora*^  ^ 
generation  beiiomeB  the  hlpgeftt  |^ei  latrlc  populati^m  over,  the  In- 
creaal^derire  of  older  people  to  remain  independent-- all  haVe  led 
..to  a  growjnp,  a^arenean  of  and.  deru^nd  for  aorviceH  provided  in 
nonirifltitutJct.fi  iettlnf»«,  '  -  .  * 


The  primary  obi^cclVo  .of  .Tltltt.  in  of  the  Oldor  Araerlcnnn 
Act  l8  t;ho  (l«V9lopmttnt  of  coDU)r&henuive  and  roavfjIlnnrt^U  commu^  » 
nlty**ba0ed  hedlth  And  apcinl  Horvlce  wyHteraa  to  foater  lnd<rfpen- 
dtnt  living  among  oldor  Americana,    Services  provided  by  Title 
III  to  m©ef  tl^e  objective  include  ^ongre^iit«  and  honie'- 
dallvered  meala.  Information  and  referral,  outreach,  ti'nnapor-*  . 
tat  Ion,  legal  g^iytdynce,  oniployraont  *lntormatlon>  eacoVt, 
coutiaollnB^  adult  day  care,  educ^atlon,  home  heult;h  care,*  and* 
•homaroakor  aupport.  .       ■  ^ 

Several. xleflnitlona  have  been  propoaed  for  communlty-baflod 
long-term  care.    One  that  w/ih  Included  In  n  ;  1982  Cnllfornta  lav 
(A.D,  2B60)  1b  brief:    '*A  cooirdlpa ted  continuum  of  dlagnoflt-ic, 
therapeutic,  .rehabllltat;lve,  auppoi^tlv^^  and  malnjtenance  oervlcoa 
that  addireafl  the  health^  «ocl«l»  nnd  pernonaJ  care  ne<?d^  of 
Indivldualu  who  have,  feHtrlcUJd  Hclf-rnre  capahllltlea*'  (MontoltJx, 

Nuti'lltion  If  n  critical  component;  of  community  care,  A  ^ 

*♦  .        '  #         -         '    ■  "      ^  " 

xjorttlnuum  o,t-  nutrition  care  (aee  figure)  pvovldea  nutrition 

■        ■  # 

Rcrvlc^a  tur.p,<«ted  to  Individual  needn*  ao  chat  people  aro^uelther 
..under-  ot  overaerved/   Awaeaaing  a  peraon'a  needa  and  providing 

the  correct  level  of^aervi^e  fj^llnwp  the  bttat  uiie  of  funda^and 

'   ■  ' 

dlacburagen  dependence  on  fjervUi^B  that  are  noj  required,    Thla  ^ 

m        -  i-   ■     •  / 
la  particularly  important  when  m  liidiylduaK  li?  conalderad  for 

•  *      '      .     ^  ^.     :  . 

homa-dellvered  nutrition  aervlcea,  as  upwfiiJranted  home  delivery 

may  isolate  an .  ind'lvldual.    ThlB  could  ,decroa'au  the  effoctlye- 

noB8  of  the  Title  TTlc  prdgrath^^y  provl^llng  a.,dlalrtc«nClyo  to 

rohaln  active  In  the  community,  • 
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Th«  conUnuum  boglns  with  nn  indlvlduul  who  1h  healthy, 
Indopetidant,  And  hae  enough  Bodlnl  contact  /  Vh«n  dccreasod 
phyalenl  8tr6ngth>  breakdown  in  ooclul  contnot,  and/or-^ 
flni^Clal  conetralnta  begin  Qo  affect  motivation,  or  the 
Ability  to  ahop  and  |)r«prtre  nutrltloUB  mea,lH,  the  person  enters 
the  cotmnunlty  care,  continuum.    Such  an  lirrtlvldunl  ikxi 
8ra4lually  begin  Bubatltutlng  convenience 'foodn,  or  omitting 
food  preparation  nltogethor.  leading  to  the  **tea  and  toaat 
ayndroifte"  If  Intervention  dooH  npt  occuf.  ^/ 

I 

I        Pa;:tlclpatlon  i^x  congiognte  meal  norvlcq  1h  an  ap^5f^l«tG 
form  of  nutrition  care  fur  an  Individual  nt  thla  HtaJMTi  the*^ 
cyntlnuum.    At  li*u8t  one-third  of  the  RDA  la  proy^dcd  through' 
on'e  hot  meal,    Soclnlizlng  and  nutrition  education  activities 
can  provide  the  motivation  necennary  to  prepare  other  meal  a. 

The  strain  pf  stretching  a  fixed  Income  lu  also  roduqed  by 
the  congregabe  mtml ,  as  It  la  pn.vlded  w/th  only  a  request  for 
a  contribution.     Ttidividuals  who  are.  unable  ^to  pay  for  food, 
either  that  day  dr^on  e  permanent  basis,  Still -have  a  source  of 
nutrients..   Tliose  with  severe  financial  constraints  can  be 
aasisted  to  obtain  food  stamps  or  wmother  .income  stlaplementt 
For  every  Individual  with  a  limKe.d  Income,  nutrition  education 
can  be  a  power lul  tool  to  teach^  people. how  to  make  the  most  out 
of  their  food  dollar. 

As  people  hiicome  more  Trail,  liuiltod  access  to  food  ' 
•hopping  or  inability  to^arry  groceries  may  become  a  maAoic* , 


Uctov.  in  obtaining  cnoufeh  food.  Individuals  who  11veC»»  Inner' 
v.ity^  aths  may  not  be  able  to  take  the  bus •  to  get  to' food  - 


\ 
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•tor^a  tliat  hava  a  wide  a^lectlon  of  freah  fooda  at  o  reoeoriBblo 
coat.    Thisy  bacoma  dependent  on  small  norner  grocery  atorea  that 


hiiva  high  prlcea  and  llralted  eolaotlon,    Indlvlduala  In  a  ru^ol 
araa  aay  no  longor  be  able  to  ttjalntaln  gardana  qr  anlmnla  that 
pravlouely  provided  a  aout^jco  of  froah  meat»  fruit,  and  vegetables, 
A  comblAotlonof  tranflportatlon  Borvlces  to  enHure  participation  In 
congregate  moala  and  trnrieportntlon  to  andjattfalBtance  with  food 
shopping  can  help  thewe  people  aUy  In  the  community. 

When  phyalcal  or  ralld'  merjtnl  Impalnoente  eliminate  ability 
to  iood'Bhop,  the  Infllvlduuljcnn  -be  encouraged  to  attend 
congregate  rocnU  to  *pttivont  laolation,    Vood  shopping  aervlcea 
or  delivery  of  bnalo'^food  'sippUes  on  a  re^gular  schedule  can 
eorvG  to  provide  food  for  oihtrr  tnoalai    Those  e^^lces  can  be 
orga^lftd  through  a  Title  JIl  com^ragato.  program,  a  volurtt^r 
orgrtn*2.atl0n  such  rtii  a  chuith  group,  or  cooperation  of  «  food  n 
store  and  Volunteer  corypdinntors. 

Most  people  can  l/ve  ^)n  tUelr  owti  if  provided  with  one 
mSt^i  art  long  rtB  the:^  can  obtiifn  a^qunrc  /ood  for  tho 
remaining  tnenis.    Tf  a  commutjtty-biised  health  care  njitwork  is 
ib  succeed,  programs  that  operate  only  oh  weekdays  need  to  find 
>l  nechaniftm  to  ensure'  weekend  menln  for  people  vho  have  no 
othftr  source  of 'food.    Some  individunlp  may  require  a 
combination  f>f  congro(;nN^  meals  and  frozen,  chilled,  or       .  . 
Mhelf*nQtablo|^foods  that  can  be.  taken  hoipe,    Siomp  .participants  ; 
.may  require  food  supples  lor  all  mtals  and  coordination  with  , 
volunteers  or  noighbora  to  nnsure  \n,take  b^^yond  tho  one  raeAl 
delivered,     *  ' 
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•    In  ■ 

•Wfitn  phyeicaX  or  mental  health  prevonte  an  Individual  from 

,  participating  in  congregate  taeale,  hotM-dellverld^eal©  can  be 
funiiahad  by'Titia  IIIc  or  Meala-iltf-WhealsS 

Signlficatit  cost  savings  can  be  realixod  through  aaaasejoent 
and  provieion  of  the  proper  level  of  aerviqe.    Not  all 
pavticipanta  require  holTlijeal  delivery.    An  Individuol  may 
atiXl  ^flj»ble  t^  prepare  basic  food  Items, if  provided  i>ith  * 
nutrition  education  on  oafe  and  easy  meal  preparation  and 
motivation  to  maitttalii  intake  at  home,    Indlvidual4.who  can  ' 
aafel^ reheat  foods  in  a  toaster  oven  may  be  able  to  receive  a 
cdttblnation  of  prepared  f roaen  and^ nh^lf-atable  foodsja^y^  two 
weeks  or  once  a  month",  depending  on 'freezer  space.  Chilled 

.prep{lr(^d  food  ioems  allo\/ alternate  day  or  every  third  day 
delivery.    A  home  health  aide  can  assist  Jn  meal  preparation. 

.  Limited  rtoctnllzatlon  can  be  n  major  obstacle  to  a^dequate 
intake  but  .should  not  be  treated  with  daily  delivery. 
Volunteer  or  paid  drivers  do  not  have  enough* time  to  chat  with 
everybody  without  ^endartgeriiig  the  food  safety  and  quality  of 

mother  meals  on  their*  route.    Instyead^  progi-aron  liltl  friendly 
vlsltura  or  telephone  assurai^re,  offered  by  churches  or  other 

,  local  g roup can  provide  needed  social  coiftact  and  "che^ckup^*  *. 
service. 

^  .  <,» 

•    When  an  individual  can  no  longer  sa;fely  h(}at  foods,  hot 
(lelivery  f>f  one  moa\  with  cold  meal  packages  may  allow  an  / 
lndlvi(Jjial  to,  remain.  >n- the  community.    (Coordirtation  with 
family,  neighbors,  voluuteem,  nnd/or  home  health  al deft  may 
provide  adequate  ^supervision.    Adult  day  dare  programs  are 
another  nlternatlve  Jio  InstJ tiittonalljBptAon.V  Thi'se  iprogratns .   ;  . 
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can  also  b«  used  on  an^occaslonal  bai^le  to  provide  a  much  . 

'    '  '  .  ' 

neirdad  bVealc  for  family*  friends ,  or  other  o<Q^regivi&re. 

When  daver^  phyBic.ol  or  mental  debilitation  occura^  hoapico 

progtamd  furnish  di<)rtary  couna^ling.    Unfortunately,  dietitians  in^ 

the  homo  health  setting  are  not  reimbursed  by  Medicare*  bo  very  'few 

agencies  can  afford  R.D.  home  visits,    Inateadi^oet  dioti|inna  . 

^employed       home  health  agencies  t;each  nuraee  and  aides  how  to 

cope  with  complejf  nutrition  problems. 

The  federal  government  has  taken  ^otfe  Initial,  ateps  to 

'facilitate  communlty-baBed  long-term  care*    For  example,  the 

Otjnibus .Reconciliation  Act  of  1980  encouraged  utilisation  of 

home  health  cari?  under  Part.  A  of  Medicare*  and  the  Omnibus 

#■ 

Reconciliation  Act  of  1981  allowed  qj;ateB^to  apply  for  wo'ivere  ^ 

of  c&rtaln  Medicaid  requirements  if  home  and  communityrbaBed 

servicua  were  offe^'cd.  .  F6rty**alx  atates  have  applied  for  100 

walverfiv  and  45  rocj^i^eftts  from  3A  fttatea'wert^  approved  an  of  the 

middle  oAl983  (Matula,  1983;  Tolliver,  1983)  »■    The  popularfty 

of  theae  walvors  can  be  explained  by  n  glance  at  thla  table  of^ 

* 

the  national  average  coRt  per  patient  services*  prepared  by  the 
National  Aasoclatlon  for  llome^Care  from  1982  Medicaid  datdi       \  l 

»    ,      ^      fJkllled  rturalng  facility  ^7,854 
.  Tntermediatg  care  facility     $6,395  •  • 

Inpatlantvliypltala   *  $2,179 
*   c  Hume  health  agencies  ^1,251 

Anot^hef  coat  coroparlBon:    in  19B0  t\\^  liverag^  post  to  Medi*  ' 

'.' .  >  ■ 

care  of  a  day  In  the  hospital  was  $208«  but  for  A  skilled 

nursing  vlaitK  the  coat  ^bb  only  $29*53.  (HHSSA,  1963). 


It  18  anticipated  that  demaijd  for  and  utilization  of 
horn.,  health  cari  will  InerMa'a.    Th.  proapectlve  payment  syaten. 
now  In  place  for  Medlcafe  Inpatlenta  will  likely  be  extended  to 
•ikllled  nuralng  facllltlea  this  year,  and  to  all  third-party 
payers  In  the  near  future.    The  dlagn'oala-related  jsrpup  based  * 
ayateo  rewards  providers  financially  fbr  eorly  discharges.  " 
SpMdlag  dli^harges  fron,  faculties .  p'Jeventlng  admleslonl  to  * 
Inatltutlona.  and  sewing  chronically  disabled  peraonn  ara' goals 
of  home  .hijalth  c4re  (HHSSA,  1983),  and  the  eysten,  will  need  to  ' 
expand  rapidly  to  keep  up  with  the  alreAdJL^tdeiy  shift  from 
Inpatient  to  outpatient  and  conmunlty  care  nettings. 

Since  cost  IB  )a  mptlvatlng  factor,  amploylng  a  dletHlon  to  work 
in  tho  community  ^«venta  exp^jniJlve ^health  care  coats,  Kxamplea  of 
8uch  co^at  a|vlng8  Include:  "  ^ 

.    ReducluB  need  for  rehoapltallratlon  becnuae  of  malnutrition 
/      (e.R..  oncology  patient),  uncoMroiled  dlabetea,  and  ao  " 
*  forth.      .       ^       ^  ,  '  ,  - 

Treventme  fracturea  due  to  dlabrlentatlon  or  weaknesa 
I  related  to  malnutrition.    ^  ' 

^    i    n^ldying  "kidney  dlalyala  treatment. 
•     ■     •    ^       ■  * 
.    Fr^v^qntlng  food  polaoning  from  .Improper  food  aanitatlon. 

.    Permitting  earlier  dlrtcharge  of  patlenta  ulth  parenteral  or 

pntera.l  feedlnga  (eApeclally' where  difficult  home 

envlTotiments  prohibit  proper  tare^ 
•    A^alatlng  the  Individual  to  unrforatanil  and  uae  new 

techt7ol6gleB,  auchvae  entpraj  nutrition  ''home  klta**  and 

home  equipment,  thus  (preventing  ^)r  delaying 

relnatl tutionalleatlon. 


»    Haeten'lAg  heallng'of  poatoperatlyo  patients,  .  v 

4 

.    Ualng  d  trained  profeodlonill  who  l*a  m&te  efflclant  and 
accurate  In  the  odjuatmen^  and  readjuetmerflc^f 
Individualized  dleta  (ADA,  1982b).;- 
PftderalrlawB  atd  reglilatlonB  permit  Medicare  coverage  of  nutrition 
eervlcoB  provided  by  dletltlana/ln  hoepltale,  skilled  nursing  faclli- 

•  tleei'lntertn'Sdlate  cire  facilities,  end~stagfe  renal  dlaease.  hcmodlalyx- 
^    sis  centers,  and  hospice  programa.    But  Medicare  payment  for  dietitians 

llri  home  health  agencies  l.s  notlce<ibly  abseht,  thus  dlarupclng  the 

•  availability  of  nutrition  services  In  the  continuum  of  care.  -  Home 
health  agencies  thcit  employ dletltians/must  scrape  funding  for  - 

'     nutrition  services  from  the  bottom^f  an  Increasingly  limited  pot  of 
*^mon«y»  including  Social  Services  Block  Grant  (Title  XX)  a^d  Older 
Americans.  Act  funds.    We  urge  that  nutrition  services  be  mandated  in 
cnmmunitybaaed  lop^j^p^  care,  especially  hoMe  health  care,  to  prevent 
expenfllv^hospltallr^^B^^nd' nursing  home  admiasiona* And  to  allow 
older  individuals^HHRht  to  good  nutrition  without  InBtitjutionall- 
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Xontlnuui^  of  Nutrition  Ciaro  for  Older  Americans 


Coataunlty' 


-Baaed  tong-Tcrm  Care 


Obstacle  to  Adequate  ' 
Intake 

eoclallKatlon. 
iBOtlvatlon,  Income p  or 
physical  strength  to 
prepai^e  Qeals 


Limited  Inpooe 


Llnlted  access  to  food 
stores,  Inability  to  ' 
carry  grooeriea  , 

Physical  Inability. 
^0  f oo'H  shop  . 


inability  to  participate 
In^'congreftate  nut  tit  Ion 
pjQgriitt^ limited  ability 

j  to  prepare  foods;  can 

•  reheat  foods 


'Limited  socialisation 

Trability'to  safel^. pre- 
pare foods 


Severe  physicaro):  mental 
ildbilltatlon- 


Nutritibn  Service  • 

~ Congregate  nutrition  program  .(1  hot. 
lunch  5-7  days) 

"—Nutritibn  education:    importahce  of 
utrltionj  motiv|tional  activities; 
y>  inexpensive,  and  nutritious 

special  requirements  (e.g»,'low 
sodium,  ethnic)  •  ^ 

-^Congregate  meals  +  Food  Sfsmps  or  otiiet 
income  supplement 

—  Con^r^gate  m^als     nutrition  education: 
increasing  food  purchasing  power,  low- 
cost  and  nutritious  meals  ■  *  '■ 

~C6ngregate  meals  +•  transportation  (with 
assistance)  to  food  store 


Congregate  meals  -i*  food  t  shopping  ser-^ 
vicea  , 

—  Congregate  tjeals  +  delivery  of^baslc 
food  ^uj^plies  every  two  weeks 

—•Home  ^delivery  of  prepared  frozen  or 
ahfilf-stable  foods  every  two  weeka  or 
once  a  month     "     ^  ^  . 

Nutrition  education:  maintaining  intake 
at  home        '  •   '  '    ,  • 

Home  health  aide  f»r  meal  preparation 
Home  delivery  of  chilled  pregired  fopda 
every  2-3  days  ^        .  ■ 

—  Telephone  assurance,  friendly  visitors* 
or  equivalent  program 

-;-Uoroe-dellvered  nutrition  services:  hot, 
daily  delivery  of  1  me'al;  provision  of 
ready-to-^eat  food,  for  remainder  of 
meals  or;hpme  health  aide/neighbor/ 
family  assistance 

—  Nutrition  education  for  famlly/care- 
givars  * 

—  Adult  day  care,  programs  with  nutrition 
servBeea 

-^Home  heolthiaide  assistance  with  feed*' 
Ing 

Nutrition  education  for.  family/c?a.r«*^ 
givers 

—  Hospice  care  including  dietary  counsel*** 
ang 

InBtltutJionalizatlon 


ERIC, 


OLDR»  AMERICANS  ACT  REAUTHOllIZATIOlT.. 
ADAJPOSITTON  STATEMENT 


s:^t: 


laaiie?    Funding;  at\d  Adpj|.ni6t ration 

A,    ADA  Ppsltlon:  \.    '       '      '"^  ■  "  ' 

1.    Take  the  following  factors  Into  account -whe^  determining  aucho- 
rizatlon  levels  and  sVibeequent  approprlatiiyons  for  all  progtama 
"  /      provided  under  the  Older  Americfina  Act,  e/epedlally  nutrition 
servlceB  and  supportive  servlce^i 

a.    ^t  iblnlmuinf  the  Increase  in  the  ^nij/ual^arket  basket  Index 
pr.thp  Increase  In  annual  food  costs  (Br  nutrltlon'aer- 


vices)*  whichever  Is  greater; 


■ '  / . 


*     .  b»    More  equitable  would  be  a  fundings  formula  that  Includes 
factors  for  Inflation  and*  the  ahnual  rat^  of  Increase  In 

■      ■  ■  •■/ 

the  older  population;  ' 
c-  )lo8t*  fair  would  l?c  a  formula  that  considers  points  (a)  and 
.    I     *  (b).,  ^nd  adds  dollars  bas^d  iij  the  proportion  of  older 

^*    Indlvldu^^at  risk/ 
2".    Target*  Jl^ritlon  services  to  o^der  lndlvl<tunls  «t  nuttltlon  j 
rdsk.^  Factorfi *that  place  an  Individual  at  nutrition  risk  in- 
elude:    inadequate  Income »  minority  statuii^,  social  Isolation* 
;  frail  ffld  age >  chronic  health  problems,  lack  of  family  suppol't, 
and  insbllit^  ttf  get  out  pf /the  house  due  to  physical  dlsablll^ 


1/30/8A  OCA; 
reviewed  by 
Gerontological  DPG» 
Community  COP,  LAPrO| 
approvejl  by  BOD 


tl«8  or  n8lghborhoo4  safety  concerns.    Inadequate  diets  and 
malnutrition  cut  across  all  social,  strata  in  the  older  popula 
tlon;  th«rafore.  ADA  is  opposed  to  income  means  testing  for 
nutrition  service  eligiblJity.    .  ' 

Keep  fund^lag  f^r  nutrition  service's  and  supportive  services 
*  ■ 

separate;  eetabilsh  a  separate  nutrition  education  line  item, 
integrate  nutrition  education  with' health  promotion,  and  fund 
health  promotion  and  nutrition 'education  aa  supportive  eer-  ' 


vices .  ^ 


^4.    Continue  DHHS  funding  on  an  annual  i^fbaBia;  .continue  HSDA 
adminlstvation  of  commodities,  the  cash-in-lieu  option, 

5.  Encourage  transfer, o^  fun<Js  from  congregate  to  hofoe-delivered 
meals,  to  meet 'the  growing  demand,  but  allow  only  a*^5  percent 
transfer  from  nutrition  services  to  other  eetvicea'/ 

6.  Establish  a  standardized  food,  coat  accounting  system  as  a 

management  tool  for  coot  evaluation  and  containment. 

*  .*  ' 

7.  Ensble  A0A  t'o  take  the  lead  role  in  dissemination  of  b«sic  and 
applicfd  government  .research  findings  that  could  Uenefit  the 
aging  network.  .  * 

Proposed  Modifications  to  tha  Act:,     (irf  chronorogical  order)  . 
♦      SsctMon  308(b)(6);.  *'Planning,  Coordinatlort,  Evaluation.  anS t 
*  Administration  of  State"  Plans" 
proposed  wording:  *  ''[jptiwithstandlTig  any  other  provlsioniT  of 
this  title,  with  respect  to  funds  received  under  Subsection  (a) 
and  flubsaction-  (b)  of  section  303 •     S^tate  may  elect  to.  trans-' 
far  not  mora  than  20  per  centum  of  the  funds  appropriated  for 
'  any  f iBcai  year  frutn  programs  under  part.  »(feo  part  C  of  this 


tttlt*  and  no more  thaTf  5  per  "centum  of  the  funds  approprljatted 
for  any  fjgcal  year  from  prpgrama  under  part  C  to^art  B  pf 
this  tltite/  for  use  aa  the*  Sl?ate  considers  apprgptlate.  The 
State  shall  notify  the  CoonlShBsloner  of  ,any  flection." 
Poaitloft  Rationale  .  '  i 

Our  rapidly  aging  population  Itf  bringing  Isefues  Into  focus  as 
n«ver  before.    The  landmark- '^Social  Security  Act  Amfendraents  pf  \ 
1983*^  split  the  burden  6f  saving  the  system  betwe^en  rfitlrbes  and 
employees,  and  Introdulted  the  Medldare  prospective  payment  ayatem. 
Reconm/andiltione  by  the  Advisory  Council  on  Social  Security  to  save 
Medicare  frbm  going  broke  try  to  "split  the  pain"  between  all 
participants  In  the  system — facilities,  h'eaith  professionals, 
employees,  and  benef Iblarlea*    Such  actions  would  have  b^an 
unthinkable  only  a  few  years  ago. . ,       .  * 
;    Taday,  members  of  Congress  have  tx>  deal  with  constltueixcles 
that  don^t  want  their  programs  cut,  but  aren^t  willing  or  able  to 
foot  the  bill.    The  older  Aificrlcans  of  this  country  are  a  notable 
exception.    They  have  begun  to  bear  their  share— and  soma  would  say 
more  than  their  fair  8hare--of  the  benefit  cuts  already.    As  a  ; 
raaiilt.  of  legislation  enocted  between  January  1981  and  July  1983,  ■ 
!4)rograraa  that  affdct  older  Individuals  wil  T  have  been  reduced  % 
.  growth  by  $64«5  billion  by  1985  (Q^O,  1983).    People  with  cash 
ln<fOroe  of  lees  than  $10,006  #re  bearing  the  brunt  ol  these  cgts* 
Vhlch  cumuIatlve'''1:htouRh  thla  year  will  average  $430  per  household. 
Ip  1981,  29;5. percent' of  older  families  had  cash  fncOae  oJ  Iflss 
than  $10;00O.    However,  more  than  thtee^fnurtha  of  older  indlvld- 
uaje  living  alone  made  less  than  $l0, ODD  (CcnsuB  Bureau,  l981).  v. 


Tha  two  blf5-tlck|y:  entltlwaient  programs— Social  Security  and 
M«dlc«r0-«-beneflt  all  pldar  A»«rlcans>  riot  Just  those  why  are  eco-. 
nofldcally  or^othervlae  vulnerable.    These  benefits  can  m  eubatan- 
tlal;    In  1 983 Medicare  spent  an  a^rage  of  $U827  l^^r  elderly 
,beneflclary-*-$5»770  per  user  of  both  Part  A  and  Pert  B  eer^lces  < 
(Rubln«  19d3)«    And  the  average  198;^  Social  Security  benefit  for 
me'rt  va^  $5»160«   *But  ve  muet  not  forget  that  peop^le  who  are  truly  » 
ne^y  are  served  by  these' programa^^' too f 

/    >  *Slxty  percent  ^ely  prl^rlly  on  Social  Security  for  ' 
,  Income  (Pepper,  1983) ^  -u^ 

*    WojDen»  who  comprise  60^erceht  of  the  older  population, 

fare  the  worst.    Older  Vbmen  are  the  poorest:    half  of  , 
all  womeT  65  and  over  had  Income  of  iVse  than  $4»757 
In  1981*  when  the  mejlan  litcome  for  older  men  was 
$6*173«    Most  older  women  live  Alone»  and  In  1982*  60 
percent  qf  tham  had  to  live  on. their  Social  Security*  \  ^ 
whljph  averaged  $3»696  for  the  year  (Garland,  1983). 
Onerfourth'*  of -black' retirees  depend  entirely  od»  Social 
Secu/lty  for  subsistence  (Colem^in,  19$3>* 
^We  have  hedrd  the  arguments  for  reductions  In  programs  benefit- 
lug  older 'Individuals  that  point  to  the  recent  decline  In  th^ 
poverty ^level  for  this  group  apd  to  the  positive*  macroeconomlc  « 
effects  of  tax  cuts  atid  lover  Inflation,    There  are  probleme  with 
•this  defense.    Pirat»  the  "poverty  level*'  Index  Is  based  on  1964  • 
'data*  when  poor  people  spent  one^thlrd  of  thqlp  Income  on  food«. 
Today*  with*  the  high  cost  of  housing. and  utlllties'i  the  most  recent 
survey  shows  that  only  on^i^j/^lfth  of  j^opr  people's  tsbncy  1*  spent  on 
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^/"^y  /     •  '  ftfod/'  w^ing,  theso  tjiA^4;  v«^^i4'Hr)n'^^^ 

ftV  c4d«^.pft<^le  Ws  due  to  «  radyced  ♦ffj^^^^^^  eliica' 
•  parcant';an  Jt^f^fi  <^han  tW9^y«iVd^<(Apr|r  19.81' t(>.^.;^^^^        1983)  for 


patsQns  55  ''an^  qld^r  (Kerechhttif^f 
the  tax  cuta  oti-ly' benjcflt.t! 
my  and  reducing  Inflation.  . 


I'qr  thoiiQ  who  can^  t  wot(c^  a 


the  tax  cuta  oti-ly  benjcflt.them  %\\^^x'^^tk^  by  at J^pu lacing 'the  ocono- 


In  the  Oldal:  Ametloana  Act  venuthdrli^atdon, ,  It  la  Important  to 
.conalder  the  future  neede  of  older  iridlVlduala^,^      ^^I'x, yeara,  13^.6 
percent  of  our  i)opulatlon  wlll  be  65  or  older<"  The  bVet'^l^J^*^oup 
Will  Incroaae  more  than  four  tlmoa  faater  than  the  uncte]^p65^  group. 
Irt  nine  yearjn>  the  number  of  veterftne  ovj»r  65  will  iac/4e  than  dou- 
ble, and  In  lA  yeaiyj  the  number  of  veteran*  over  75.  will  quadruple. 
>  «^ 

The  older  population  will  continue  to  grow^at  a  phenomenal  rate  un- 
til the  middle  of  the  next  ^century.  ^ 

Scientific  and  technoloBlc"*^vanc«a  have  made^lt  Jjpaalble  for 
more  people 'to  reach  a  healthy  old  agj^;    Nqw>  our  Job  la  to.  enaute 
kh^t  ev^ry  opportunity  la  open  ap  they  can  continue  ^^o  contribute 
ad  membara  of  the  pn:l(^  or  yolunteex  Work  force,  remain  indepen*- 
dent*  and  «,tay  healthy.    The  Older  Ainerlcana  Act  provides  ft  wealth 
of  incontlvea  In  t'hta  area/   Tt  hj^neflta  aU  of  ua  by  keeping  older 
people  vital  an^  working  In  out  co|nmnlty«    How  many  mXlIlone  of 
people  wo\hd  have,  to  be  In  rturelng  homea  If^e  hon^e  health  net- 
worlc  were  not  expanding  to  meet  their  nerfde?    How  mahy  would  sue- 
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cuib  to  thtlr  chronic  lllnaasoo  if  thty  didn't  hav«  a  plac^  to  maat 
•and  halp  paopla?   Ho»r  iwiny  would  atai^vo  if  thay  coul|ti't  hava  that 
oha  Mai  a  day?  »  , 

.  8o*a  of  thaaa  data— auch  aa  flguraa  that  will  prova  tha  coat 
affactlvanaaiTof  htf»a  haalth  cara--ara  baginulng  to  aaarge*  Madl-- 
cara  progran  atatlatlca  for  1981— aftar  tha  Omnibua  Raconclllatlon 
•^ct  of  1960  provldad  idc^ntlvae  to  ^6a.homa  haalth  cara—ahowad  a 
rtat  dacraaa»  of  7.7  t^reona  aarvod  par  thouaand  anrollad.  Including 
A  4  parcant  dacraaea  In  ^i;mr^lng  hon*  utUlltitlon  (HCPA,  1983)  •  Wa 
hava  a  long  way  to  go,  though,  bafora  wa'can  bagin  to  aerva  tha  4,9 
million  paopla  who  tiaad  halp  to  aat,  ahop,  flxjpeala,  and  other 
act^jj'ltlaa  nacaaaary  to  ially  Ufa  (^allar,  198y.  Prosp'actlva 
paymant  will  maan  aarllai;  dlachargoa  froti  facllltlea^  and  tha 

damand  for  home  health  cara  will  Increaaa* 

•        ,  '  '        ■  •        ,       ,  ' 

Nutrition  aeinrlcaa  provided  lindar  tha  Older  Americana  Act  ^re 

a  coat«-aff active  meana  of  keeping  older  Indlvlduala  out  of  hoapl- 

tola  and  nuralng  hoittaa.    Slnca  there  will  never  be  enough  money  to 

provide  for  everybody  >  It  was  encouraging  to  note  In  the  Klracbner/ 

PRC  report  that  96  perc^ent  of  all  ho»iie-^.dellvar1bd^mea;i  partlclpa^ta 


^are  from  prior 
U^an  $10,000 


and  78  percent  of » all  congregate  neal  particj| 
Ity  target  groupa,  and  that  75  percent  il^ej 
a  year. 

Wa  can  atlll  da  bettat'.    In  California,  for  example,  nutrition 
aarvlcea  can  be  provided  to  a  mara  hlj  percent  of  ellglblea*  and 
6.669  people  whd  aaked  for  hpme^dellvered  m^al  service  had  to  i)e 
turned  away  l4at  year  (Shumiay, .  1983}  Heeka»  1983).    TeatlJiony  at 
haarlnga  condutsfced  laat  year  b^  Senator  Ted  Kennedy  (D-MA)  " 
"itfdioatad  that  tha  need  for  (congragata^nd  Homa-dellve^ad>  maale 


vaa  doubl*  or  ttlplii  th^  nutnbor  that  could  bo  fiorved^at  proaont 

funding  levels''  (Rtnn<idy,  1933}*    Results  ftom  the  survoy 

fialded  by  thii  Houss  SslQCt  Gommltt«c  on  Aging  ehould  haXp 

pinpoint  thtt  ssvc^tlty  of  unmdt  neod,    K»anwhll«,  W9  do  know 

'    '     '  .  *  ■ 

that  tho  domand  for  homa-^dellverad  mealR  la  rising  rapidly and 

chat  we  will  hava  tp  ba.  "leaner  and  msanar"  to  maet  thla  need 

given  current  ritisouroa  llmltatlona.    ''Dpubllng  up"  on  services 

can  help:    if  dietitian  in  Toxas  writes  that  drlvera  who 

transport  older  Individuals  and  meals  are  tti^lned  In  providing! 

Information  atid  referral  services  (Griffith,  1983)  •  .  » 

bletltiana  can  take  some  credit  for  recent  maoa^ement  improve** 

raents  and  producMvlty  inrreasas  that  have  (al lowed  more  meals  to  be 

served  for,  the  saWe  amount  of  money*    For  .example,  Callforhla  area 

agencies  with  adoqui\tc  nutrition  con^ultatioo  saved  17  to  23  cei^.ts 

per  meal,  which  could  provide  up  to  146, OOU  extra  meals  per,  year 

(Mvlngston).    And  we  give  a  lot  of  credit  to  the  older  Indlviduala 

who  are  able  to  contribute  ^to  the  cost  of  the  meal  or  who  volunteer 

,  thol^  time  so  that  more  dfe^s  Tian  be  served » 

.  W*  can't  afford,  to  be  penny-wise  and  pound-fnollsh  these  days* 
Tf  Older  Americans  Act  appropriations  are  inadequate  to  maintain 
Che  current  level^f  service^  and  more  pressure  is  placed  on  st/nte 
and  local  networkSt  ^der  people  will  suffer.    Pressure  for  in?' 

'creased  partilclpant  contributions  will  likely  drive  awaj^  t|iose  who 
canH  afford  it-*i»ainly  minority  Individuals,  *a  priority  target 
group.    Without  adequate  funds^  State  Units  and  Atfea  Agencies  on  ' 
Aging  cannot  hope  to  develop  and  utilise  asseasnent  criteria  to 

"•teach  the  moat  vulnerable  people  and  attempt  to  provide- casi 
management  services.    If  there  le  leas  tuoxi^y  f off  project  staff  and' 


narvl^ts  proyldad  by  qualified  .dietitians  M\\d  food  Rcdivlcc 
Manttgtrov  metlfl  oarvod  vlU  ba  1«b8  economical,  loas  tiutrltlouui 
ttid  lass  Appetrl^lng,  iind  IncldehGen  of  foodbp'rntt  lllnase  could 
Incraastt.  ^,   .    ;  ,  * 

Whila  iQpro&^ad  tatgatlng  would  tonke  the  benV  une  of  ^caVco  ro-- 
aourcoR*  tare  must  ba  taken  so  i»hint  leglfilatlvo  language  Is'not 
Incatptft^d^aa  r«8Crlct:i,ng  access  to  sarvlcas  for  certain  groups  of 
Individuals.    Wk  agree  with  NAA  that  specifying  the  goal  of  tha 
(Udar  Amarlcana  Act  will  define  the  target  groups:'  '*Tf  our  goal  Is. 
to  offer  a  range  of  communlty-rbaBed  and  Im-hoina  long-torw  care  eer- 
vices,  our  targeted  population  would  ho  an  older/ functlonaWy  Ici'- 
paljad^  oftan^ female,  often  minority^  and  often  low-Income  popula- 
tlon«    This  would       fat  different  If  our  goal  was  to  prov^.de 
oppdrtunltlea  for  older  p^ple  to  remain  healthy  and  active*'.  ' 
(Moran,  1983).       •  ^ 

ADA  also  ballcivas,  as  does  NAj)UA»  chat  '^^nphasla  must  ba  pUced 
on  the  provision  of  health  and  social  services  to  those  older  per- 
sons who  are  iboijt  vulnerable,"  and  that  "the  oysten  should  not  rer 
quire  any  income  means  testing  becauae  Incom?  alone' Is  noU  an  ad<i^ 
qukta  moiisura  of  vulnerability  among  the  ttlderly"  (NASU4,  1983). 
Bllg^iblllty  rsqti'lrementa  based  oj^ Incame  are  nqt  applicable  to  an 
older  population  beeausa  tho  physiological  aging  processes^  con^ 

f.iirrsnt  nutritional  ptobleij^s^  find  poclal  consequences  of^glng  span 

.    ■■         ■     .  .  ■  ^  ' 

all  Itlcon^e  groups*  ' 

•       '     '  ■  * 
ADA  auggtasts  targeting  to  groups  with  factors  that  plaoa  them 

"at  rlaki"  for  Tjtft  IHc  funds-,  targeting  to  groups  '^ar  nutrition 

i;lbk"  would  be  approprjfate.    An  Individual  at  nutrltl<»n  rlak'ls  in 

danger  of  becoming  mnlnourlnthod^  which  can  lead  to  a  weakened  con- 
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ditloh  and  bospltallEatlonp  or  In  extrc^mts  caaeii  even  d«ioth*.  Pac*^ 
XovB  that  place  an  Individual  at  nutrition  rlok  ln63uda:  Inada* 
^    quAta  inioma,  minority  atatu8»  aoclal' Isolation,  frail  old  ago^ 
chronic  haalth  problctta',  lack  of  faoily  support,  and'  Inability  to 
gat  out  of  cha  houaa  duo  to  physical  dlsabllltl^a  or  naighborhood 
safety  conoams.    This  Indlcatoa  that  current  targoting  affortei  nra 
good,  but  that  tha  priority  catagoriaa  could  be  expandod,  ^ 
t  ■  .       If  a  priority  ayatam  lo  required  to  allocate  limitad  teaourcaay 
a  syataio  that  claaBlfiea/^ndividuals  according  to  nutrition  riAk« 
euoh  AB  that  uaad  in  the(//lC  progrnot  nay  ba  appropriate*  Lovarr 
priority  targat  grotipa  could  receive  referrals  to  other  Bitaa  or 
alternate  tiourcea  of  nutrition  aarvlcea.    Because  tha  program 
cannot  moat  the  necda  of  al]l  older  Individuala^  regular  cotnmu*^ 
^  nicatiprt'^^f'^met  needs  to  other  community  aganciao  can  ^facil*^'^ 
itate  (^^mbined  effo.rta  to  meet  theae  needa*  | 

Battet  targeting  to  ranch  more  minority  indivldualfl  la  atf  on- 
going cbncem.    The  experience  of  dietitians  working  in  congrejgate 
-    meal  prograAa  confirms  the  findings  irt  the  Kirschner/ORt  (1983>. 

*  repoi-t:    frut  the  sites  where  minority  groupa  live,  raoruit*  project 
V    yplunteers.  and  staff  from  the  area,  and  rajnority  parttqlpatl^on  will 
^  follow.    However,  ADA  does  not  reconaaend  opening  new  sittp  until 


existing  sltep  can  be  brought  to  full  capacity.    Our  flrAt  p|iority{ 
is  funding  to  ensurci  that  current  sites  will  aetVe  at  Jei^at  fl\^a  , 
meals  per  waiifk,  nnd  that  seyen-^day  service  is  available  to  home)*- 
.    bound  participants  in  each  area* 

#  V    Jfvoty  program  authorised*  In  tha  Older  Americans  Act  ItfLititar- 
dei^jndant  upon  tha  others Without  Title  V  staff i  25  perceAt  of 
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•Itas  ifoul^  hav«  to  cloae  (jR«r9ohn»T»  1983).    Without  Tltla  IXXb> 
9  nllUon  pnoplt  night  not  know  whoro  .to  go  for  holp  when  choy  n««d 
ft  doctori  trimspottAtion  Co  go  shoppings  or  some  human  conpanlon-, 
•hip«    Titla^IV  p'roja^ta  ara  Diportaitt  tasting  grounds  for  battar»  . 

ttova  coat^affactlva  aarviooa  ba.8ad  on  sound  rasaarch  and 

•.1 

damonatrafjlon  tachniquaa.    And  nona  of  thasa  sarvicas  f:ould  ba 
.coordlnatad  vlt^hout  tha  support  of  tha  total  aging  natwork»  which 
la  provitjad  fot^  In  Tltlaa  H  and  ITJ, 

'      ADA  agraasLlth  FCA*a  policy  recoumendatlona  and  laglelatlva 

languaga  to  straifgthan  tha  rasas r oh  and  d<tvalopiDant»  dainonBtratlon» 

education  and*  traln^ing  rola  of  AoA  uiufar  Tltla  IVvof  tha  Act,  Wa 

aapaoially  endorse  tlie  FCA  language,  "Appropriate  provisions  for 

the  dissemination. of  resulting  information  shall  be  a  raqOlrement 

for  all  grflnta  under  this  XitleiV    Although  it  is  noti  in  AoA' s  pur- 

view  to  conduct  baaii;  rasoarch  on  nutrient  naada  of  older  Individ*- 

uala»  va  advocate  AoA  (aklng  the  lead  rola  in  dissamination  of  ^. 

findings  from  basic  tfsearcih^  such  as^that  coliducted  by  the  Nation** 

al  Institute  on  Aging  (N^H),  when  application  of  such  results  would 

proVa  beneficial  to  the  aging  ^atwork*    The  FC/W  provision  for 

''techiiical  aaaistdnca  and  cooperation**  of  Nil?,  NIU,  etc*  shoujd  an*- 
\      '  '  f   ■       ■  V 

hance  AoA*s  capablli^ias  to  d|ssamlnate  findings  f^ron  all  rala^lnt 

governiDant**sponsorad.  raaaarch. 

»  Potential  cost  snvinga  could  be  reallited  through' investigation 

oti  for  axaat>Xe»  the  level  of.  service  required  for  individuals  at 

•^^  all  atagea  of  ':the  nutrition  care  continuum,  Nfffiln  an  individual  is 

.recaiving  services  beyond  that  i^lcl^  ha/she  r^iqulraft,  an  altarna-" 

-  tiva--^hich  would  still!  meat  niij^ritional  needs,  but  at  a  lower 

.  aoi|t->rCOUld'ba  provided*    Thiii  concept  was  denonstra(ed  In  the 


\ 
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pQUth  MlddUMx  Opportunity  Council  ptoJ«oti^i||j|^  vhibh  thi  typ«  V 
^ot,  «imX  d«liv«ry  for  bomt-dtlivered  vtHU  wa«  baaad'on  a  naada 
MafMnant*   Thoaa  individuaj^a  ttrho  raquirad  hos^^-^alivarad  uMla^ 
^   bMt  vara  abla  to  pvapara  ainpla  «mi«10  wit b  no  aaaiatanca*  vara 
ptovidad  vith  an  altarnAta  food^packaga  that  did  not  raquira  daily 
dalivary.    Whan  haaltb.  or.  aaf aty  oc^cama  prayantad  food  prapara^ 
tion,  daily' daXivary  of  a  hot  waAl  vaa  provided  (Ostaraaa  at  al^. 

Othar  raaaarch  iava^tigationa  vith  pbtantial  for  incraaaing 
,  coat  af factivanaaa  includas    davalopamnt  and  avaluatlon  of  nutri- 
tion aducation  atrategitaa  tailored  for  oldar  adulta*  incantivaa  and 

"...  ■  .  *  ■        '  '*  .  ■ 

Mathods  to^ineraaaa  aarvicaa  to  hard-to-reach  oldar  individuala, 

;^thoda  to  Intagrata  nutriti6n  aarvlcaa  into  axieting  cowmnity 

aarvicae  for  ol^ar  paopla»  and  impact  of- nutrition  aarvica  dalivary 

maohaniana  on  nutrient  content  and  participant  acceptance  of  meala. 

Da«i)n0tration  projecta  to  evaluate  the  c^oat  effectlvanoaa  of  nav 

technologi^'"«»BUch  aa^icroconputara  and  aoftvare  to  analyi 


nCco 


fz%  nenuaj 


perfond  food  coat  ^aCcountlng  functional  and  control  invento^^*-. 
cAfi  lead  the  vay  |o  the  toolo  of  the  aging  network  can  keep  pace 
with  the  growth  .of  its  conetituency^ 


.  OLDER  AMERICANS  ACT  REAUTHORIZATION 

^   ADA  POSITION  STATEMENT  ' 

I<aua»   RMtrltion  Bducjitlon       '  "  '  .      ^  * 

A.    ADA  Popltld^!     ,  9  ' 

U    Mandate  n\itrltl6n^ucatlon  In  the  Act.  . 
2^    Fund  nutrition  education  ae  a  separate  line  item  under  Part 
Supportive  Sarylceai  and  Integrate  nutrition  education  with 
health  promotion.  : 
3,    Require  qualified  dletltlan«nutrlt;lonleta  to  plan» 

develop*  and  evaluate' participative  nutrition  eduction 
«  .  experleno^;  to  train  others  to  conduct  nutrition 
education  actlvltlae;  and  to  provide  Indlvlduallsied 
nutrition  couna^Xlng  for  paiftlcipanta  oh  therapeutic 
dleta«  .  ♦ 

A«    Involve  participants  In  planning  nutrition  education 
activities*  . 
B#    Proposed  Modifications  t^ '  the  Act ;    (In  chronological  order) 

•  <^-fiectlon  30(1  (a)(6) (D),  *'Area 'Plans'*  ! 

■*       '   t»  ■      '  '  '  ■ 

Proposed  wording}    "furnish  appropriate  technical  as8lstanoe» 

^  Including  consultation,  tyoaii  a  qualified  dletitianr^nutyltloftist 

» 

to  providota  of  nutrition  servlceSi  aupportlve  services' or 
murtipurpose  senlov  centers  Ih  the  planQlng  and  servicejtlia 

covered  by  the  area ^Kl^/   A  quallfiA  dietitian'^utritloniii^t  ^ 

if 

■\' 

1/30/8A  OOA?  ^ 

revlev/id  by 

Ci^ontologioar 
Coiwiunlty  COP,  UPPQ;  N. 

epprovad  by  BOD 
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ij  an  iPdtvidual.who  le  r»jtl»tefd  or  aUglbU  for  re^lsttatlori 
by  the  Cowwiaeloi^  on  flittetlc  Ragiaticaitlon  of  The  A»«rlcan  * 
.Dietetic  Ageoqi.dtlon:'*^ 
*       Section  307(a) (13) (F),  "j?tat;e  Plane'*  '     .     v  > 

Fropbaed  wording?    "eacft  project  ahalX  eatabliah  and  adminlater 
the  nutrition  project  vith  the  advice  of  ,a^<yualificd  dietitian"^ 
nutritionia^  and  other  individuala  knowledgeable  with  regaVde' 
tp  the'  needa  of  <  older  individuala  and  availability  of  coamnity 
reaourcea  to  waetf  theae  peetfBi  and  with  advice  firon  older 
Individuala  vho  wl.U  participate  in  the  progran;'*  / 
Section  307(a)  (16)  >V'State  PlaH-e"  » 
:^ropoeed  wording:    "provide »  if  project  etaff  cani^^t  auppl^ 
required  education  and  trainini^  aervlceaj  aaaurancoe  thafe  area 
agenciea  ahan  anter  into  grante  lyi.d.  contracts* 4 «*' 
OPTION  #1  (PREPEKRBD)  * 

Section  321(a) f  (Supportive  Services) ^'Program  Authorlaed" 
Propoaed  wording: '  *'The  Conmiasioner  shall  carry  out  a  program 
for  maVing  grailta  to  States  tinder  State  plana- approved  under 
section  307,  which  include,  J[t  minimiw^  the  following  aup- 

portive  aerviceas 

/  »    ■  ■ . 

'  (JJ  aervicea  designed  to  aasist  ol^er  individuals  to  avoid  inatitu-^ 
I  ■■    tionalisationj  includit^g  but  not  litpited  to:  ^ 

(A)  hMlth  acreaning,  .neada  asaeaaiaenti  »nd 'referral  to  exiatinin 

.  opi^ipns  for  coaatttnity"baaed  lonft^term  cara^  . 
(l»)  coordi^i;o>tad  haaUh  prottotion  activi.tiaa,- ^  on  apacial 

'     n4»<>ft  of  old<>t  individuals^  to  anhanct  phyaical  aod^ta^tii  yll 
being,  indudingt    /       ..'  •  ^ 
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(1)  nutrition  educfttlon""^JealKn<id  toNhelp  older  individuala 

*         fltlact  and  prapara  fooda  they  like  to  meet  their  nutrition  ^ 
needa  on  «>  limited  budget— ''provided  by  or  tmder  the  . 
euperviaion  of  a  qualified  dietitian^-nutritiortiat  (an 
individual  who  ia  rej^iatered  ojr  alUible  for  regiatratiop.by 

i         the  ConpiBaion  on  Dietetic  "Regiatratjon  of  The  American 

Dietetic  Aaaociation),  to  be  offered  at  leaat  once  a  week  to 
groupa  of  ambulatory  individuala ,  and  at  leaat  once  a  month 
to  a  homebound  individual;  • 

(2)  phyaical  activity,  .recreation!  apd  exercise;, 

(^3}  Inatructjon  in  jthe  aafe  and  effective  uae  of  preacription 
\  end  over-the-:CO\inter  medicinea;  \ 

(|4)  iriformation  on  reducing  other  common  rleka  to  healthy  .auch 
aa  depteasiony  hypcrtenaion,  and  atreaa;        ^  *^ 
(2)  aervicea  ^designed  to  bridge  gapa  in  communitY-baeed  long- 
term  care'l)y  coordfl^ating  exiating  aarvicfea  and  creating  n^w  * 
aervicQB  tb  meet  the  needs  of  older  individuala  and 
encourage  independent  livingt' Including  but  not  limited  toti^ 

(A)  '  traniBpoVtatioh  aervicea  to  f$cilitate  acceaa  tb  aupportlyto  , 

aervicoa^or  nutrition  aervicea/ or.  both; 

(B)  auPPlaaantation  of  servlcea  provided  by  cowminitv  or^anita-^ 
tionat  auchaa  home  health  cAre  a^enciea; 

(C)  aervicea  for  whidh  thenar  is  et^  unmet  need,  including! 

i  (O  nutrition  counaeling  provided  by  a  qualified  diatitian"*  ^ 
^  nutritioniat  for  older  individuala  on  medically  prescribed 

special  4Utm  a^ch  j?9unaeling'  to  be  offered  at  lta<t  ont 
day  per  week  t»  an  ambulatory  Individual,  and  at  lenat  oo* 
dHy  pjtr  jto^th  to  »  horfebourid  indiyjdu^U 


4^ 
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'(2)  oh6pplng  and  homenaker  sarvlcc^a; 
(D)  *ducitlon  and  C,ralnlng»  Infoimatlon  $nd  referralt  counaollng, 
ascoTt  a^tvlceai,  teadar  eervlcfaa^  letter  writing  qarv^-cea,  and 
othir  elmllar  aervlcaa;"  .     .  ^ 

.Xloncinua  with  (3)  and  (A)  In 'currant  Act;  renumber  (6)  to  become  (5); 
tanunber  (0) 'to  bacoma  (6),  andicontlnue  renumbering,^  ^ 
OPTION  12  JCACCEPTABIE) 

(^jbltra  Subpart  I  and  Subpart  2  under  Part  G  to  read  ae  fopovBX 
^•Part  C-Congregate  and*  Home  PeXlvered  '  .  _ 

Nuttitlon  Services 
Pro-am  Authorlasod 
Section  331.  '*The  Commlftsloner  shall  carry  out  a  program  £or  maklpg 
jgranta  to  States  under  State  plana  approved  under  ^ctlon^ 
307  for  the  establishment  and  operation  of  nutrition  pro J- . 

ecta  for  older  Individuals—        '  ,  .    ^  *  » 

-     I     .1 1 1»  iiii„ii-" 

(l)  which  provide,  at*  least  5  days  t>»r  veek  at  each  congregate 
elta>  one  hotter  other  appropriate  meal  per  day  aTid  mny  addl- 
tlonal  maals  which  the  recipient  of  a  grant  or  contract  under 


t 


%  thia 'aubpave \may  elect  td  provide,  each  of  wMch  aaaurea  a 


minimum  of  one-third  of  the  dally  racoihaendW  dietary  allot<r- 
ancaa  as  eatabllahed  bv  the  Food  and  Nutrition  Board  of.  th<l  • 
Nationiil  Academy  of  Stil^^ncea-Natlonal  Reaearch  Council; 
(2)  which  provide  for,  7  daya  per  veek;  ^at  leaat  one  Home  delivered 
hoift^  cold,  frozen  I  dr/adi  canned  /  ot  aupplewental 'fod?iB  (w|ch 
^  iaatlaf actoty  storage  life)  meal  per  day  and  any  additional 
'  teeale  which  the  ifeisipi*nt^of  a  gri^nt  or  (jbnttact  under  thVji 
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^  .  aubpatit  My  elect  to  provide*  eaq))i  of  which  assures  a  mliilvnm' 
of  one-third  of  thfe  dally  "^reconnended  dietary  allowances  as 
estaVllehed  by  the  Food  and  Nutrition  Board  of  the  National 
Aoadeay  of  Sclences'TllatlonaX  Research  Couiicil. 
(3)  which  ptoyl^j^»  at  ieaat  one  day  per  week  at  each  congregate 
alte|^  nutrition  ^education  provided  by  * or  un^ier  the  supervlairon.' 
of '^NC^uallfled  dle^ltlan-^hutrltlonlBt.    A*  qualified  diet jtlen- 
'      nutrUloniet  As  an  Individual  who  ta  registered  or  eligible  foi^ 


reglat||lyH^lon  by  the  C^wplaslon  on  Dietetic  Registration  pf  The 
AMerlcen  Dietetic  Aflsoclatlon. 

(4)  yh^cV provide »Vt  lyast  upon  participant  enrollment  In  the  hoae 
delivered  meals  prpg^im  and  at  regular  Ihtervale  not  to  exceed 
ope  month »  nutrition  education  provided  by  or  under  the  super- 
vision  of  a  qualified  dletltlan^nutrltlonlst. 

(5)  which  provJ.de,  at  least,  one  day  per  week'  for  cony^ate  partlc*- 
Ipants  pn>jydlcally  prescribed  special  diets,  and  at  least  one 
contact  per,  a^nth  for  home  delivered  meals  participants  on    \  . 
wadlcally  prescribed  spefiial  diets,  Individual  nutrition  coun^ 
a^ing  provided  by  a,  qu|i.iif le^  dle^ltian^-^utritlonl^^ 

PoBljtlon  Rat  lonale  ' 

mitrition  educatioh  is  the  proceed  by  whlph  beliefs,  atti**  ^ 
tudee,  environmental  influencesf*^and  understanding  about  food  ^ 
lead  to  practices. that  are  scieatlficaliy  aoun^,  ptactical,  and 
consistent  with  individual  needs  and  availably  food  resources 
(Belrd  and  Sylveetet,  1963)  • 

SlQce'diet  ie  plicated  in  six  of  the  tent  leading  kiileif\ 

disease^  .(Tiisk  f0t€e^  11979) »  and  sinee  nutr^on  plays  a 

•     ■-  •  '  •  '  '   ■    ■      '  ■ 

'*  '  <  '  . 
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^roXi  lii  tf^aatment  of  four  of  tho  qoat  prevalent  chrqnle  cpndi- 
tiona  of  the  alderly-^-oardlovascular  diseaaes^  canoar^  hyfter- 

.  t;«n0lon»  and  diabatea  (Rohrs,  1983;' Ross  Labs »  1979)»  fcha  W  ^ 
Inportanca  of  health  and  nutrj,tlon  education  for  the  older 
Individual  cannot  be  overstated. .  The  doot^benaflQial  effect  of 
widQapDi0|id 'haalth  and  nutrition  education  ia  illustrated  by  the 
recent  42  perbent  daeline  in  stroke  deaths  and  25  pax^ant 
decline  in  hearf:  attack  deaths  as  the  public  has  become  aware 
of  the  roles  of  sodiun),  tat,  and  choleeterol  (McOinnls,  1983). 

The  recent  studv  funded  by  tifka  Administration  on  ^ing,*'An 
Evaluation  of  the  Nutrition  Services* for  tha  Elderly»  , 
(Klr^chifer/ORC'  1983)  contains  an 'error  in  its  "Executive 
Suamaty*'  (Volume  I):    "nutrition  education  activltice  offered 
by  neal  sites  have  na  discemlble  impact  upon  particiiiants' 
diataty  intakes  away  from* the  site."    This  finding  ia  totally  . 
unsupported  by  any  data  in  th^  body^  of ^ the  report; 

'  In  Appendisc      "Dietary  Intake  Discriminant  Function  Analy*^ 
sea  for, Congregate  Participants,"  the  rci^earchers  found  modest 
cprrelatioi|»8  iyetween  intake  and  the  fact  that  a  participant 
ate  the  meal,  thought  it  .tasted  good,  had  a  hlghir  income,  and 
was  abla  to  dean  and  maintain  hie/her  home,    these  results  are 
those  from  a  study  in  which. aociotconomlc  atatua  and 


nutrition  knowledge' ware  determined  to  be  the  key  indepehdiint 
■  ,  '      •  -        *  .  ' 

•variables  influencing  intalca^  (Grotkovaki  and.  Slna,  1979). 

Further^  findings  from  the  latter  study  supported  the  paradig;«it 

nutritidn  knowledge«.4attit^dc»  modifiGation«N^^proyed  Intake. 
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Nutrltlotial  adequacy  of  the  dteta  was  highly  related  to  socio* 
economic  atatue^and  self^evaluobtion      nutrition  knowledge 
(attitude).  ,  < 

The  Klrschner/ORC  report  states  that  participants'  dietary  . 
•  Intakes  away  from  the  meal  site  are  no  better  than  tMfse^of 
•non^^partlolpahts,    flnce  75  percent  of  participants  have  In- 
comes of  less  than  $lO,00pi  this  Is  npt  surprising.    But  It 
cannot  be  extrapolated  to  mean  the  conversei  l,e,i  that  nutrl*- 
tlon  edui^atlqn  does  not  have  ^n  Impact  pn.lntaks,  -.  Using  this 
brand  of,  logic »  a,  case  could  be  made  for  the  positive  impact  of 
nutrition  education^  based  on  another  reported  finding;    that  ^ 
former- ipartlcipants  did  not  have  reduced  .intake.  .  Thu8> 
research  is  still  needed  to  iqeaaure  the  effects  of  nutrition 
e^ducatlon  on  participants »  taking  income  and  Intervening  Varl- 
abla's»  such  as  attitude  toward  liutrition»  into  accoynt* 

However »  current  data  upon  which  to  bas'S^ an  objective  mtia- 
suremi^nt  oi  the  effects  of  nutrition  education  are  inadequat:e. 
Thld  Information  deficit  is  caused  by* at  least  two  problems: 
f     Low  partlclpalht  awareness  of  .  and  participation  In  nutrition 

education— *nbt  sutprising  when  you  coniiider  .that  nearly / 

three-fourths  of  the  sitSs  scheduled  nutrition  education 

only  otica  a  month  or  less.    In  turn»  nutrition  education  .  ^ 
.  '  Aesalons  can*  ba  o'f£«)red  6nly  sporadically  because  they  have 

no  bxidget  and  quaflfled  staff  ere  not  required  to  be 

available. 


"s. 

>  t 


520  •• 


■    •■  {  614. 


fi     Wldtta^tttud  UB«  of  nutrition  Information,  such  •«$  lectur^^s 
or  hiliOidoutii  Vftt  nutrition  aducatlonn  vhlch  atremp^to  tjp 
involve  th«r  partlclpont  and  change  behavior-  (at g.  p  pcra'c^al 
M  counaeliirig,  ga««a)«     »  *■  ■    ^  ■  •  ■ 


Ve  ag^ea  whoXeheartedl^y  with  tha  raccynitiendaticjna  of  tno 


}f  ^tfta 

altt  managers  aurvayad  by  Kirachnttr/0ft9:>  th^  nutrition  aduca** 
tlon  naa<^a  to  be  provided  more  frequently,  that  mora'actlva 
approachta  auch  as  game a  and  demonstrations  are  needed »  that 
there  laia  need  for  better-qualified  pe^onnel^  ahd  that  iaore  ' 
individuiilised  approachea  to  nutrition  education  arOigqeeded*  . 
To  lin^e|nent  theae  recommendntlonsi  the  foXlovlnfij  ob^jjj^lvea 


must^be  -raetj  / 

I.    Mandate  nutrition  education  In  the  Act,    Since  1976 p  the 

«    percentage  of  sites  offering  "nutrition  educa(lon"<^-moKe  , 

•  \  '"  ■> 

lik^ly»  nutrltilon, Information — has  declined*^  When  nutrl-* 
tlon  education  has  beeh  mandated  in  federal  nutrition  pro^ 
gra|da»  the  results  have 'been  spectacular  in  terms  of  cost 

savings  and  improved  health  statue;   For  examples 

■>     '      ■  .  ■ 

a;  Xn- the  Special  Supplemental  Pood  Program  fot  Women^ 

Infentsl  and  Children  (WIC)i  nutrition  and^ health  educatl6n 
•    '  ■   ,  ft      ■  ■ 

are  Integrated  vlth  nutrition  sUppl^fmen^a.tion  and  prliVen-*  ' 

tlve  health  cani/  As  a  result ^  low  birth  welght<'«*¥hlch  ia 

linked  tp  infant  mortality*  birth  detectSp  and  mental 

,     ■      ■  ■  \ 

retardation'*«*i8  leduced.    So  for  a  cost  of  up  to  $450  pei: 
^  pt^nnncy»  VIC  saves  either;    $450  per  day*  .the  gos^«oI 
hospi^AliiiV^g  a  premature  In^nt  vitlt  no  jcomplicationa}  or* 
.$A0»O0O  per  caae»  the  cost  of 'extended  naonataXoara  for. 


•  1 


an^infant  with  complications;  of  $3  million  per  eaae*  fiha 
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coet      llf«tlm«  cart  »f or  an  ln^ai|t  bom  mantaXly  ratardad 

\     <AjDA,  mi;  Michigan.  1983;  Mayar]  1983),' 

Evan  tlia  low^budgat  Nuttltlon  Education  and  Tralnlhg  (NBT) 

:  program  for'achooXcb'!tXdran  producaa  raauUai    In  Calif  or*. 

nla»  NET  partil^clpatlon  Imprqvad  nutrition  attltudti^a  by  50 
.  ■  ■      »  •        *  • 

parcantf*  and  21  patcant  Improved  food  salactlon  aa  a 

rciault,'   Nutrition  Education  anablad  Arlxona  to  dacraaaa 

plata' waata  by  as  much  aa  A5  peroant  In  eomo  achoola  by 

i»     inoraaslngf  tha  wllllngheas  of  studantar  to  try  nav  fooda 

(McGlnnla^  1983). 

Nutrition  aducatlon  la  aap^clally  Important  for  oldar  '  ( 
lndlviduala»  sinca  a  huQiber  of  isaues  nay  affact  thalr  food  [ 
conatinptlon  and  conadquantly»  tholr  health; 

.   •    Changing  ^utrlant  raqulratnants  dua  to  dlaaaaa  and/or 
tha  aging  process;  for  exampla^  a  aodlutp-iraatrictad 
diet  to  control  hypartanaion* 
,    Factota  influencing  deslr«  to  aat»  auch  aa  lonallnaaa»  , 

or  tha  daatb  of  a  apouea  or  cloaa  frland^ 
•    Factora  influencing  ability  to  obtain  or  prepare  aiaala;> 
e«g.»  financial  conBtralnta«  dacXlna  in  physical  or 
nantal  etatua»  frequency  of  access  fo  food  shopping.^ 


.  *  Degree  of  belief  in  nutrition  nialnformatlon/  Many. 
oldervlndlvldualaiapand  nidtiey  unneceasariXy  on  vitamin 
and  mlneraX  auppleaentSi  which  could  be  toxic  at  high  . 
lavela  ot  c^ae  adverse  effects  in  cottblnatioti|uith 
certain  dru[^.    .  ,  *  \ 

A  dietitian  vho.  haa  worked  with  local  programs  saysi.^I 
think  that  vai^y  often^  our  partlclpante  come  inp^at  one  good 


I.    .      '  > 
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nt«l.  th«n  fto  hoMi  and  tnack  or  perhaps  not  aat  anothar  #aal. 
Or  thay  aklp  braakfaat  babauaa  thay  got  up  latat  cona  in  to 
a  coilkragata  alta  and  ha^a,  a  iMiaX*  than  Juat  have  a  anack  of 
oaraali  aoup,  tfjiiat.  or  othar  aaay-to^-prapafa  foodo*'  (Dl^gin^, 
1984) ♦    Thasa  Indlv^duala  naad  to  laarn  ways  to  gat  th«  . 
nutrlanta  thay  naad  by  aating  foods  thay  llKa' that  ara  aaay  to 
prapara  and  fit  into  thair  budgata« .  <><aw  opproachae  by 
diatlCiana  Include  the  Llbarali«ad  Geriatric  Diat»  vhic]i 
encourages  calorie  consunption  whi}.e  discouraging  nost  diet 
restrictions »  except  when  significant  therapoutic  benefits  viX 
.  follow  (turoSf  1983)* 

Because  nutation  education  is  not  uandated  in  the  Act^  fmv 
state  and  area  agencies  spend  nonfedatal  money  on  nutrition 
education.    A  1980  N^A  survey  revealed  thAt  90  percent 'of 
nutrition  projects  apsnt  no  state  dollars  on  nutrition  aduca*^ 
tlon,  end  that  79  percent  speht  \)o  local  funds*    Forty  percsnt 
.  spent  no  federal  noney  on  nutrition  educatioifi  arid  laore  than 
*  half  did  not  tequlra  nutrition  education  at  all.  ;  Givjftx  ahrlnk- 
Ing  rssources^  furthpr  alrosion  in  this  area  is  anticipated. 
Fund  nutrition  aducation  as  a  sspsrate  line  jtea  Under  Part . 
B,  Supportiva  Services  and  Inttiarata  nuttit^  education 
ylth  health  promotion.    The  liportanca  of  )iealth  promotion, 
including  nutrition  education t  for  older  ludividuels  has 
been  recognisad  by^  Oongrass*  where  Rep.  Ika  Andrews  (I>**MC) 
has.  introduoed  a,R.  *472*   Tha  bill  would  amend  the  Ol|lr 

Americans  Act  to  add  a  new  Tit^  Vtl  for  the  purposa  of 

*     i  . 

deaigning  and  Implamsntlng  a  uniform*  Ataadlirdlaad  program 

* 

o£  h.«lth  aduoatloh  »nd  tralnlni  for  old.r  Aniflcin.. 


'a. 
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A  1983  pilot  program  in  Ohio  ckllod  SHBPP  (Sonlor  Health  ^ 
.  Education  Promotion  Prograii) 'trained  atudenta  In  nuraing^ 
V  DiUCtitiqn^  aociologyi  and  haalth  education  to  dlacuaa  copica  of 

int«|e8t  with  older  individuals  during  lunoh.  A  aurvey  of  oou- 
.  gregatt  participant^  at  three  aites  Indicated  that  mote  than  70 

paroant  wanted  to  know  more  about  their  healthi    Health  topica 

^f  moat  intereat  to  participants  ^a]re  atreaa  managament/ralaxa-  , 

*  '  \       ■  ■      .  .  •  ^  ^   ^     '  ^ 

ilotip  arthritl|p»  nutrition,  hypartenalon.  and  fltneaa*  The 

f  ■  • 

eurvay  revoaled  thai^  58  percent  did  not  know  basic  nutrition, 

If  the  pilot  ia  well  rcceivod*  8HEPP  will  tie  expaifded  to  » 
other  altoa,    .Whlld  roeulte  are  not  la  yet>r*  the  program  la 
nbtabXe  because  it  networka  efforts  of  several  public  'and  prl*- 
.vate  health  agencies  and  unlvereltiQa»  and  becoitso  i0  cost  veir^i 
little  to  plan  (Horvath,  1963). 

This  Inexpensive  approach  to  nutrition  educatloij  should  ibe*  « 
encouraged »  since  nutrition  project  staff  worry  about  stretch*- 
ing  their  limited  resources  Just  td  meet  the  baslvc:  humat]  need  \ 
for  foo^«    *'The  major  problem  noted »  at  all  staff  levels ^  la 
funding*^ Staff  members  are  greatly  concerned  over  the  nied  to 
Increase  the  {ivaiJability  of  meals  to  unserved  elderly^  to 

increaae  the'aiAtedule  of  meal  service^  and  to  expand  the  numbax  i 

,  '  \  

ana  coverage  of  support  aervlce^  available  to  partlclpanta'^  ^ 


(Klrachner/ORC>  '19fi3).  ,  AltRough  nutrition  education  is  a  au|;i-* 
portive  service «  it  Is  erroneously  placed  in  tha  Act  under  Patt 
>C»  Nutrition  fiepice.    No  wonder  no  funds  are  ailocjM^sd  for 
;nutrllloh  «ducatlo)ii*«-*lt  would  be  like  taking  food  o«it  of  some'*  ^ 
one's  mouthi 


/ 


/  e. 


5i8 


3. 


V  Mquiv  qtulifitd  .idlUt;lti>a|>y^utritlonlitg  to  pldn,  dtv^lop, 
and  «v«luiit«  purticlpftlv*  nutrition  •ducntlon  txt>«rlttnces( 
to  train  Qthara  to  oonduot  nutrition  'education  activitifta; 
and  to  provida  Indlylduallsad  nuf:rltton  ooiinaaiLlng  for 
participanta  on  thatapautic  diata.    Naarly  all  tha  nutri*- 
tlon  projact  wanagara  aurv«yad  by  N4A  aaid  that  nutrition  , 

education  la  aaaantla;;  and  that  thay  naadad  training  on 

♦  ■ 

way^  to  laiprova  nutrition  education  activltlaa.  Several 
trai^nlng  auinMala  hava  baan  developed  at  ttio  faderel  level  ' 
to  meat  this  nead»  but  there  la  no  money  to  print  or 
diaaemlnate. theMk 

,  .  .     <      ■     .■  / 

U  More  coat'^ef fective  a'pproach' ia  training  by  a  qualified 

ditttltlan^nutrltlonlBt/  Given  adequate  funding  and  tkohnl^cal 

aaaiatance  from  a  dietitian,  nutrition  eduoatlpn  experi^ences 

C|in  be  designed  to  Involve  partlclpantB»  increaaa  their  nutria 

tlon  knowledge,  and  improve  participanta'  food  aelection,  utilch 

vlll  raault'in  poaltlva  health  outcomea.    Nutrition  education 

can' be  tailored  to  meet  the  naeda  of  minority  participanta  an<f* 

thoae  from  different  ethnic  groups^  ao  the  fooda  diacuaaad  can 

match  the  fooda  they  eat* 

A  dleturblng  ffnding  from  the  Kirachner/ORC  teport  wae 

former  participanta^  reaaone  for  dropping  outt    their  health 

problana  conflicted  vith^attendance,  the  food  wae  not  to  thel|' 

fllkittg  or  they  oeedtd  a  apecial  diet,  or  they  now  cook  for 

\hemBalv4lh.  While  the  laat  reaaon  ahould  be  appliitdedi  the 

other  two  indicate  a  need  f^r  home«delivered  meala^nd  for  the 

aervioea  of  the  dietitian  to  iwproye  meifl  acceptability \and 
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'  proved*  nutrition  c<>unel«llng  for  pavclctptinta  on  thorap«uclo 

,  n'-  '      ■■  '  . 

di«t*'.  _ :  . )  *^  i  . 

Blghty^slx  parcent  o(  ol<l«r  IndlVlduaJLs  suffar  from  at  .| 

'.  -         ■  .         ■  ■       •  i 

leaat  ona  chronic  diaaaaa^  and  at  laaitt  ona-*thlrd  of  oldar  ) 

■     .  I 

indlvlduala  raqulra  phyaiclan-pr'aactlbad  tharapautlc^lata 
(Catakla»  1961;'ADA^  1975)..  thla  maana  that  mora  than  half  a  ' 
•llllon  ragular  partlclpanta  may  not  ba  racalvlng  tha  apaclal  j 
•naala  and/or  nutrition  counaaltng  that  thay  naad»  ai,nca  nalthar '! 
ara  raquirad  In  tha  Act*  Tha  Klrochnat/ORC  raport  atatea  thatv  t 
mora,  than  half  of  all  altaa  do  not  provida  apaclal  maala  baaad 

P^on  haalth  naada  or  athnic  prafarancaa.    Paraonal  nutrition 
Gounaallng  vaa  raportad  to  ba  avallabla  at  61  parcant  of  t\\t 
altaa.  ktud^;  but'lta  uaefulnaact  la  aavaraly  limltad  If  It  can' 
ba  offfirad  cKly  once  (t.  month  or  laaa.'  Tha  N6A  eurvay  found 
only  47  parcant  of  bltoa  providing  thla  aarvlca.  Paraonal 
'  counaallnfs  i)A  virtually  iihavallabla'  to  homa-dallvarad  naala  • 
partlclpanta;  thaaa  oldar >  alcker  partlclpanta  ara  praclitaly 
tha  population  that  nutrition  coonaallng  could  halp  tha  moat. 
Slnca  thay  ara  mora  laolatad*  tha  aoclal  cp.ntact  voul^  ba,  a 
alda  banaflt  of  graat  valua, 

•    Particlpanta  muB(;  b^  Inyolvad  in  plannlht;  nutrition  aduca** 
tion  actlvltlaBi    Whlla  66  p|arc<^t  of  tha  projacta  in  tha 
HAA  aurvay  Indloatad'' thafi^thay  did  8o»  that  atill  laavaa  ona*- 
thlrd  of  altaa  vhara  thara'la  room  for  Improvamant,    Aa  Kohra 
(1979)  8tat*a:  \ 

■ ....       ■  ■   ■■■■  .  . 

-        •  ■  ^  ■  ■  ■  ■  \.  ■  ' 

■    ■  .      ■■  \     ■  . 
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I^Nutrifciott  4duc«ilon  for  old«r  paraone  otfti  provldt  knoir^ 
ladga  for  aalccting*  «toring>  and  praparlng  thf  foods 
that  wilt  giva^haalthful»  balancad  diata*  .  Oaa  pilot  nu***^ 
trltli^^  aducaeiOQ  projact  ahowa^  that  nutrition  claaieiaa 
can  ba^  auc^aaaful  In  gaining  participation  £ro«  oldar 
paopla  and  alao  in  bringing  about  Inprovamant  in  thalr 
mitrltlonal  knowladga.  ^Jovavarr  nutrition  aducation 
.  prograna  for  older  adulta  nead  to  ba  carafully  plandt^d 
^and  cooductad  to  achlava  daalrad  objactivast    It  aeama 
aaaaptiaX  that  aenlor  citixana  ba  involvad  in  thalr  plan-^  • 
nlng  und  axecrutlng  and  that  oottpetent  paraonnal  with 
adaquata  tachnical  training  provida  raaponaibla  laadar- 
•hip»"  , 


OU)EK  i^XCANS  ACT  REAUTHORIZATION 
ADA  POSITION  STA7BMENT  > 


litttti    food  's»l»ty  an<>  a«nltatloa  / 


A»    ADA  Poiittom 

8pa6ify  iiinlttum  atandatds  for  fdod  tanpera^turts  and  holding  tittaa, 
and  conpllanca  with  faderal*  st^ta,  and  locAl  health  and  aafaty* 
lava  and  r«^uX«tlone»  In  tha  A^t.    Thia  its  eaaantial  to  pravaht 
I  foodbotna  £!hnaaB»  which  couldr  aeriously  tbra^tan  tha  llv^a  of 
'  pattlOlpAnQ»,  / 
ii    Propoaad  Modlf Icatlona  to  th/  Actr-  (In  chtbnoXoglcal  order)  ; 
Sactlon  337>  "Grltaifla" 

Propoaad  yordlng:    **The/conml«8lonar»  In  consultation  vltbf' 

'        ■  /  ■      -         '  ■ 

otganlaatlon^  of  and  f||^r  t;he  aged,  blind »  and  dlaablad.  and 

^     with  rapraaantatlves  l^rpm  the  American  Dietetic  Aaaoolatlon^ 

the  Aaaoclatlon^of  Area  Agenolae  on  Aging »  the  National  As ao-^ 

elation  of  Nutrition  i^and  Aging  Sarvicetf  Pjirpgrawa,  the  National 

Aaaoclation  of  Meal  i*rogransy  Incorporated,  and  ilny;  other  • 

.  '     appropriate  group,  ^hali  develop  nininu^  criteria  efficiency 

.  and  quality  for  the  furniehlng  of  iieal  eervlcea  fpr  projecta 

deacrlbed  in  aectio  i  331,  patagraphe  '(1)  .and  (^2).  pAject 

altee  ahall  comply  ath  federal,  state. afcid  local  health  fnd 


safety  lave  an4  regulations^  SucK  st^tidKrdB  ahall  include^  at 
ninlmum/ the  requirement  that  hot  foods  shall  be  t^ofe^ltea  than 
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.140  dn^xw  FahtiTihtltt  cold  fooda  shall  hm  not  laoyt  than  43. 
dafftaae  Fahr^nhait,  and  ho^inR  tlwaa.for  rai^dy^to^ee^a  foc^a 
ahall^ba  not  wora  than  2  houra,  Indudl'ng  prayaratlon*  loadlPi^>  ' 

and  all  ata^aa  of  Waal  tranaport*    Othar  crltarla  ra<iulrad  by 

i  .  '  •  ••  '  •'^ 

thla  aactloa  ahall  taka  into  account  the  ability  of  aotabJLlahad  • 

"\      1  4-  '  ..... 

hotta  dellyaxld  taaala  programa  to  continue  auch  aatvlcaa  vlt^out 

Major  altajplflpn^n  tha  fumiahlng  of  auch  aarvl^aa."  / 

Poialtloy  Ratlpnala 

''Ftavanting  foodboma  lllnaaaaa  ^ahould  be  a  ttiaj or  concern,  fot 

all  paraonnal  affiliated  vlth  the  nutrition  aorvlcea  for  older 

Anarlcana.    The  partlclpanta  Jin  these  ptograna  ate  among  thpae  ibost 

ausceptlble  to  severe  lllneas  and  even  death  when  foodborne  111- 

neasea  occur"'  (KcCool  and  Poan«[r»«i982)i 

Severaf  findings  In  the  Klrbohnar/ORC  report  (|983)  point  to 

the  nectd  f or  nlninum  atandarda  and  Increaaed  training  In  thla  area: 

•    Shlft/ln  laaal  preparation  arranganente  from  outside  contract 

tore  (69  percent  of  aatiple  In  1976)  to,  providera  (56  percent. 

■  ^         of  aanple  In  1982)*  ^Providera  prapari  m^Als  on 'site  ,  (26 

percent)  or  at  central  kitchens  (30'  percent) •  delivering 

^food  in  bulk  at*  aervlng  .teaparature  to  sites'.    When  pro- 


viders preptHe  meals  at  central  kitchens  and  dallver  than  to 
altesi  they  ^ave  tha  control  to  nonltor  the  pro{ieaa  cloa«ly»  , 
but  need  to  know  what  to  watch  for*  ^When  prpvldera^go  out 
tp  bid  with  an  outside  caterer*  control  can  be  loat  unlaaa 
certain  apaciflcatlons  are. written  into  the  contract* 
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•  Puriiig  th«  0$m  ptrlod  (t976irl982)  »  th«  proportlott  of  m«Xs  , 
«  ill         tlw^t  art  hoM  dftUvtt«d  hat  4)i««rly  tripled, 

AIth<»ugh  food  aatvlca  and  ianitation  pmctlcaa  varii  citad  a« 
tka  iboat  fraquant  t|}aililps  araa  for  ataff,  nutrition  aanrica 

dirabtora  iald  that  additional  tralQlng  vaa  naidad  in  thla 

.  .,  •  ■.  '  .      :    \   '  '  ■ 

.  • :  •  -araajt  ■■    •    '      ,  .   .  ^  '  ^ 

.'■■'!  '     *         .  '      ♦    ■*  .  ■  • 

•  Huttiltioniata/diatitiana  survayad  notad  long  dalivry  routaa 

and  jconaaquant  tlmamtura  problamai  ^mippropriata  «anua» 
and  jdifficultiaa  locating  and'kaaplng  qualified  Mal  prafr- 
\.         aration  alaff  «a  com6n  problatta  in  tha  aystem', 

«    'ForlhoMandtlivarad  tte«l«»  nutrition  aarvica  diractora  notad 
naafia  foit  thamuil  containaro  and  atratagically*^aaignad> 
j  ahoirt  ^aiivary  i^outaa*   Training  of  drivara  and  periodic 

.     monitoring  of  food  tamparatutaa  and  food  handling  vara  also 
titajl  4a  ipportant  for  maintaining  aafa  and  aanktary  aar~ 
•vlca.  . .. 

Tha  1981  avaluiltion  of  food  aarvic^  delivery  ayataiui*  alao  par** 
.tfomad  ^y  Kirschnar  Aaaociataai  conclufiad  that  **aanitation  ind  food 
taiq)eratura  control  atandarda  were  not  being  »at  conaiatan^ly«  thit 
certain  project  altea  Were  aervlng  food  which  could  be 'conaldarad 
potentially  unaafe  to  eat>  end  that  a  large  nuaber  qpuld  and  ahould 
iarprova  their  beaic  aanitat:ion  practioea/'   About  half  tha  aitea 

\  aaapled  hid  aenitation  aurvey  acoraa  tlilat  indicated  inbreaaed 

\    ■  / 

chancea  for  eignlfl^t  probUma  (lUtachnar,  19S1). 

Obvioualy*  theae  are  not  ii^l^atad  ino^anta^  and  problMu 
happen  at  even  the  beat^^-run  aitea  i  aa  noted  in  the  1981  eveluation  j 
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Dud  •Inot  th«i^by  diftltianai  working  in  tho  program.    In  anofehar 
AoA«"fundtd  atudy*  MoCool  and  l^oan<|r  (1982)  found  that  a  majority  o£ 
pirojaota  axparlanoa  a  4<*hour  tlna  flapaa  batvaan  Initial  praparatlpn^ 
and  parvica«'  A  project  diatltian  haa  obaarvad  "food  dallvarad 
without  adaquato  aovaring  and  packa|i^ng»  diahaa  that  hava  not  baan 
proparly  aanltizadt  kay  aquiptnant  auch  aa  utovas  and  diahvaahatf 
that  did  not  vork»  and  aitea'and  homa-«daliverad  maaX  tout^^a  witl^  no 
tan4>aratur:<|  aaintananca  aquip^ant  batvean  preparation  And  aarvica** 
(Prophat^  1983).  . 

iacausa  most  nutrition  projacta  utilita  a  cook/earva  or  cook/ 
aatallita  food  aarvice  ay^tan*  the^a' ara  nora  potential  atagaa  at 
vhich  ba^taria  can  contaminate  food. than  iti  other ^typjsa  of  food 
aarvica  ayatama  (i.a*,  cook/chiXl»  cook/fraaxai  or  aaaambXe/aarva)* 
The' highaat-rifik  pointa  in  oook/aarva  ^nd  cook/aatellita  ayatama 
are;    receiving  and  inapect ion i  thawing »  p reparation /in it :ji|l 
cooking*  hot  holdings  portioning*  aeaenbly/packaging  (in/^il  ^     k  * 
cook/aatellite  eyatam)^*  tranapOrtationi  food  holding  and  aarvica » 
Bxpoaura  to  tamparaturaa  between  45°F  and  lAO^F  muat  be  mininiaed 
to  prevent  growth  of  dangarotia  bacteria  auch^aa  aalmonalla/  > 
»Jtaphylbcoccue»  ^ot      parfringana*    Fooda  that  aupport  rapid  growth 
'of  thaaa  bacteria  include  milk*  egga*  meat»  poultry i.fiahf  and 
ahellfiah,  ^  ^  .  "  . 

A  majdr  cauaa  of  nutrition  aarvicea'  food  aafety  problaiui 
appears  to  be  overlong  food  holding  due  to  inadequate  planning* 
packaging /and -tranaportation  conatrainta*    The  riak  of  f opda 
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r¥«ohiii$  t;h«  Nnp«ratur«  d«iig«r  soa«  riiM  iift«r  holding  tvo  hour«t 
Und.  t:h#v«  i#,  cQn«id«rablt  loaa  of  vat«r-aolubl«  vjLt^^a  (a.g.f, 
y  B-^ltanlna  and  vitaaiti  C)  after  hot  holding  bnly  ona  hour* 
High-taapatgeura  holding  haa  additional  dranbacka:    nut  riant  loaaaa 
ara  «oat  aayara  vhan  food.ia  hald  hdt/and  driad-^out  food  raaulting 
froa  long  parloda  of  hot  holding  ia  unap|>ati)Bing» 

What  pan  ba  don<7    Certainly »  there  ia  a  variety  of 
inetjtctional  aat^erial  avallable-*«*but  you-  cannqt  throw  i^handbook 
to  dedicated  9  hardworking  volj(ntaej^.^irtth  no  food  aarvlce  unaga*"; 
ttent  backgrmind  and  expect  theji  to^mvaW^.    Nor  can  there  be 
^  coaplate  reliance  on  atMfte  and  local  codes »  yhiah  often  take  their 
Quee  froa  faderal  policy  and  which  are  aoaetlnea  haphaxardly 
enforced*    A-ttindate  in  fedi^al  statute  to  coaply  with  ^|KlniiNia  food 


eafety^tahdarda  ie  needed,.  Complete  and  continuous  training  for 
pi^jact  *ataf f  and  volunteers  is  the  iaplementatlon  atrategy  that 
will  affect  rapid  inprovements  in  problea  areas  and  frevant 
outbreaks  ^f  foodboma  illnaes. 

A  di^jtitian-nutritioniat  ben  wOrkvwl|;h  the^  nutrition^  project 
aanagar  and /or  food  aervica  manager  tQ  train  project  ^^^'^ 
procedures  to  ensure  that  participants  are  protected  froa.foodborfta 
lllnes(f«   These  ptocedutes  include:    proper  cooling  praoticear 
proper  hot-holding  practices*  adequate^  raheatingj  adequate  cqoklng 
of  potentially  hasatdoue  foods*  proeureaent  of  foods  froa  aafe 
aourcesi  prevention  af  crosa-contaalnation  (a^g.*  blood  Iroa  - 
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!     Y«friK«tAt«d  rav  bMf  l«ikklng  Ynto;  cooked  f opd  on  ah^lf  beloir) V  .and 
.  pr«y«nt:lo|i  of  contjnination  by  vorkars  and  from  othar  aourca^ 
(a.g;^  atoring  high«'acid  fooda  In  sine  containerft)^.  ^Sanitation 


r 


.  proceduraa  that.cain^  ba  taught  Include;*  peraonal  h)^i$ietie,      .  ^ 
'  protection  of  food,  cleanlii^eaa  of  tableware/kitche^vare/equipment* 
checking  for  proper  c9n8truction  and  repair  of  fa§xl^izi^n\  aCceae 
to  adequate  'equipvent^  checking  for  prqper  conat^Ctibn  and  repair 
of  equipment »  and  general  aenitation  and  cleanlif'eaa  o^ 
facilitiee.  ; 

•We  urge  you  to  conaider  carefxilly  this  wideqpi'ead,  serioue  antf 

r  •  y  ■  '  . 

potentially  l^fe^threatening  probleio>  and  to  include  atrpng 
legialative  language  in  the  Act  to  require  that '^hltfi;  eituation  be 
corrected.  "''^  V  " 


,  '    .        OLDW  AMBRICANS  ACT  RKAUTHORI2ATI0M  ' 
V.  APA  POSITION  STATKHm 

—   *  •    .  •  :   ■  •    :     .  V 

iMue:    Rutrltot  8tandar<i«  ^  ' 

\  A.    ADA  Pogition: 

.  U    Cyatlwu*        praaant  nutrl«nt  eundard  of  one-thlj^^ 

^     ninlMitt  p«r-«aal  raqylrwnt.;  Usa  tha  hlgheat.  cAlorla  8ti|ti- 
dard  racomndad  (a.g.,  in  tha  1980  RDA$.  tha  hlgheat  calorla 
.     atandard  la  for  «Mm  51-75  yaara).    Do  not  raduca  raqulratt«»u 
'  for  any  of  tha  macro-^  or  nlcronutrianta.  , 

Z.    R#lnatata  tha  requlramant  that  projact  altaa  aarva  meala  at*, 
laaat  flva  daya  par  waak*    Requlra  that  ona  project  alta  fmv 
area  provld*  for  homa-rdalivered  maala  aaven  daya  par  waal« 
3.    Raqulra  tottnu  .planning  and  maal  auparvlaloo  by  a  quallfiad 
dletltlan-nuttltloniat.    Thle  Individual  kO^pB  abraaat  of  tha 
rataarch  lltarature  on  nutrition  and  aging,,  and'  la  tralnad  to 
,  t\aA  waya— within  budgetary  conotralnite— to  Ir^craaae  nutrlanta 
In  which  aagments  (or  aU)  of  the  older  population  are  defl- 
*  clent, 

*  *  •* 

^gopoMd  Hodlfl'catlone  te  the  Acti    (In  chronological  or4«r) 
.     8«ctlon  367(a) (i3)/G),  "Stato  Plana" 

Propoead  wording:    **aach  project  ahail  utility  the  servlcea  of 
*  qualified  dia^tlan^-nutritloniet  to  plan  menua  for  ttedtcally 

preacribeti  apadal  dlata,  aupervlae  the  preparation  and 
eervlnft  of  meala  to  aneuta  partidlpant  acceptance,  and  aae^ 
1/30/84  OOA;  /  * 

reviewed  by        '  " 
Oerootftlogical  DPG,  * 

Cowttinity  COP.  UppC;       '  *  ^  ^  . 

Apptbved  by  SOD  *  ' 
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h^klth  requirement Br  teUglouB  requlrementa,  and^ethnlc 
yeqwlremejjt^  of  AlglbXe  lAdlvlduala;" 
,     Cottblne  Svbpart  1  and  Subpart  2  und<^ir  Part  C  to  rend  aa 
foilovas  , 

"Part  C-Corlgregate  and  Home  Delivered 

•     ■  •■  ■  ^ 

Nutrition  Services  . 

Program  AuthoViaed 

Seciilon  331  •  "ilia  Comnileeloner  ehell  carry  out  a  program  for  making 

grants  to  States  under  State  plane  approved  under  section 

307  for  the  eetabllohment  and  operation  of  nutrition 

projecta  for  older  Indlvldual^rf 

(1)  which  provide •  at  least  5  daya  pgr  week  at  each  conaregate 
elte>  one  hot  or  other  appropriate  meal  per  day  and  any  addi- 
tional me48  which  the  recipient  of  a  grant  or  contract  under 
this  aubpatt  tioy  elect  to  provide,  each  of  whlffh  aaBiires  a 
minimum  of  one-third  of  the  dally  i?ecomii>ended  dietary  allow- 
ances as  establlehed  by  the  Food  and  Nutrition  Board  of  the 
Natioflol  Academy  jof , Sfelencea-National  Research 'Council; 

(2)  wlilch  provide  for»  7  days  per  Uek>  at  leaet%ia  home  " 

.  delivered  hot,  cold,  frozen,  dried*  cannad,  or^gppplemental 
/  foods  (with  a  satisfactory  etdrage  life)  meal  per  day  and  any 
f    additional  meals  which  the  recipient  of  a  grant  or  contract 

under  this  subpart  nay  elect. to  provide^  each  of  which  assures 
^||||minimU)n  of  one-ftlt^d  of  the  daily  recommended  dietary  . 
allowencea  aa  eetablished  by  the  Food  ^d  Nutrition  6oard  of 
the  Natlbnall  Academy  of  Sclencoa-National  Resjinrch  Council/^ 
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Pojition  IUition»l» 
/ 

OnlyUreocntXy  hw  «t^«nU?)n  been  paid  to  thn  subjtct  of  nutrl'^ 
tlon  for  Qldmv  iiMlvldualsi  and  »uGh  r«auijlQ0  to  be  Iwym^d.  ^r; 
Ha»l«h  Munro  (1981)  dlvldtl^ ch»  p<l«tlon«filp  of  jnuttiitlon  to  aging 
into  thrta  Issuaat  •  '  \ 

.    Wa  db  not  know  how  aiuch  nutrition  inllvancaa  th*  couraa  and 
aavority  of  tha  prograaaiv<^  changaa  in  bodily  fun<^iqnfc  that 
occur  aa  tha  adult  gtova  oldar;*  ,  ' 

Nutrition  ia  ona  of  tha  prima  candidataa  anong  faGtora  cauaing 
aga-ralatad  daganarativa  diaaasaa  puch  aa  atharx)8Cleroaia  and 
cancar; 

•    We  have  inadequate  knowledge  concerning  the  nutrient  needa  of 

people  once  thiiy  have  attained  old  age  and  generally  consume 
'  fliuch  leab  food  than  they  did  aa  young  adults* 

A  recent:  article  (Bowman  and  Rosenberg »  1982)  propoaea  three^ 

questions  that  must  be  asked  when  discussing  studies  that  attempt  : 

^  X  ^  \  '  'J   .  •    '  '     .*  , 

to^aeure  nutritional  atitus. in  older  people: 

"1)    When  nutritional  deficita  are  observed  in  elderly  pereons,  do 

they  represent  dietary  lack  or  dysfunction  of  dlgestiom 

absorption,  or  utilisation?  ^  '  * 

2)  Are  functionol  changes  that  are  fly^rved  in  an  older  person  ' 
biological  or  pathological*  i»e.,  are  they  relVited  Co  the  . 
physiology  of  aging  or  do  they  reil#ct  tlte  dnpairmant  of 

*    degenerative  diaeaae?  '     %  • 

3)  Are  sspsrate  standards  needed  for  eva!l.aating  the  nutritional  ' 
and  health  status  of  the  elderly?"       '  '     •  ^ 
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Th«i«  author*  4il«o  not#  that  '*aiany  of  tha  aynptomi^  of  atibollnical 
nutiirian^  daftclanoy«^lncluding  fatlgua»  Irrftabllltyf  dacraafad 
appatlta»  anxlaty»  loaa  of  racant  mamory*  Inaowila/dlatractlbll-r'^ 
lty>  and  wild  dalvalonal  ataUa****ar#  of  tan  conaldairad  "nomal'* 
concomltaots  of  aglng^^*  \  .  * 

^      Anothar-^'tasaarchox  (Lova,  1982)  hotaa  that: 
**R«aa^tch  'in  tha  flald  of  garia|:rlc  nutrltloVi  Is  mada  difficult  by 

^poor  aubjact. cooparatlon  and  high  incidbnca  of  chronic  phyaical  And 
paychplogic  illnaas.    A^sasataiont:  of 'nutritional  atatus  of  tha  agad 
ia  difficult »  ainca  Chara  ia  no  praciaa  information  on  tha  ninimum 

'raqdlranants  (of  nany  nutrianta  and  of  varioua  biochanical  indicaa* 
Th«  raodonendad  diatary^  ^ntakaa  ara  dafinad  tcnaat  tha  naada  ^  ' 
practically  all  *haalthy*  poraona*  and  do  not  includa  tha  incraaaad 
raquirananta  for  nutrianta  ttvit  W  ha  prasant  in  chronic  diaaaaa; 
natabol:^c  darangafflantc|»  or  tha  aging  procaaa." 

Hubro  (1981)  dlatl^nguiahaa  tba  cnusjea  of  malnutrition  in  oldar 
individuals  as  althar  pi;Itaory  or  aacondary^  Primary  causaa  ara: 
1)  ^Ignorahca  of  tha  naad  for  a  balanced  diat,  aapacially  among 

"^widowed  old  man;  2)    Poyarty»  which  Infl^ancaa  tha  ranga  of  fooda 

'aval labia;  3).  Social  iaol^tion  raaulting  in  loaa  of  intarast  in 
food;  4)    Phyalcal  diaablllty»  which  raatricta  .capacity  to  purchaaa 
variad  foods:  5)   Nantal  disordara*  cohftiaion*  i^nd  dapraaaion* 
which  ara  mora  cotDmon  in  oldar  padplai  and  ara,  incompatibla  with 
normal  hutj^itlon*   Bacondary  cauaaa  Includai    1)    Halabaorptipn  dqa 
to  a  variaty  of  intaa(;inal  conditions;  2)   Alcohollaii^  which  oan 


C«U0«  twiXnutrltlon  und  iffect  nutti«nt  ubeorpclonj  3)  Th«r«p«utjlq 

drMga»  cownoiiXy  t«lt«n  by  oldar  people,  which  ciin  interfere  with 

nutrient  utiljLiatlon/ . 

Current  reaeerch  literature  indicates  tl^at  the  following 

nutrient*  ahc^uld  receivf  ap'acial  attention  in  tteala  for  older 

IndlViduale  (Kohra,  1983;  1982;  1981):    '  . 

Caloriea>    The  aaeuaption  that  older  individuala  have  a  reduced 
need  for  energy  due  to  a*  slower  netabollaw  and  Xeae  activity 
.  Ikuat  be  viewed  In  light  pf  coi^aietent  findinga  of  low-calorie 
intake  amon^  nutrition  aervice  participaute.    The  ICirachner/QRC 
repeat  confirwe  thie  findings  with^3:Lpercent  q(  etudy  partici- 
panta  oonauning  leas  than  1200  kcal  pi^  day.    Bating  leaa  than 
1200  kcal  a  day  makea  it  almpat  Ibpoeaible  to  neat  RDAa  for 
aacro^  and  micronutrienta, 

.     Protein.     Recent  atudiea  auggeat  that  older  individuals  should 
consume  dally  between  0.8  gn  to  1  gm  of  protein  per  kilogran  of 
body  weight «    Use  of  nedlcatlonai  recent  surgery »  and  chronic 
illneas  appear  to  increaae  the  need  for  ptoteln,    Tp  addition, 
lower  aocloecoriotnic  groUpa  oonaune  less  than  the  RDA  for 
protein*    Since  theae  groups  are  a  priority  target  for  nutri- 
tion asrvlces^  the^  OB  meat  (also  a  good  source  of^iron) 

requirement  is  lispeo^aXly  Important  to  the  well'^being  of  older 

t  '       ■  ' 

•     iiadividual8i  ' 

Calcium.     A  'deficit  In  calciumi  one  of,  the  nutrlanta  moat, 

frequently  lacking  In  the  dieta  of  older  wopen»  la  asaociated 

with  oa|teoporo8iB»  although  the  pllthogeneala  of  bone  dateriore** 

%■  ■ 
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tlon  !•  uncl«nr.    T»i«  Kit8chn«r/0RC  raport  alao  documrfntiB  this 
d«flcl«noy,  With  only  M  ptifflint  of  congtegate  partlolpante  and 
58  pfrctnt  of  homt-dtliv^rad  ooal  raclpKintfi  meeting  2/3  of  th^ 
RDA  for  calcluai.    Some  reaearch^re  auggeat  ^at  after  menp- 
patiaf^i  woman  ehould  conauoe  up  to  1500  rng^per  day,    The  current 
m  1«  800  mgi  but  moat  American  woman  over  A5  conaume  -only  450 
ttg  pei:  day  (Brody,  1984).    Of  tha  $1  blUlon  apent  every  year 
to  heal  hip  fracturas.  90  percont  happen  to  women  over  60 

"  (Suplea»  1933). 
Vitariln  A.    Absorption  of  Vitamin  A  and  other  f at-aoluble 
vltamlnd  can  be  reduced  by  laxatlvea  and  antlblotica,    Thla  ' 
problem  la  exacerbated  by  inadequate  intake,  which  was  reported^ 
for  30  percent  of  congragata  partlci,panta  and  36  percent  of 
home-delivered  meala  reolpi^nta  atudied  by  Klr«chnar/ORq. 
Iron,    Very  nAu  la  known*  about  the  bioavailability  of 
dietary  iron  in  the  dleta  of  older  individuala.    What  la 
known  IB  diat  anemia  la  a  major  nutritlonally-relatad  problem 
amon«  olde^f  people,  and  dietary  iron  deficiency  way  pUy  a 
part,  1 

Vitamin  C,  Vitamin  C  ia  important  to  iron  abArption,  Improved 
1    intake  of  vitamins  A  and  C  baa  been  aeaoctated  with. program 

participation  In  previous  avaluatlona  of  Older  Awtlcana  Act 
-    nutrition  aervlces,  althwigh  tha  telatlonahlp  batveen  partHJl- 
*    ptftlon  and  Increased  vitamin  Q  Intake  la  npt  algnlflc^nt  In  tha 

Klrachnar/ORC  atudy.  ! 
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m  * 

,     B  vltawiati    thUwin^  rlbofUvin>  niacin,  folacl^^  ^6>^12-  ^ 
'      B  vitMln*  ar«  important  foir  nfurolojlcal  functional  and 
^  •      d«floi«ncl«0  m  oartiiin  B  vitiAlna  (folacln>  B^^)  «ay  contrt-  . 
buta  to  a  typa  of  anamia  In  oldar  Individuals!  aapaaially 
blacka/  Whlla  tha  ^racbnar/ORC  raport  woulS  Indicata  tNit 
Incraaaad  anrlch»ant  by  tha  food  induatry  baa  largaly 
allavlatad  B-vtta»ln  daflclandaa  forj^artlclpantai  a  racant 
atudy  (LaClarc  and  Thornburyi  1983)  ravaalad  low  thiawln  In- 
tak¥k  in  a  nutrition  aarvicaa  participant  group.  ' 
•     Zinc,    Inportant  in  haaling  wounda»  taata  aouity»  and  innuna 
^  function!  «inc  ia  conaunad  by  oldar  individuals  at  a  rata  of 
8-9  nig  par  day.    This  ia'lnly  60  paroant  of  the  RDA  of  15  i«ig» 
and  may  Indlcata  a  bqrdarlina  daflclancy*  ^ 
.    Whila  mora  raaaarch  la  naa'dad  on  RDAa  for  oldar  individuals »  ' 
aapacially  thpsa  ovar  85^  tha  currant  ROAa  rapraaant  tha  baat 
avallabla  guldalinaa/  Othdr  guidas  can  ba  found  in  varloua  fadaral 
publlcationa  that  diacuas  tha  ralatloni^hip  of  diat  to  diaaaaa  and 
racommand  limiting' consumption  of  iiodiua,  fat^  cholaatarolt  sugar, 
and  alcohol •    Tha  ona-thlrd  RDA  raqulramant  for  maala  can  ba 
appllad  with  oonfldaAoa»  ainca  tha  raaaarch  to  data  vould  appaar  to 
indlcata  that,  if  anythingi  cartsln  RDA  valuaa  ara  low  and 
oonaumption  of  food  aourcaa  of  cartaln  nutrianta  naada  to  incraaaaii 
Nutrition  aaryicaa  provlda'd  undar  tha  Oldar  AMarlcana  Act  hava 
grsatly  Improvad  hutrlant  Intaka      particli>anta*    Tha.  Kirachnar/ 
ORG  rsport  conflrflia  tha  pr6gram*a  contribution,  nbting  draiiatic 
incfaaiiaa  in  dsily  intaka  of  thoaa  who  conauma  a  snisI.  Tha 
taaaarchara  augfeaat  that  thia  miy  ba  th«  pinly  nutritioua  maal  that 
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pattlcjlpan^a  coneumt  that  day,  and  soma  partlclpanta  hava  conflnnad 
^tbut  ^ha  iprogram  waal  la  uaad.  aa  holf-^not  ona-thlrd— -of  Ifiolr 

daUy  mtaka-  .\ 

Right  now»  projacts  ara  aervlng  only  five  meaXa  out  of  a  poaal^ 
blft  2l-^«nd  soma  altae  are  aarvlng  lliBa.    Having  flrathand 
experience  with  nutrition  projects^  we  know^na  can  appreciate  the. 
*  r^aXiatlc  conatralntB  placad  upon  nutrition  aorvicea  by  Xlmlte4 
fuiydlng  and  heavy  reliance  on  volunteer  labor.  , 

In  a^country  where  13  million  /idal*  Indlvlduala  have  Inadequate 
dieta  and  malnutrition  cuta  acroaBNMf^flocloecononlc  atrata,  it  la 
>f.hlgh  tlAa  that  we  concentrate  our  efforta  on  nllevlatlrtg  thla* 
^  frobl^m  and  preventing  Ita  expenalve  reaiklta  <*oflner,  197$).  Home 
delivered  meala  partlclpanta  are  at  high  rlak  of  InBtltutlonallJta- 
tlon--yet  thay  cannot  ob^taln  'a  olnglc  meal  on  weakend^  linleae  atate 
or  local  agenclea^  relatlvea.  or  frlehda  auddenly  materlallie 
theae  two  daya  a  week  and  fill  the  gap*  ■.[Xt  -Xn  eooentlal  for  at^ 
leaat  one  alte  in  each  area  to  aiiaute  that  meala  are  availably  7 
daya  a  week  ao  thoae  people  who  can't  hrfat,  refrigerate,  or 
otherwlae  prepare  their  own  meala  can  eat  on  the  weekenda.  We're 
not  BUggeetlng  tWt  coat  iifSfelanclea,  audit  ee- delivering  two 
frozen  ttealB  with  a  hot  bne.  te  diacontlnued— only  that  they, be 
augmented  by  weekend  aervlpe  for  thoae  people  who  really,  have  no 
option  but  to  go  withoulE  gating*    We  euggeat/that  reaourcefe  auch  ea 
MeJla-on-Wheele  programa.  home  health  cire  igettciea,  and  other 
optlorfa  nvall^ble  in  <:he  commur^ty  be  utlllaed  firat.  whenever  \ 
poaeible^  to* enaure  weekend  hona-deliveredltteela.    However*  the 
n^fitlon  pwjuct  ihduld  retalJultit^terreapotiBibilltyv  thl« 
take  idditipn*!  funda^  and  W  ilge  a  ewift  aaaeMHent  of  thie  unmet 
peed  ao  additional  eppr4ii;iii«<i!ona  oan  be  granted  ae  eoon  ae 
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Yes.  I  will  wait"  until  we  are  done  with  all  the 
panel  ^fore  we  feeed  to  questions.  Ms.  Sheeler.  • 

th%!tiS^k^iT^  V^^^  S"^^^^'  I  ^  P««t  pUBsident  of 
commk^  dhiS  rw^°^  Programs  and  th^r  legislative 
commiccee  cneurman.  Mr.  Chairman,  at  this  point  I  do  feel  that  I 
am  a  poor  s^onl  to  Mamie  Lee,>the  president  who  died  2  wea 

^^^^^^/^^       J^®^'       National  Association  of  Meal  Pri 
grai^is  an  assSciation  of  community  meal  Droffrimc  LIk  ^ 

=tt  &r  board^ 

ntSl^^n         contribution^  and  donations  from  individuals  and  i 
t^m  il'^r.t  lhZ  ^«^"^"*»ity  Jhey  depend  heavily  on  volun'  i 
t^rs  to  operate  the  programs  and  deliver  services,  both  the  meals  ' 
emergency  and  supportive  services  which  are  so  much  a 

-rJivi^f  rl  Association^  Oh  Meal.  ProgJams  is  £ateM  to  you  - 
»r-i?iving  us  the  opportunity  to  present  to  you  our  concerm  S 

abbut  cottimunity  and  voluntary  grouos  beinjr 
included  in  what  is  called  the  aging  network  The  iensrof  ihS  I 
Older  Americans  Act  lids  in  the  pooTing  of  pu^^ 
purees  to  meet  th^  needs  of  older KwL  e^^^^^ 
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in  their  own  communitj^  Congress  showed  real  wisdom  in  our  view 
in  trying  to  create  a  sti^ture  and  a  planning  and  service  sujpport 
network  which  maximizes' the  ability  and  the  desire  of  individual 
families  and  communities  to  care  for  their  ovm  and  yet  jiave  avail-' 
•  able  those  public  resources  needed  to  fill  the^ps. 

We  are  finding  in  our  communities  that  some  area  agencies  are 
more  comfortable  with  the  traditional  role  of  givinjf  thp  funds  for 
the  delivery  of  specific  units  of  ipeasurable  services  to  specific 
people.  Thi^*  type  of  funding  and  accountability  makes  it  easier  to* 
state  what  FeoefeJ  dollars  hav^  bought  what  service.  We  under- 
stand t]|at.  •  \  "r     ,  o  ♦  J  I. 

All  of  us  know  that  we  have  to  maximize  those  Federal  funds  by 
use  of  community  resources,  which  make  it  pos^ble  to  increase  the 
number  of  people  that  we  are  actually  able  to  assist.  In  many  in- 
stances this  means  further  utiltzatioA  of  community  inVoWement, 
private  contributions,  and  volunteers.  \ 

I  would  suggest  to  you  that  the  model  structurkfor  this  joint 
effort  of  pooling  resources  lies  in  community  meal  prc^ams. 

You  have  some,  knowledge  of  such  programs  in  yoUr  (iwn  commu- 
nity and  you  know  how  many  people  are  often  involved  aidi  the  im- 
portahce  of  what  they  ofiter.  These  programs  receive  anywhere 
from  zero  to  40  to»50  percent  of  their  cash  budget  through  the 
Older  Americans  Act  structure.  Added  to  this  are  the  hundreds  o^ 
thousands  of  hdUrs  of  volunteers,  donated  space,  donated  food,  do** 
nated  emergency  care,  and  other  supportive  services.  / 

WhiliB  in  some  areas  the  community  meal  prograxn  is  considered 
part  of  the  aging  network  and  ia  involved  in  assessing  needs,  plan- 
ning and  delivering  of  these  services',  we  find  in  some  areas  that 
the  community  meals  program  is  being  undermined  by  the  use  of 
"  Older  Americans  Act  funds  to  pay  another  provider  to  serv6  meals 
in  the  same  geographical  area,  sometimes  without  chfiirgb,  some- 
'  times  with  payment  tp  volunteers  as  well      ^  / 

In  a  few  communities  the  community  meal  program  went  out^of 

tistence  when  the  area  ageiTcv  started  preparing  the  meals,  In^ 
me  instances  the  area  agency  is  putting  preparation  of  meals  out 
for  bid,  separated  from  the  supportive  services  and  the  deUvor;^^  to  . 
the  home. 

In  one  instance  a  for*profit  provider  underbid  A  comnluHiW  non-* 
profit  program,  and  then  the  arisa  agency  had  to  contract  for  the  . 
supportive  services,  with  the  bottom  line  thfit  the  cost  increased 
ancTfewer  meals  were  served. 

We  fire  watching  a  situation  at  this  point  in  time  where  a-volun- 
tary,  nonprofit  Meals  oij  Wheels  that  has  been  operating  since 
1971,  had  the  assessment  and  reassessment  taken  over  by  th^  area  , 
agency  and  in  this  same  instance  based  on  the  information  that  I 
they  received  they  Were  not  able  to  adequately  serve  the  individ- 
uals And  they  had  to  go  out  and  assess  again< 

They  contacted  me  just  last  week  and  told  me  now  they  are  ' 
going  to  btf  fac^  with  a  bid  process  under  which  the  meal  prepftra- 
^  tion  and  th^  supportive  services  and  delivery  ai;e  going  to  he  sepa- 
rated, and  so  they  are  .not  ffoing  to  be  able  to  continue.        '  ^ 

Another  insUhce  that  I  con  cite  is  one  where  the  bid  process 
oinder  the  local  governmental  structure,  which  norrtially  has  to  do 
With  brlckA  and  m(^tar  and  building  Dridgef  is  being  applied  to 
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Meals  on  Wheels.  It  does  not  address  human  needs.  And  in  this  in- 
stance, this  nonprofit  organiisation  had  to  put  up  $9i000  to  engage 
in  the  bid  process  dnd,  had  to  liut  up  $150,000  as^  performance 
bond  when  there  was  no  competitor  and  they  had  been  providing 
the  service  for  28  years. , 

The  copamuBity  meal  program  is' not  taken  seriously  as  a  provid- 
er of  servici^  sometimes  it  is  befcause  the  deUverera  of  the  services 
.  are' not  paid  artd  they  are  not  considered  professional  when  they 
are  not'receiving  a  salary.  - 

The  KJommunity  meal  program  is  Sometimes  not  considered  a 
part  of  the  aging  network,  and  some  of  the  prdgrams  do  not  receive 
any  funds  at  all  from  tha  Older  Americans  Act,  but  need  to  be  con- 
»  8idered  when  the  planning 'is  beihg  done  for  the  aged  in  their  com- 
munities so  that  they  are  able  to  contribute  even  if  they  are  not 
receiving  any  of  the  Federal  funding. 

We  believe  that  the  emphasis  for  the  AAA's  should  be  in  the 
area  of  planning  and  coordination  And  on  broadening  the  concept 
of  the  aging  network  rather  than  moving  into  the  area  of  case 
management  and  assessment. 

We  ne^d^to  work  to  preserve  the  community  involvement  and 
the  supportive  community  organization  and  the  incentives  for  the 
community  to  work  to  establish  .the- networks  and  structures  that 
help  the  ,  more  frail  older  people  to  maximize  all  of  the  resources 
that  we  have  in  this  tirti©  when  we  are  having  diminishing  re- 
sources to  nrieet  the  needs  of  an  ever  increasing  number  of  people 
who  need  assistance.  , 

We  emphasize  the  need  for  the  most  cost  effective/service  deliv- 
ery System^  and  we  want  to  be  sure  that  those  services  provided  by 
farnilies  and  community  networks  "in  concert  with  the  professional 
staff  of  agencies  that  'are  contracted  and  paid  provide  the  maxi- 
mum number  of  urtits  of  services  that  we  can  possil^ly  provide  in  a 
joint,  concerted,  coordinated  effort. 

The  National  Asa^jciation  of  Meal  (Programs  and  its  mambers 
.  Want  the  aging  network  to  work  to  bl  successful,  even  more  sue-' 
*^®i^  u  u  *  I  have  raised  with  you  are  problems  and  concerns 
which  have  emerged  in  several  communities.  We  believe,4;hat  we 
need  to  cofttinue  to  work  together  to  understand  the  unique  prob- 
lems of  organizations  such  as  nonprofit  community  meal  program^ 
that  maximize  the  use  of  volunteers  in  order  to  have  an  effective 
delivery  service.  ^ 

And  we  appreciate  the  opportunity  to  Jwtp'ress  our  concerns  and 
our  views  to  you  today.  ^ 
pThe  prepared  statement  of  Ms.  Shefeler  follows:] 
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Subooitvaittee  *bn  Aglng;»  Conmlttee  on  Labor  &  Human  Resources 
Hoarlngf  on  Reauthoriulion  of  the  01(\9r  Ajiierlcans  Act 
February  2A,  i^8A        '  v 
Bubmltted  by  the  National  As^bciatlon  of  MoaX  Programs 


I  am  Pog;  Sheeler,.Paot  Prtalidont  of  the  National  AasoclAtlon  of 
Meal  Prograraa,  and  ieglslativo  Cowwlttee  chair.   Aa  many  of  you  know,  '  , 
the  NailonAl  Asaroclatlon  of  Meal  Programs  la  an  aaaociation  of 
coniDunlty  meal,  ppogranuii  both  cdngregate  and  home-dellver^il^leals  on  ^ 
Wheels.    The  progr^^have  tholr  foundatiori  and  structure  in  thoir 
cottnuhitiee;  their  boards  consist  of  people  living  in  their  contnu'-  *  ' 
nlties;  they  receive  cont^ributions  and  donations  from  individuals 
and  oth^  groups  in  their  conittunitxeo;  they  depend  heavily  on 
voUwteere  to  operate  the  'prograins  and  deliver  Bervices-b(?)bh  the 
me      and  the  eioergency  and  supp^rtivi^  services  .which  are  so  ^nutjh 
a  part  of  both  the  group  and  the  Meals  on. Wheels  maftla  prograrns* 

The  National  Association  of ^Heal  Programs  is  grateful  to  you 
;for  giving  us  this  opportunity  to  present  to  you  our*6oncerns  and 
Our  suggestions  relating  to  the  reauthorlxntfion  o^nio  blder 
Americans  Act*  .  We  have  already  suUnltted  proposed  langusj^  changes 
to  the  Conmlttee  staff,  and  extended  written  testUnony*  'Today  I 
waiit  to  discuss  with  you^  the  importatice  o^*  pat*t£cipatloh,by ^ 
conMil^ty  groups,  voluntary  groups,  In  ths  so-called  ''agii^ng  network*'' 
-   ^.To  \i|  the  strength  of  the  Older  'Americans  Act  lies  In  the 
pooling  of  private: and  public  resources  to  meet  the  nepds  of  older 
people  wh&.oan^  wi^h  supports^  live  in  thoir  own  hooes  and  cpsnunities^  , 
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ContfTA^s  showed  r«al  wladom  in  trying  to  croatt  a  structuro  and  a  plai)nlng 

0t^d  a«rvio«/aupport  natwork  which  would  maxlJnlze  the  ability  and  desire  pt 

Individvialdy  fiupilioa,  corriounltloa  to  care  for  thoir  own^  yat  have  ov'allablo 

'  ^      tho^e  publ'l^r%aourcea  noedeU  to  fill  tho  gapA* 

The  aiongr'eee  waa  croafcive.    We'  ar*  finding  in  our  coamunitiea  ^hat  eome 

Area  A|M^cles  on  Aging  are  more  ^comfortable  with  the  traditional  role  of 

doling  out  funda'  for  delivery  'of  apeclfic  unite  of  a  ro«a8urablo  aeryice  to 

specific  people,   Thle  type  Of  funding  atKl -iictctintJebiUty.  makea  it  easier 

to  state  that  federal -dollars  have  bought  what  service,    but  I  think  oil- of 

ua  hero  are  mor^  interested  in  what  can  bo  done  through  u^e  of  federal  funds 

to  strengthen  cowrwnity  resources,  to  multiply  the  units  of  service, to 

geof>etrically  increase  the  number  ^f^ people  served  because  that  extro  funding 

has  meant  more  volunteers,  more  cornmunitV  involvement,  more  private  contri-  • 

butlons,  *  ,  • 

I  would  suggest  to  you  that  the  model'  structures  for  this  Joint jgf fort 

or.d  pooling  of  resources  lie  in  our  community  meal  programs.    Each  or«you, 

t  am  sure,  has  some  Knowledge  of  l^c^  a  program  In  your'  con.'nunity «    You  kbnw 

how  much  people  are  involved,  and  how  important  giving  aiid  nervine  in  tu  • 

^hem*   Thise  programs  now  receive  anywhere  frotn  0  to  '♦p  or  bO  percent  of  th*?ir 

cash  biSdget  through  the  Older  iUnei^icans  AO<|fctructure.    Added  to  thif>  an>  the 

hundreds  of  thousands  of  hours  of,  the  volunW^rs,  the  donated  spacb,  the 

donated  food,  the  donated  emergency  care  and  otfJer  supportive  3<»rvicc3, 

While  in  some  areas  the  community  meaj^  program  is  considered  par*  of  t hp 

^'aging  nbtwork^'  and  is  involved  in  assessing  needs,  pl'annlng,  dtliverint-  *  . 

service.  We  find  in  other  arfiids  •       .     .  * 

''the  coortunity  m^l  prograin  la  buing  undermined  by  the^use  of  Older 
•'^  .     Americans  Act  funds  io  pa>\  another  provider  to  serve  meals  in  tfif 

^saW  geographical  area,  witt?c^t  charge,  and  aofiw^times  with  payinent  to 
volunteers  as  well  "       ^  ^ 
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*th«  cQonunity  Bi«al  ^^ogruQ  go««  out  of  «}(l0t«nco  vhon  tho  Aroa.  AgQnoy 
d«cld«d  to  provide  th«  tOQala  directly 

'*thti  Ar«A  Ag«noy  put  preparation  of  meala  offb  for  bid,  aeparatad  fnom  the 
iupportlve  aopvlcaa  and  tha^allvary  to  the  Individual  home,  a  fon^ 
profit  provider  la  able  to  underbid  the  ,cooiDunity  program,  and  then  «^ 
the  Area  Agency  haa  to  contract  for  the  eupport  aervlcea,  with  the 
bottom  line  In  coata  being  twice  whati  it  'had  Jbpen  Kith  the  community 
meal  program  '  % 

-*the  coQMunity  DMial  pro-am  ie  not  taken  aeriouely  aa  a  provider  of 
aervlcaa,  partly  becauae  the  deliverera  of  the  service  are  not  paid 
ataf^f,  are  not  ^'prqfoaaionala" 

Hh9  community  meal  program  la  Ignored  by  the  Area  A^aAcy  on  Aging,  and 
the  '*a^nis  netvork"\f  they  do  not  receive  Older  Americana  htt  funda.  ' 

On  the  wholVi  little  community  planning  or  organising  takea  plaqe  with 

er  by  the  State  Unit  a  and  Ihe  Area  Agenciea  on  Aging.   Rather  what,  la  ^emerging 

•  •  *  ' 

la^  the  National  Aaaoclatlon  of  Area  Agencies  in  'Agln^  suggeatlng  that  the 

nane  of  Title  111  be  chaif^ed  to.  "Qr*anta  for  Community  Based  Long  Term'Care 

Service's'*  and  that  ^tne  functions  0^  the  AAA  be  more  and  more  directed  to 

providing  aaaeaemenV  ani)  ease  ||ianageirien£  for  rel'eriAita  ^o  agencies  foi^.pho-  ^ 

^vision  of  service*    This  onbhaala^  an"*  HUh  la  oerloua  about  It,  should  tell 

.  js' wiier«.the  At;«a  Agencltifi  are  heAdod*  -  Thc'comnunlty  Involvement,  the  support 

for  conviiin^y  organlzaUona  and  th«  incentives  for  confiunitiea  wdrklng' to 


*<^pta6U3h  fietworks  a.'^alructures  that  help  thelc  nore  frail  older  realdents, 
are  not  part  of  ,thi»  Area  Agency  plan. 


■j 


^  Although  we  .understand! that  the  Congrbss  does  riot  intend  to  make  sucji  . 
a  change  in^the  Ol^r  Amtfrlcana  Act,  we  auggesl  that  the  Congress  doea  nfed 
to  Vepognlze  that  this  is  how  some  Area  A'gencies  are  behaving,  ho\i  they  are 
relating  to  •corqmunity  groups,  and  how  they  perceive  thi^lr  role  and  responsibility. 
These  Ai^qa' Agenciea  do  not  aee  thamaelves      being  reaponaible  ^to  coraniunVtiea{ 
;  they  dd  not  understand  convnu^ilty  organizing;  they,  (lo  not  urideratand  ^eaource 
development  witliln  cotnnunltlea;  th4y  dO»not  recbgniie  ccHnmunity  organlzatiuna 
or  their  ability  to^meet  the  fieeda  of  the*  frail  *«lderly,  thus  allowing  thaae  < 
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ptrionar  to  r«n4lh.ln  ,t,htlr*ovm  h<»M  ftnd  Mi«Bufiiti««. 

■  Kt  hirt  know  that  tht  moit  coat  .fftcttvi  Mrvice  o.llvtry  .y.tim  la 
thtt  providM  by.faally^d  coopunlty  .upport  n.twork.,  not  by  "prof^.aional" 
•ttff  of  .a,ncU.  contr.ct.d  and  paid  to  provlda  unit,  of  wrvlce.  Somotta,. 
prof.4,lon«l.  ara  naadad)  wa  ,i,piy  „,pt  to  anaura  that  the  much  largar 
aarvlca  natwork,  that  of  th.  voluntary  orga„i«tl«,i  «.d  group,  and  famliiaa.  ■ 
«d  nalghbora,  la  facilitated,  1.  aupport.d.'l,  Jognlfaa,  la  aneou.ag.d.' 
Thl.  la  th.  only  way  wa  .hail  b.  abla  to  provlda  for .  t#incr.aalng' numbar  of 
frail  aldarly.   Th.  waount  pf  monay  which  would  b.  na.d.d  to  rap;.c.  con»unlty 
aaal  pi-ograma,  and  to  provld.  th.  .^p^ndad  a.fvle.a  which  w.  ...  thaa.  progrAa 

.  moving  toward;  la  not  avall.bl...  And,  w.  alght  a.k,  why  ahould  It  bo,  If  wa 
can  find  th.  p.a6urcaa  In  ouraolVea  and  our  conrtunltl.a? 

'  •CoAiainiy  .toSaVprograma  ara  bhw.  to  a.at  .a  n.ad.  '  if  ti,«y  aro  not  „«erto<l. 
If  aov.rn«.nt  though  tha  Old.r  A«,.rican»  Act  and  th.  Ar.a  Ag.ncla,  on^glng 
wanta  to  purchaaajlhaa.  aarvlcc.  or  provld.  tham  dir.ctly-th.n  govamm.'nt  will 
hava  to  plan  on  Amlng  "P  w^h  rmny  tlaoa  lha  amount  o^  nonay  now  apprtprlntod. 
If  thla  1.  not  t^a  Int.nt  of  th.  Congr.aa,  and  of 'tha  Olu.r  .Amarlcana.Aot,  ' 
and  wa  ball.v.  it  1.  not,  kh.n  It  la  ..a.ntlal\hat  tho  Stat.  Unit.  On  Aglpg 

■  «>d  th.  Ara.  Aganola.  on  A«ing  ba  ao  infomd,.  and  b^dir.ctau  to  carry  out  tha 
raapOnalbiUtlaa  ao  ol.arly'outlln.d  in  tha  Oldor  Anaricana  Act.    m  th.  r«. 
authoHxatlon  «.  hava  propoaad  aom.  languag.  chang.a  which  w.  hop.  wlii^.trongth.n 
thla  dlPa<5tlv.  froai  j;ha  Congraaa.   W.  aak  y^r  aupport  and  acMonfy 

Tha  national  AaaOclatlon  ^T^Maai  Proa«H.  """^        "•8i''«   * ' 

n.t«orl."  to  work,,  to  ba  aucca.aful.    What  I  hava  rai.ad  with  you  ara  probl.w 
and  concam.  Ktiich  hava  aaargad  ln  aawaral  ooawunUiaa  aa  tha  Ar.a  Aganciaa 
hava  avolvad.,  .Va  ballav.  thay  can  avolv.  furth.r  intoVf«tiva  cownunity 
•^planning,  coordination,  organHlng  agmoloa,  thar*1>y  anauring  that  oldar  paopla 
tUaafbalvaa,  that  conmmlty  «»al  prograina  and  othar  coawunlty  aa.-vlca  organl- 
aallona,  ara  atrangthanad  and Wlpad' through  th.  ooat  coat  affactiva,  huaw,.,'     ' ' 
tad  oariiui  atn^turaa  to  provlda  y>a  a.rvic.a  ^  au^rl*  that  uaka  it   >  , 
po«ilbl.,fo^  frail  oldar  paopla  to  llv.  lnd.p«ndontly^ind  in  th,ll*  own  hOMa' 
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Senator  Grassley.  Thank  you  very^  much.  Mr.  Moyer. 

Mr.  MoYiCR.  Mr.  Chairman/ 1  am  williani  Moyer,  president  of  the 
(lational  Associations  of  Nutrition  .and  Aging  Services  Programs 
[NANASPl.  Thank  you  (eft  the  opportunity  to  testify  on  i^half  of 
NAN  ASP.  _  .        r  , 

The  nutrition  proflpram  for  the  elderly  represents  a  mc^or  service 
of  title  III  of  thfi  Older  Americans  Act.  The  program  serves  over 
200  million  congregate  ana  home  delivered  meals  each  year  and 
repraeents  oVer  oO  percent  of  thi^  funding  commitmeilt  in  the  act. 

Vet  hunger  among  the  elderly;  aa  reflected  in  the  recent  Kenne-; 
dy  hunger  he^arings,  remains  a  natibnal  problem,  and  I  urge  this 
dubcommittee  to  Tenew  its  commitiheht  to  prioritize  the  alleviation 
of  li^unger  and  to  increase*  funding  for  this  P^ 

At  this  hearing  I  have  been  asked  to  provide  testimony  on  the  * 
method  of  meal  preparation,  ethnic  diets,  nutrition  education  and 
stt^ndards.  ,  * 

Since  I  have  submitted  written  testimony,  to  the  subcommittee 
and  since  Kirschner  Associates  in  thfeir  nationwide  study,  compris- 
ing three  volumes,  did  an  Excellent  job  assessinsMjijpilar  areas,^  I 
wUl  only 'highlight  here. 

Concerning  methods  of  meal  preparation,  two^major  methods 
exist,  on  site  and  cat;ered,  comprjismg  approximately  one-fourth  and 
three-fourths,  respectively.  Either  method  would  oe  the  method  of 
choice  when  such  factors  as  volume,  site  location,  community  re^ 
sources,  altd  of  course  costs  are  considered. 

There  also  exist  «combin£ftion  mlathods  such  as  precooked,  refrig- 
erated* transported  to  the  sites,  and  finished  off  at  the  sites,  or  the 
examplQ  of  frozen  bulk  foods  that  are^'prepared  at  the  sites. 

Regarding  home  delivered  meals,  most  are  identical  to  the  con^ 
gregate  meiu,  delivered  temperature  ready  to  the  home.  However, 
a^igniflcant  number  of  programs  ofTer  separate  meals  that  may  be 
frozen,  freeze  dried,  or  retort  pouch  meals/ arid  these  methods  de- 
Serve  further  study,  since  they  offer  exciting  and  c,Ost  effective  al- 
teijmatives  to  homeoound  cliente.  , 

Elthnic  meals  are  served  in  numerous  areas  throughout  the  coun- 
try and"  have  been  sixxcff  1978.  These  mel^s;  while  generally  more 
expensive  than  regular  meals  due  to  special  foods  and  lower  Vol- 
umes, are  effective,  in  attracting  ethnic  participants. 
.  However,  Kirschner  Associates  found  that  the  three  njiost  impor- 
tant variables  in  attraptihg  ethnic  participants  were  minority  staff, 
affirmative  action  hitmg  policies;  and  other  special  assistance,  such 
as  clothing  or  wheel  chairs,  avallf^ble  at  ih^  sites  to  paiticipants. 

From  this  finding,  **tBcm^  rather  than  ^'food'^  may  be  more.  im% 
poirti^t  in  attracting 'ethnic  pat^piem    ^d  would  point  to  the 
need  to  strengthen  and  reempnasize  affirgiative  action  hiring  prac^ 
tices  in  the  reauthorization  or  the  aot. 

Nutrition  education  axists  isit  most  sites  throughout  the  country 
tod  generally  consists  of  either  basic  f^ots  about  rood  and  nutrition 
.  or  nutritional  practices  silch  as  food  purchasing  or  meal  prepare^ 
tiorf.  the  value  of  ni\trition  education  in  teaching  such  things  as^ 
asfliUming  the  cooking  vole  onoe  perfomed  by  a  spouse^  dealing 
'with  chewing^^  dlgMitwe  problemSf  or  creating  simply  a  new  ex* 
oltoment  ^bNOiit "the  importance  of  nutrition  to  Jiealtn;is  oonsldeir- 
able.  Jts  Importaaos  is  redbgnlze^by  we  who  are  in  daily  tantaot 


with  the-eWerlx  participants,  and  its  emphasis  should  be  strength'- 
efim  ii^the  act,         •.  '  ■ 

Maifitaining  hiah  quality  serviaes  has  long  been^a  priority  of  con^ 
-  gregate  and  hom6  delivered  nutrftion  staff.)  Ck)ngre8a,  .too,' recog- 
nized  this  priority  early  be  requiring  base  level  training  for  nutri- 
tion project  directors  when  the  program  first  began.  However,  such 
training  has  not  been  required  or  even  available"  to  many  of  us  for 
the  past  8  years.  . 

States  vary  considerably  in  providing  oolicies  and  tuideliries,  let 
alone  training,  axid  Fe4eral  regulatory  gHance  is  all  but  nonexist> 
ent  beyond  the  fact  that  the  meals  should  meet  one-third  RDA  In 
response  to  this  concern  for  quality  nutrition  services,  the  National 
Association  of  Nutrition  and  Aging  Services  Programs*  recently  de- 
veloped and  adopted  program  standards  for  both  congregate  ajnd' 
home-delivered  nutrition  programs,    i  '  \ 

These  standards  were  developed  with  iftput  fronx  throughout  the 
aging  network  *nd,  ih  our  opinion,  are  the  best  available  standards 
.  for  nutrition  program  operations.  NANASP  urges  this  '8ubcommit> 
tee  to  include  these  standards  by  reference  in  the  reauthorization 
01  the  act. 

!   -  Though  testimony  was  qnly  requested  in  th^  areas  cited  aboVe,  it 
'  la  critical  to  indicate  to  this  subcommittee  that  while  important, 
these  areas  are  not  the  only  areas  of  concern  to  us.  A  major  con- 
cern relates  to  the  recent  administration  budget  request  and  its 

recommendations  regarding  reauthorization  of  the  Older  Ameri- 
cans  Act.  ■ 

As  you  know,  the  administration  has  proposed,  among  other 
things,  a  consohdatiqn  of  title  III  programs  into  a  single  grant.  If 
agreed-  to^by  Ck)ngre8s,  this  would,  in  effect,  eliminate  the  Federal 
mandate  for  congregate  and  homenlelivered  nutrition  programs  for 
the  elderly.  r  o 


Inaffiad  of  ttie  separate  categorical  fundiijig  for  the#^nutrition 
programfl.  States  could  choose  to  spend  the  money  fof  any  ajrinK 
service  prOgrftn^^utborized  under  the  act.  In  addition,  the  admini^ 
tration  has  proposed  to  transfer  the  USDA  cash/commodity  pro- 
fljam  ji'om  the  Department  of  Atirriculture  to  the^  Department  of 
Health  and  Human  Services  and  include  this,  amount  intcf  the 
•'fijmng  block  grant''»to  th^  States.'  ' 
t,  tt^  y^?"'^  reimbursing  nutrition  projects  for  meals  served. 
Rather,  It  ytpuld  be  given  to  the  States  on  a  formula  basis,  be  sub- 
ject to  adm^istrative  tosts  by  State  and  ar6a  agencies  on  aging, 
"  artd^  a  consequence,  it  would  result  in  a  dramatic  losa  of  J\mding 
for  Wutrition  programs  for  the  elderly. 

imoprtant  to  point  out  to  this  subcommittee  that  block 

S''*'Af!»f  Older  Americahs  Act  will  do  little  to  increaae  local 
exAilitor.  The  Older  Americans  Act  is  unique  in  that  it  requires 
local  planning  and  decisionmaking  already  through  the  mandated 
aging  network  of  Sj»te  unite  and  area  agencies  on  aging. 

'*  J>v;«!'';?!l*!?M"!?A'**t.^"«^A®^  any  attempts  to  block 

grant  the  Older  Americans  Act  ahd  to  Continue  the  USDA  cash/ 
commodity  ,  program  as  is  witjh  fundtr  distributed  to  the  field  basM 
ort  the  number  of  meals  8ei:ved  and  .that  thes*  ftmilr^e  u$ed  only 
tp  provide  additional  meals.  .  ' 


....  :  ■ 

•  :^  .  -  ,.  .  I 

Finally*  I  woBld  like  ttf  request  that  thi^  subcommittee  advocate 
,        ffor  increased  i^propric^tions  for  all  seryioea  provided  through  the 
Oldbr  Americans  Adt.  It  appears  to  me  thcit  there  is  something 
very  wrong  with  pur  ptioritiea  When  we  would  rather  spend  our 
'      limited' national  resources  on 'thermonuclear  weapons  that,  with 
•God'ft^elp,  we  will  never  ase  rather  than  on  rn^als  and  otheV  vital 
services  tW,  w^th  your  help,  we  will  use. 
.Thank  you.         *  ^ 

[The  prepared  statentent  of  Mr.  Moyer  Ibllows:]  • 

'       ■   .       *       ^    ■  '  '  *     ^         .   .  •   •  ■ 
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.  fiR.  Chairman  and  Membe-ps  of  the  Subcommittee'  on  Aging:         ^  , 

"1  Art  VllLLIAM  R.  ^MOYER/.A  NUTRITION  PROJEGT  DIRECTOR  FROM  SEATTLE,  WASH- 
INGTON'" AND  President  of  the  NATibtfAi  Association  t)F  Nutrition  and  Aging 
Services  Programs  (NANASP*)..  Pthank  yol  .for  the  opportunity  to  testify^ 

.QN  BEHALF  OF- T^  NATIONAL  ASSOCIATION  OF  NUTRITION  AND'AgING  SERVICES  , 

Programs '^AT  this  hear'iwg  on  Title  111  of  the  Older  Americans  Act, 

;As  the  Subcommittee  is  av/are^  Title  111  of  the'Older  Americans  Act  • 
'   provides  funding 'for  a  National  Nutrition  Program  for  the^elderlyj 
This  program  operates  throug>h  over  15.000  NuTt^u ion -Sites  throughout 

THE  COUNTRY  and  serves  in  excess  of  200  MILLION  CONGREGATE,  AND  HOME--  - 
'     oillVERED  MEALS  PER  YEAR  TO  THE  NATIGN's  ELlJjJgUY.     IN  TEftMS  0F_  THE 

Older  Americans  Act,  this  represents  a  majq^  committment.    Indeed.  9vtfR 

,F^IFTY  PERCBNt  OF  THE  TOTAL  FUNDS  PROVlDEp  iN  THE  ACT  ARE  FOR  THE 
PR^I^^IStON  OF  MEALS.  NUTR I TIQN  EDUCATION  AKD  OUTREACH.     DeSPITE  THIS 
'  '.  COMMlTTMENTj  HUNGER  AMONG  THE  ELDERLY  REMAINS  A  NATIONAL  PROBLEM  YliztZ 

VIS  "Going  Hungry  IN  America"  -  A  Report, by  Senator  Edward  M.  Kennedy. 

■  '  (1) 

to  THE  Committer  on  'Labor  and  Human  Resources.  United* States  Senate. 

AND,  I  UdOE.THlS  SUBCOMMITTEE  TO  RENEW  ITS  COMMITTMENT' TO  I'^lOftlTIZE  THE 
alleviation  OF  HUNGER  'AND  TO  INCREASE  FUNDING  FOR  THIS  PURPOSE.     At  A 
PREVIOUS  HEARING  BEFORE  THIS  SUBCOMMITTEE.  I  HAD  AN  OPPORTUNITY  TO 
TESTIFY  ON  BEHELF  OF  NANASP-ON  THE  SUBJECT  OF  TARGETING  RESOURCES  TO  . 

:  Insure  That  Services  Provided  Under  The  Act  Reached  Those  Elderly  In 

Greatest  Ecnonomic  and. Social  Need.  'At.  that. hearing,  now  a  matter  of 

,  ^Putn,ic  Record.  I  Shared'With  THf  Subcommittee  Demogra^phi c ' Data  About  . 

"Mho"  Has  BEirlo  Served  By  CONGRifii^jEj\ND  Home-Delivered  IIutrition 

Programs  Funded  Through  The  Older  Ameri^wis  Act.' 

'  I 
Aj  This  Hearing.  1  Have  Been  Requested  To  Provide  Testimony  £In  "What" 


0) 


\ 
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NuTRiTicni  Programs  are  doing  with  specific  emphasis  on  method  of  meal 
PREPARATION,  Ethnic  Diets/ NuTRiTioH  Ei}UfATi!)N  and  Standards  Involving 
Nutrition  Programs,  ,     ,    .•  <         '     •    •  ■ 

The  two  .major  methods  of  meal  preparation  at  Congregate  Nutrition, Sites 
•  ARE  "On-Site",  when  the  meals  are  prepared  at  the  same  location  where  : 

the  Mf ALS  ARE  served,  AND  '^CatEREd"  WHERE  THE  MEALS  ARE  PREPARED  AT 

.another  location  and  brought  to  the  meal  site  for  serving.  Nationwide; 

APPROXIMATELY  ONE' FOURTH  (!/'<)  OF  JHE  MEALS  ARE  PREPARED  "ON-Si  te"  AND 
THREE  FOURTHS  (3/'l)  ARE  "CaTERED"  "eITHER  THROUGH  AN  INDEPENDENT 

Contractor  or  a  central  kitchen  prepared  by  Nutrition  Program  Staff. ^2) 
Each  method'has  its  advantages  and  either  would  be  the  method  of  choice 

AFTER  REVIEWING  such  FACTORS  .AS  VOLUME/  SITE  LOCATfON,  QUALITY  " 
CONSIDERATIONS,  COMMUNITY  OR  PROJECT  RESOURCES,  AND  OF^OURSE^OSTS . 
Th^RE  also  EXIST^A  NUMBEft  OF  COrtBINATlON  METHODS  SUCH  AS  PRE-COOKED 
MEALS "that  are  THEN'  REFRIGERATED  AND  TRANSPORTED  TO  THE  si TES  WITH 
■  FINAL  COOKING  OCCURRING  AT  THE^SITES  (WHERE  THE  VEGETABLES  ARE  ALSO 
PREPAREW  AND-,  THE  EXAMPLE  OF  FR(jZEN  BULK  FOOD  THAT  IS  "iN  TURN  COOKED 
AND nSERVED  AT  THE  SITES,  .  "  ■  ' 


■:«Jl9'\«D'N6  HOME-DELl.yeREb  MEALS,  THE  MAJORITY  (75Z  TO  80S)  ARE  IDENTICAL 

TO  THE  MEAL  SERVED  IN  THE  CONGREGATE  PROGRAM  AND  THE  MEALS  ARE  GENERALLY 
•  -DELIVERED  TO^THE  HOME  "temperature-ready".     HoweVER,   IN  A  SIGNIFICANT 
♦NUMBER  0/  AREAS  OTHER  SEPARATE  MEALS  ARE  DELIVERED  TO  THE  HOMEBOUND— "r^ 
AND  MAY  BE  FROZEN,  FREEZE-DR I  ED,  SHELF  STABLE  RETob  POUCH  MEALS  QR 
OTHERS' AND.  J  T  IS.  THIS  AREA  THAT  DESERVES  FURTHER  STUDY;  BY  THIS.SUB" 
,  COMMITTEE' AS  WELL  AS  THOSE 'OF  US  IN  THE  FIELD.     IT  1  S  LIKELY.  IN  THIS 
•THAT  NEW  TECHNOLOGI^ES  WILL*' EMERGE  OR  ALREADY  EXIST  THAT  HOLD 

*Ns I DERABLE  PROMISE  FOR  THE  Future.  .  ■ 


Ethnic  MBAL8>  another  area  where  TESHMOryLWAS  f^EQUEStED^  HAVE  BEEN 
SERVED  IN  MANY  AREAS  OF  THE  CoUNThY.  UNDER'  OlDER  AMERICANS  AcT  AUSPICES. 

SINCE  4he  Nutrition  Proi^ram  for  the  Elderly  was  estabUshed  in  1975, 
'The  nuMb^^r  .of  such  sites  serving  ethnic  mealS/  however,  ^as  well  as  the 
percentage  of  ethnic  meals  yo  the  .total  is  not  collected  and  not  know^^ 

TO  MY  KBOWLEDGEt  ;  Such  programs,  naturally,  exist  in  those  AREAS  WHERE 
A  SUFFICIENT  NUMBER  OF  I  DENT!  F.I  ABLE  ETHNIC  POPULATIONS  RESIDE. 

In  THE  Seattle/King  County  area,  for  example;,  there  are  eight -ethnic 
SITES,  ALL  OF' Which  serve  ethnic  MEAts,\  These  sites  primarily  serve 

FIRST  GENERATION  IMM|6RANT,s!,MAnV  OF  .WH0M\  CONTINUE  TO  SPEAK  THEirNAT'^VE 
LANGrUAG?,AND  ARE  STAFFED  BY  BI-LINGUAU  .STAFF  WHERE  '[NpICATEDi    ThESE  ; 
PROGRAMS,  WHILE  GENERALLY  MORE  EXPENSIVE;. ON  A  PER  MEAL  BASIS,  DUE  TO 
SPEaJAL  FbobS  COUPLED  WITH  FEWER  MEALS  BEING  PREPARED,ARE  SUCCESSFUL 
1*N  ATTRACTING  PARTICIPANTS  FROM  THESE  ETHNiq  GROUPS,  REDUCING^  I SOLATION 
AND  MAINTAINING  HsJIlTH  THROUGH  80CJALI2AtI0H  AND  THROUGH  BENEFITING 
FROM^OTHER  ^ERVlClS  OFFERED  AT  JHE^  SITE.  ' 

While  ETHNIC  meals  may. attract  ethnic  participants,  it  is  apparent  to 

ME  THAI  THE  ETHNIC  iftALS  ARE  NOT  THE  ONLY  ANp  PROBABLY  NOT  THE  MAJOR 
FACTO#rHAT  ENtOURAGES  ETHNIC  PABT\CIPATI0N  AT  CONGREGATE  NUTRITION 

SiTE«f  KiRSCHNER. Associates ^^Vo'uND,  IN  their  1982  Nationwide  Study  . 
OF  Nutrition  Programs  that  the  three  iijgsT  important  variables  related 

TO  MINORfTY  PARTICIPATION  IN  NUTRITlfetJ^f^ 

^BBfRESENTATION  AMO^G  STAFF  MEMBERS,  rt^^jg^HICH  HAD  SPECIAL  ASSISTANCE 
(such- AS  C4.0THING,  WHEELCHAIRS,  ET(^, )  AVAiIa'BLE  TO  PARTICIPANTS  AND 
PROGRAMS  THAT  HAD  A  H I'R I Ng"  POLICY  tHAT  EMPhJI^ED  MINORITIES.  '  FrOM 
THIS  IT  MAY  WELL  BE  THAT  STRENGTHENING  AND  RE-EMPHASIZING  AFFIRMATIVE 
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ACTION.  HIRING  PRACTICES  IN  THE  REAUTHORIZATION  OF  THE  ACT  WILL  BETTER 
.   "serve"  the  NEEDS  OF  ETHNIC  AND  MINORITY  PAf^TICtPANTS  THAN  THE  ETHNIC  ' 
MEAL  AUONE,. 

Nutrition-Education,  despite  the  fact  TH|r  is. is  no  longer  perceivei^ 

AS  A  REOUjjRED  SERVICE  IN  THE  AcTa  CONTINUES  TO  BE  AVAILABLE  AT  MOST  ^ 

(902)  Nutrition, SiTEs»  Most  nutrition  education  can  be  characterized 
AS  "qasic  facts  about  nutrition",  i.e.,  food  groups,  nutritional  value 
'of  foods,  caloreis,  balanced  diets,  vitamins  and  mi neraus.  obesity  or  ^ 
"nutritional  practices^  I »E.y.  food  purchasing  and  food  or  meal  * 
preparation,,  *  '  . 

Though  NOT  as  popular  as  Ti^E  meal  or  sod alizat ion/ Nutrition.  Education 
IS  A  significant  service  To  elderly  participants*   Its  value  .in  teach- 
ing participants  cooking  for  one  or  two  people/  ASSUMING' the  "cooking" 

ROLE  ONCE  PERFORMED  BY  A  SPOUSE,  pEALING  WITH  CHEWING  OR  DjGESTIVE 
changes.  INTERPRETING  NEW  PRODUCTS  IN  MEETING  MEblCALLY  RESTRICTED 
D'iET  REQUIREMENTS/ OR.  CREATING  A  "NEW  EXCITMENT"  ABOUT  THE  IMPORTANCE 

OF  Nutrition  is  vital  to  optimal  health.  Its  importance  is  recognized  - 
BY  We  who  are  in  daily  contact  with  elderly  participants  and  *s 


EMPHASIS  SHOULD  BE  STRENGTHENED  •  IN  THE  AcT, 


)1aINTAINING,  H^H^  QUALITY  NUTRITION  SERVICES  IN  BOTH  CONGREGATE  AND 
HOMB-DSLIVERED  PROGRAMS  HAS  BEEN  A  PRIORITY  FOR  NuTRtTION  SERVICE 
PROVIDERS  SINCE  THE  PROGRAM'S  INCEPTION.    CONGRESS  RECOGNIZED  THIS 
NEED  EARLY 'BY  REQUIRING  BASE  LEVEL  TRAININGFOR  ALL  PROJ^Cf  DIRECTORS 

WHEN  THE  Nutrition  Program  ?ot  the  Elderly  wa$  initially  funded. in 
1975»   However^  such  training  has  not  been  avaiuble  to  Nutrition 
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.  •.Service 'PROVIDERS  . FOR  THE  PAST  EIGHT  YEARS.    ThE  OlDER  Ar\ERICAN$  ,AcT  DOES 
UlTTlX  IN  THIS  REGARIV' BEYOND  REOUIRlSO  THAT  AU  HEALS  MEET  Or)E  TKIRD 
•OF.THE  d)KLY  recommended  D I ETARY  ALLOWANCES  AS  ESTABLI SHED  BY  THE  FoOD 

..  and'Nutritii^  Board  of  the  National  Academy  of  Sciences  -  National 
Research  Council '(1/3  RDA). ^.Considerable  \/ariance  exists  frcII^ate.to 

.   •     •  :      r     ,  .      ■  .  . 

STAT^  in.  PRQji/IIU.NG  PoLICrCS  AND  GUIDELINES  FOR  NUTRITION  SERVICES 

f  Operation's  and  Federal  Reguutory  Guidance  is  all  but  non-existent; 

In  RESPOtmE  TO  THIS  CONCERN/  THE  NATIONAL  ASSOCIATION  OF  NUTRITION  AND 

Aging  Services  Programs  recently  developed  and  adopted  Nutrition  Services 
••^Program  Standards  for  both  Congregate  and  Home^Deujvered  Nutrition 
'     PROGRAf^.   These  Standards  were  developed  with  input  from  throughout  the 
'     AgITNg  NrjwoRK  and>  in  our  opinion,  are  the  best  available  Standards  for 
i  Nutrition  "Program  Operations*,   NANASP  urges  this*  Subcommittee  to  include 
THESE. Standards,  via  re^rence,  in  the  pending  reauthorizing  legislation 
rfF  THE  (iiDER  Americans  Act.  "  " 

Though  testimony  was  only  REOuEstEbjN  the  areas  cited  above,  it  is    *  . 

■  ■     \  ' 

CRITICAL^O  INDICATE  TO^THIS  SUBCOMMITTEE  JHAT,  WHILE  IMPORTANT,  THESE 
■   AREAS  AR^  NOT  THt  ONLY  AREAS  OF  CONCERN  TO  US»     A  MAJOR  CONCERN  RELATES 

;  TO.THE  RECENT  ADMINISTRATION  BUDGET  REQUEST  AND  ITS  RECOMMENDATIONS 
^    REGARDING  REAUTHORIZED  OF  THE  OlDER  AmERI'CANS  AcT.     As  YOU  KNOW  THE 

Administration  has  proposed,  among  other  things,  a  con^oL'IDATi©n  op  • 
'  Title  MI  programs  into  a  single  grant,    If  agreed  to  by  Congress,  this 
would,  in  effect,,  eliminate  the  federal  MANty^TE  FOR  Congregate  and  .  .  ^ 
Home-Delivered  Nutrition  Programs  toR  the  Elderly..  Instead  of- the  j 

S^P^IaTE  CATEGOfVldAL  FUNDING  FOR  THESE  r^TRITlON  P.R0GRAM)5,  STATES 
COULD  CHOOSE  TO  SPEND  THE  MONEY  FOR  ANY  A61NG 'SERVICE  PROGRAM  AUTHORIZED 


* 


* 


1 


UNDER  THE  Act,   ^  ■     .  ,  . 

In  ADDITION/  THE  ^ADMINISTRATION  PROPOSES  TO  TRANSFERWHE  USDA  CaSH/ 

Commodity. PROGRAM  from  th^  Department  of  Agriculture  to  the  DsPARj^ENT 

OF  HEAtTH  ANp  HuMAN  SeRVKES  AND  INCLUDE  .tHI$  AMOUNT  INTO.  THE "aGING 

".      .     ^    ■  */• 

block-grant'  to  THE  STATES,    ThIS  WOULD  END  REIMBURSING  NUTRITION 

Projects  FoX  MEALS  served,   Rather/it  would  be  givet*  to.  the  States 

ON  A  FORMULA  BASIS/  BE  SUBJECT  TO  ADMINISTRATIVE  COSTS  BY  StATE  AND 

.Area  A^sencies  and  as  a  consequence^  it  would,  result  in  a  dramatic  loss 

V  FUNDING  FOR  NUTRItlON  PrOGRAMS^^R  THE  ELDERLY, 

V 

It  r§  IMPORTANT  TO  POINT  PUHT  TO  TVlIS  SUBQOMMITTPE  THAT*  "BLOCK-GRANTING 

THE  Older  AwEfiicANs  Act  will  do.  little  to  increase  local  flexibility. 
The  Older  Americans  Act  is  unique jn  that  it  requires  local  planning 

AND' decision  MAKING  ALREADY  THROUGH JHE  MANDATED  AGING  NETWORK  OF 

State.  Units  and  local  Area  Agencies  on  Aginpt^   1. strongly  urge  the 

CONGRE$S/  TO  REJECT  ANY  ATTEMPTS  TO  "BLOCK-GRANT"  THE  OlDER  AMERICANS 

Act  and. to  cot^fiNUE  the  USDA  Cash/Commodity  Program  as  is  with  funds 

...       •  -  ■  >  ?  . 

DlSTRlfeuTEp  TO  THE  RJELD  BASED  ON. MEALS  SERVED  AND  THAT  THOSE  FUNDS 
CONTINUE  TO  BE  USED. ONLY'  FOR  THE  PROVISION  OF  MEALS, 

.'FinALLY/  I  WOULD  LIKE  TO  REQUEST  THAT  THIS  SUBCOMMITTEE  ADVOCATE  FOR 
INCREASED  APPROPRIATlOtW.  FOR  ALL  SERVICES  PROVIDED  THROUGH  THE  OlDER 

AMERiCAt^s  Act,   It  appears  to  me  that  there  is  something  very  wrong  ■ 
wither  priorities  )f*hen  we  would  rather  spend  our  limited  national 
Resources  on  Thermonuclear  Weapons' that>  with  God's  helP/  we  wiu 
never  use, rather  than  on  meals  and  other  vital  ^services  that,  with 

i        ■  "        ■      '    ■  * 

YOUR  HELP/ WE  NEED  AMD  WILL  SURELY  USE,  : 

■  ,  .     '     .  •  \  ^      ,  .  _ 
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'  '  .      ■  '     '   ■       REFERENCES        »     '      ••  . 

'  ■    •  •    ^  •  ...       ,  '      •  .*  ■ 

,6oiN6  HuN(?ffrlN  %gRxcA,  Report  dy  Senator  Edward  H.  KennSdy  ' 

TO.  THE  COMMKTEE  ON  UBOlf  AND  HUMAN  RESOURCES,  'UNITED  STATES 

^  .    ;    ^ENATEj  J77  PP'.;  December  22;  1983.  '\      ■  ,  , 

KiRscHNER  Associates.  Inc. /Opinion'' Research  Corpofvit/on.' 
^  .   ^    Contract  W05-77-3002.,DHHS  Education  No,  (0HDS>  8r-2b916,  ■ 
3  Volume  Set.  j  '  .  .  . '    .         '  '    ■'  ■  ^ 

'  Sehktor  GHA8SLlY.[Thank  you,  Mr.  Moyer.  Now,  Dr.  Holt. 

Dr.  Hoi,T.  My  nanie  is  Peter  Holt.  I  am  chairman  of,  the'Council 
9n  Aging  of  the  A|p||erican  Gaetroehterological  Association  arid  a 
'  Bppkesman  also,  fori  the  Coalition  of  Digestive  DiseadJ  Qrganiza- 

^m^-  ^  •  .  ■  ■  ■{       \  '■  ■  ^-  ■  "  »,f 

I  lorn  testifying      As  part  of  the  nutrition  establishrhent,  but  as.  ^ 
a  specialist  in  digft^tive  disease  and  wish  to  bring  a  spmewhat  dif- 
•(erent  perspective' to  the  subject  of  providing  dietarylhelp  to  the 
agin^    '  ^.  ; 

.  I'^ij^Id  likfe  to  ^ake  three  points  today.  Undernutritioh  and 
itialAutrition  occurf;  in  a  large  segment -of  our  aging  po'pulation. 
SutH  malnutrition  bither  produces,  illness  by  itself  oir  prolongs  or 
comp^Cates  othiSt,  d&eases  from  which  the  elderly  suffer. 
'   H(rtvever/ simply 'providing  pxtra  food  .may  ndt  be  a.  sufficient* 
Answer  fo«^  their  hutritional  needs.  Th,e  food  we  eat  needs  to  be  di- 
,  geated  andcfebsorbed' from  Ihe  intestine  Into  Ihe  body  before  the  cal- 
'  or||SB  {^nd  othtilir.  nuti-ient  components  can  be  utilized  by  the  body 
;  tissues.  ThijB  process  of  digestion  and  absorption  occurs  in  the  intes-t 
^tinet^Jie  ^jgestive  syiBtem,  which  in  older  persons  does  not  function 
'as  efficiently  ap  in  the  young.  * 

*.Rec9gnitipiJ  of  maldigestion  and  malabsorption  thus  become  cru- 
cial for  planning  r  feed  .supplementation  programs"  which  will 
pijodtice  the.  Neatest  benefits.  For  example,  it  has  be6n  clearly 
shown  thflit  the  digmtlpn  Wid  abscrption  or  cafbohydratea  from  the 
dl,et  are  dfecr^ased  iVith  %dv£fhcing  age.  If  an  irtdivldual  corwuraes 
catbohydrates/in  excdss  of  whfet  the  intestine  can  digest  and 
albflorb,  then  not  only '^oes  the  body  not  benefit*  but  unpleasant  ab: 
dominal  symptoma  can*  result.     •  ,      .  • 

In  addition,  the  intestine,  is  k|ipwij.to  adapt  rapidly,  eithen*  from* 
meal  to  meal  or  frofh  day  to  day,  and  this  process  of  adaptation  is 
almost  cei'talitly  impaired  with  advancing  age.  . 

For  these  jreaeona  we  need  to  be  more  ptecis'e  in- defining  food 
supplements  In  the  elderly  than  for  the  ycoin^. 

Second,  I  should  like  to  menl^ion  nutritional' disorders  of  greftt 
medical  Imnortance  to  the  elderly  whlchv  are  initiated  by  changes 
in  (he  InteEjpie.  ,  .  • 
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Y/rU  gi^e  two  spe^jfis  iaxumples.  Osteoporosifil,  loss  6{  bone  calci-  '  ' 
um,  occqA  universally]'^ in  the  elderly.  Osteoporosis  leads  tOxfre-  \ 
quent  ana  edsy  bone  fractures,  frequently  whiih  ar&  painful  and  ^ 
;  unpleasant  and'  adds  greatly  to  pur  health  care  coste.  It  is  now  rec- 
,  ^ognized  that  reduced  intestinirJl  absijtption  of  calciurh  from^food  is 
Jan  iimportant  component  of  oete^po 

Although  suDplemehtation  of^e  diet  of  the  elderly  with  calcium"^  ^ 
contalAing  foods  is  advocated /ind* is  yery^lpful/a  better  approach 
wiU  be  to  contfbl  tjje  absorption  of  thisilft^rtant  mineral  &t  the  ' 
intestinal  level  This  should  be  possible  since  we  nernnally  do  not 
absofb  most  6f  th^  Wcium  whicK  is  present  m  the  diet. " 

Another  nutritional  disorder  in  some  elderjy  persons  is  reduce<J 
body  stores  of  folic  acid,  a  crucial  B  vitamin.  Folic;  acid  deficiency 
^reault^fc  several  medical  disorder.  The  weight  ofj^esent  evidence' 
.  8U9|l||pFthat  the  abnormality  which  leads  to  folic  acicl  d(epl^tion  in  ^ 
the  ffHerly  is  an  impairment  of  the  digestion  i«.  the  intestine  of  the ' 
folate*that  is  present  in  complex  forms  in  foods.  / 
J  If  this  is  the  ca^,  then  the  provision  of  additional  fd<^s  contaift- 
ipg  such  complex  folate  i9  not  an  aBpr6ach  wJiiQl?  will  effectively 
>  treat  the  problem.  *        ,    ,  \, 

Third,  it  is  appropriate  to  ask  whether  dietar^r  prtSgrams  can 
play  a  role  in  preventing  digestive  diseases  of  t)ie  el^erlv.  In  ad- 
vanced Qge,  digea3es  of  the  colqjn  are  cpmmoh,  are* disabling,  and 
aire  costly.  ^ 

.  The  balance  of  nutrients  in  t  diet  during  d  lifetime  of  eating 
habits,  currently  is  .believed  to  influence  the  appearance  of  colon 
cancers  late  in  life.  The  development  of  diverticulosis  and  diver- 
•^ticuUtis,  which  arq  so  frequent  later  in  life,  may  be  abolished  or  de^ 
layed  by  dianging  the  low  residue  diet  that  is  so  commonly  eaten 
today  in  Westerri^ountries  and  by  increasing  the  content  of  some 
fiber  containing  foods  in  the  diet       "  ^  ^       ■  . 

Finally,  cctffstipation  is  almost  universal  in '  the  elderly  and  re-' 
suits  in  muafi  discomfort.  If,  too,  can  be  alleviated  by  judicious  die- 
tary adjustment.  '  ' 

Mr.  Chairman  artijiriembers  of  the  committee^  I  have  tried  to 
take  select  areas  thatOie  digestive  disease  comhiunity  feel  are  im-* 
portant  to  cdnsider  in^he  development  and  expansion  of  the  very 
important  nutritional  services  for  the  elderly,  which  are  provided 
under  title  III  legislation  of  the  Older  Americans  Act.   ,  /->J 

An  understanding  of  the  contribution  of  the  digestive  ^ifMm  to  \ 
undfernutritioh  and  itM  dietary  management, and  recofipition  maL^r 
changes  occur  in  the  intestine  jn  advanced  age  are  needed  to  make 
dietary  supplementation  programs  nutritionally  cost  effective. 

We  hope  that  we  can  play  a  role  in  the  development  of  that  in- 
formAljon. 
Thmyou. 

^  {The  prepared  statement  of  Dr.  Holt  follows:]         . ^ 
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Hy  nama  in  Patar  U.  Unit;  X  am  ciwilrm/in  of  Mu*  ryuncH  on  AhIuh  of  tho 
Amottc^  (5flatroont«i^ojuglc«l  AH»nrlntlon  mul  n  HpokoHrujin  alno  lor  t  lio  COALIT  ION 
^iXaeSTIVE  DISV:AI;K  tniOAN^miONS/^      ,       toal  lfyl.K  not       pan.  • 
^  of  Clio  mitrltlOM  KtttubllHluftimt.  bur  an  a  Tip»'<  l'»HMf  In  illnrnrlvi'  il tiuMm',  ^int| 
wish  to  brlUK  n  no«t»wlwit  (llf  fciimt  poi  himm  r  ivo  lo  t  hi'  Nohj^n  or  pro^Mlnn 
dteVory  .help  to  the  nRiUH.     I  would  I  iko  u»  m^\^^  J  polntH  In  my  t<  }»Mmony. 

Umlaimif rtcion  ttri^  mnlmitrltloo  ov.v.ur  lU  n  Liih*'  Krumonr  of  out  antng 
populacloti.    Such  malnntrltlQn  ttltlii't  proihn<i;*  ( UnrKn  by  liMiUf  or  proUmgii 

or  rom^\Ucat««  oCht^^lJft'.nu'H  frum  w!ut  h  thv  rhirrty' imf  t*>i  .    Uuwovi;i  , 

*,       '  '       *  . 

<ilmp|.y  provltllug  extra  f  inul  mjiy  nnt  hr  .<  >mrr  U  ltmb  ^mswrr.  roi  /ho/r 

mittltlo^nl  nooOfl.     The  tood.wr'  viW  iutiIm  t n  lid  iH^^^jit ami  iihiKM-Ao*!  fr'nin 

th«  lilt  Oft  io«  into  thv  fmdy  In^/orv  I  »»0  rulnxIrM  *ind  othif  imtrlnit  lompoiUMit  j» 

o.m  ha  ul  aizod  hy  tlh*  hody     hiMurft.  ^  mclmm  of  .l  lKcM  lnii  arul  Vl)fuirp- 

tlon  or.inir'n  In  tho  '  IntnAnni-  (|h.'  d  IkimH.  i  vi*  tiynl        whhh,  Lii  ^Ud.-r  p)vmo«})i, 

<loun  lint  fmtctlon  iiM  oli  lrlmit  ly       tn  ih^'  vonnK.    Hihm>^.ji U  l.)n  nf^i Id iL^^ 

turn  . mid  mnlnlf«orptl«u  thus  hiMomrw'Anrlnl  .i«>r  pl.nlnMiK  l»Hid  ..mppUrmiMit^lKlon 

progrinrnt  whjrh  wl  11 "  produri*  rhh  i-ut  MipfltM.'  Knr  rx.implf  /  u  h.iM  hin\ 

r.li'rtil^y  jUiSfii  thot  t.hi'  dlvyvUhin  and  ah'ioipMfMi  n\  i.nhoUythM  vn  inm  Uii;  ^ 

atot  nr«  donr^rt«oU  with  ndvancliiK  rmr.     ll^in  imHv Idual  .;.nnHum<'H  <  nrhohy 

iWnlcn  in  ^lA  ^nn  of  wliAt  thi*  Inti^Mt irfi^  i||^Hm>fir''  and  nhsorb,  Mu?u  not  only 

do^n  the  boily  not  benefit,  bur  nnpliNiwant  nhdotoluftl  nymptoms  mn  rcwnlt.  , 

Tho  Intentln^  in  known  to  mlnpt  mpldly.  f^ltnyr  tr^^m  mra I  to  mcnl.  from 

dity  to  rloy  and  thU  procc!««  df  |tei>tnt  ion,  1h  alminit!  certainly  Impnlroa  with 

advancing  agi*.    Kor  thOHO  rodOUUH,  wo  iiood  to  br  itjurir  prrclno  li\  dpflnlng 

food  flupplomonti)  In  tho  oldorly  thdii  for  th*»  yonuH. 
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Impoft.ihcit.to         t'liU'i      wbtch  <>t'<r  InlM.iti'a  hy  <'liJln«i"i  In  tin*  !nloi\i  luo 

wl]!  Biv.e.  twi)  I6ic  ifXamplrH, 

■  ■        '       •  -        *  '  . 

pDiDfilM  In^n  li»  Iri'qilriU.^.uui  iMJiy  hoim  I  nutt.ui.-OH,  XUv  t^vnxtmm  oi  which  a<lds 
rtri'Utlv  t")  lu».ilth  vi\ti*  rnstfi.     Il         uoi/  l'iTOrttU./c<l  Out  frtlnr^Ml'  tntiWtliuil 

;<1mioi'|»i.  Ion  iH  niliilnm  tnun  l  ond  1;;  iin  ■  Impoi  taut  coiiipoucur  ot  uf»t  ♦MJimrou  1m  . 
Alt.hon«h  sUpp^i'MuMti^ll  Inn  iJl   I  hp  .lin  of  Uui  I'Uicrly  with  ciilrluin  rontalnlnK. 
fiHi{\i\  J.'ji  .utvuiMUMl  ami   !♦)  Vi'»v  holpful,  n  hot t it  appronrh  will  l»r  in  rontiol 
Hu*  ahsurpt  Ion  <it'  thlM  irivi»f)i  t (yit  mlniT.il  vu   r.hi?  Intrrfjt.lnal.  li»V(M.  "  TlilM  nlumld  • 
ho  pi>JMill»N»  'liwcv       ni)una11y  do  ftnt  ah.'iorh  mont       .thf  calrlnm  which.  In  pront'pl 
hi  th<?  (Ui'i. .  . 


AnoShrr  nntrUional  d1:u»i^<U»i  In  mmv  »»1(1pI  lyV«*t^nn  In  rnUiri-d  ho'ly  ^iito^on 
^^i  foil"*  arid  :  a  rincla)  11  vUauiln.  KolU:  atVd  dcllrlrnry  ronultfi  In  ^ 
mrdl^il  dtMoi'dci'w  Tin*  wt'lKht  of  pvenont  ^t'vldrnri*  fjun^rnt  n .  L  hat  1  lu'  almoima  I  II  y 
whl«*h  Iradn  I  <*»  fnltr  ac  lii  ili>p)nM(ni  In  I  hp  rldrrly  !'»  an  linpa  I  ttn(»nt.  ol' >hi»  ^ 
dlKPfiMon  In  thp  intR^^i  iiu-  nl  L\m'  IcOatr  i  Iwit   ii\  pri'Mont  .In  oomplrK  f  arm  dn 


f  rxwln.     a  I  Uut   Is  Lhi» 


^tinni  t  Itp  pViivliUori  uf  adtlll.  Innrfl  Un)i\n  corttalrt lnj\ 


tolato  In  noi  an  apptoarli  that  will  rl  I  cci  ivi.^  ly  1 1  vM  t  hr  pfohU»m,  * 

Thirdly,   U  .Is  aVpmprfllti'  to  a-iV  Wlirt  h*«i-  divliirv.  proKriims  ran  p  IjiV  a  rnlf 
Ift  ptt'Vcntinu  d  tKi»rit  tvi«^'M !  fU'afioK  of  t  in*  iWdci  Jy.     tn  advam^'d  agr,  dlMoaHfM  nf  a 

.. .      ■  ■     •  •  . 

'the  rolon  arr  cnitHnim,  aii'  dtnal>ltnK  nnd  atp  cnMt^ly.    Tlir  hahinoc  of  iiUtrloniM. 

In  th«  dl«t  dnrlnK  \  llJ  rtlmi»  of  /nitlitg  hahit.g  fnrrrnt  l.y  In  h^VlPv'fiJ  to  i»-  .  ^ 
"T^l  uiMu^Tr't'lH* "  rtpp.^'^'^WltS,^^  rnlnn  tanriirn  Jntr  In  llfo. 

T\U*  di»vtk^)pmrnt  ol^  d  Ivorr  Irulhw^tt Tiiid^fvm  ticul  I  ^        whlcit  /!irr*  no  ffiMiUCttt 

lrtt«r  in  Uf«*»  way  bn  ahollBhod  iirMolftyfd  1^  chrtUKlnR  the  low  remd'ue'dl0t,  tfi«t 
^  iM  no  v.omnttXy  fatim  ti!drty  In  Wt»ntt»irh  tnjutitrlon  *tid  Jiy  lucrrnjiirtgAht*  coat  out  of 
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snmcV  tl^Mfr'-rgnUilnlng  .fo<M|jr  In  Him  diet  .     Kltuit  ly,  rdMHl  lpnl,.lon  iM  'almuut: 
iiuivoi  N'il  in        ohh»rly  and  r(JauUii  J.u  murh  dlMr(»mti)ri,     It  tuo  c;m '^j.iu 
;» U.^iV  iatiuj  hyVlxul  Iclouti  dietary  nd  jUNtmont .  ^ 

Mr.  Olmli^man  anrl  inrmliwrf.  ot  tho  CujnmU'tiM^  I  Wiwo  Lrlfd  t.nday  t.i^  rtwtuct 


iWiukH  that  tho  dLKt*?»llvc  iUfu»aH<«  rommiinlty  t\\v\  ar.<»  lm|)ortant  tio  iMMUildftr  In 
t\\o  dovflopmodt  and  rKpaniilun^  ut  Che  yory  Imifurtaut- mitr  1 1  iona  I  s4m  v l(  i«H  for 
l\ux  (»ldorly  wlUt'h  iin-  pi  ovldod  uiidvi'  TU  1<»  }2l  It^RliVlat  lui\  ut  v)\c  OUUit  Amor.ir'onH 
Act.    An  tnidrrfjL4^\d        oi  t\u\  coiitr  1  biit  trtn  of  t  hi'  tUj^ttMtlvi*  ay.st  om  t'.i^.M^wlrr- 
mu.r)Lt.  Ion  and  itn  diutat'y  mauagomcut  and  riMiognlt  Jun-  that  chihgrH'.uucur  Tn" 
the  .Inti'jU'lm*  in  advanrod  Tigc  ai'<*  ni»o<lo.d  to  make  <^<jt*aiy  fiupplemotitat  l«n 
*pr«>^iamM  mitrlt:  ioni»l  ly  i:«)Mt "af  f  cct  tv** .    Wo.  hupo  thnc  ^wr  can 'pln.y  a  role  Jn.  the  . 


d(.?viiopm«nt 'of  that  j^^gformatlun. 


\ 


t  ERIC" 

rrTiliViff    imi'i  n  i  n  (■iJiiinnii 


I  ^ 


#    ■  ■ 
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training  ill  C/iMf  rq^^it.!roloy,y^  at  t. hfi  llii iyf^j^V^t^^  of  .i^^sV'^^'W'ti^^^^^ 


Ht>'iplti^l  .\t\i\  ll.irvai 
Ulllv'(^•r^lUy  HUu.x^  th 


;rl:  time,         hyi(^  ci^tV tbut H  o)a;^mHlvoBf *r o  tlu*  medlCiU  "^t^i:- 

litiiriilurc  hi  Ih*^  t  luUl  of  Int  iv^»i  Inai/ af)Morpti6ivV;  mrtrit  ion  nnd  tlrc\JifTf  eot {A-/*- iy 
ic  -      ■■  ■    f  <   V  ■. ' ,      .V-  '  i'-V'         ^-'aV  ■ 


♦ 


have  'a  d|f     quo^i^h^,^^^^^  dd^ciili#h  ifilup  long^. 

ceived  M  a  r*aui^  , 
,  ^     nutj^ipti  flervl6^8Vwi^^m      plfiuie^  iii mie  III;       -  -  ^ 

/    . ,  ; ,  ;.3o^;t^^  of  ibbs^y^  1;  v  > 

:^^^^.v.M*.^Grb^  iti  part  C^M  titi^^I ^  t  -  ^ 

y;  -  hUtri^  aft^r.the  lafttfu^tt^  about  the  hut«-ition  pffljectd^^ 

«  wbek>  #  *«06ci^^^  nutrSbfonv  edtote  ; 
V  ^"mav  ^cW^  inducte4^^Thflit  is  .weak,  «n(^ we  #ould  pe  it  $tpi^^  ;  ;  ■ 
^  v  etted  to  savv'^i^  is  no  mteftdate;  to 

'         have  nutrition .educatiriifc'  :.         ' '  - '  .i.. ,  .'^  .'C 

Ncw^^p4ti^tio)fi  educate  cbt^id  be  coAtiidereci^fl^  ^  - 

.^;.>;;v'v''  Ice;  Wrw^lm        th4t  it.]a:-not  t^t^^ted.^;-^^ 

'^^•■•^  .  .     S«iatbr.0«AfiritJtY^.OK?:  Mr  -Mover. -         '  ^  --.^^l v 


W©  iare.al^^         th^t  it  la  not  i 
l^atbr  Ofli^^  Mr  Moyer.  .  .     , . 

Mie::|il0yi»fiL  jl that.  51^6  w6|Td  '*mio^''^^  iiyjle: 

th*b^ghout  th^  <jount#  optlona^^fo^  jiu^h 


V  ^Mr.  MovERv  It  was  mandated.         '      .  ' 

Mb.  Grbbnb.  it  waa  mandated,  j  .  .  *  v 

^nator  pRA6sij:Y.  It  was  mandated.  When  was jPht  change 

■  Mr.  MpYBR.  The  1978  amendments 'took  that— took  the  eight  ' 
i  mandated  services  out  that  were  part  of  the  congregate  nutrition 
progreup  initially.  /  - 

•  Seijitor  Grasslby.  The  next  question  is  for  you,  Wis.  Greene.  How 
many  nutrition  an4  dietary  experts  are  presently  involved  in  the 
operation  of  title  III  programs?  . 

,  Ms.  GRBBNtf..  I  could  get  that  answer,  I  do  not  hav6  the  number, 
i  Jut  I  do^know  >y0  have  them  in  regional  offices,  atid  State  offices. 
vMany  ar^a;'agencie8  h«ye  nutritionists  that  consult  about  their  oro- 

;:ipram$.v>.       ■..    ;■■  r;-,: 1  ■  ^ 

Antl  We^hayp  them  ijti  the  tiutritionWjeqts.  I  do  not  now  have  a 
number^  but  I  could  get  thdt  for  you.  ' 

Senator  <J^udy.  Weli,  it  wo,^ld  be  perfectly  all  right  if  you 
would  subnfit.that  to  us  itit  wn^^  f.;-:  ^ 

^  Piag,  doetf  your  orgaiiizationi  the  National  Assooffttipn  of  IVIeal  • 
.  ProgramVr^^^^^  American  4ct  funding  prtbsently  ear- 

^yn^arked  for;  hg^ile  dfelivery  mdiils?         '  •        /  / 

W$r  SriiUKLBR.  Yoti  mean  to  run  the  association  itself? 
jSertat^QRAML^^^  : 

^  Ms.  SffSBLBB.  You  raeafi  our  home  delivered  meal  program?  - 
: -Senator '^RAssLEY.  Yes,  ■ 
j^:^mB.  Qaxjm^.  Oh,  yeiBv  A  substantial  number  of  them  receive 
.;91der  mm^^p  Act  money.  We  have  all  types  of  programs.  Some 
iw^  Anierfcan  Act  funds.  Some  do  not  receive  any  .public 

Jll"<w<  tp»n  any^  ortranizationa  at  all.  They  are  striotly  voluntary.  ^ 
Thoy^raM©  the  Amds  in  their/ own  community  to  offetk  their  Meals  ' 
on  .  Wheels  program*.  And  some  of  them  are  a  combinajon  of  OldSr 
Americans  Act  funds,  United  Wa[y  furu^s,  Catholic  Jharities,  as 
well  as  voluntary  contrijbutibns.  ;  | 

V  Senatof  /tiRAM  $6iiyilioh  would 
your  seryide  receive;  do  you  know?             .    ,  V 

Ms.  SriB^uiR.  I 

Senator  Orabslby.  Do  you  think  you  could  get  thajt  anil  tfubmifc 
that  in  wri^Wng?  ■ 
Ms.  Shbbudr.  Yes.    .  .^t  '  ■ 

•  Senator-<jRAS6LBY.  OK.  1  want  to  read  some  section*  here,  but  1 
asH^he  tiuestion  before  I  read  so  you'fcov  what  I  aift  leadikig 
\}  wmit  to  know  whether  or  npt  these  sections  rive  your,  ortfanf.  :^ 
aUon  the'protectioO  against  the-activlties  that  your  testimony  re-  ' 
ferred  to.  '  ■■    >  •  * 

And  pection  8a7(AX10)    title  UI  retds  that  each  Stat0  plan: 
«^!?J^4^.  •uPPo^'tlva  wi^     Uidiwlini  nut^ltfbn  mtrvlKw,  will  dlrwtly 

v»nt  of  th«-St«to  aganci  pniVUilonB  of  luoh  aibVioM  by  tW  St«U  aMucy  or  an  area  ' 

;■ /And  fchetj  I  ^ant.jtp  quote  fl«om  «ectffii|  m(AXl8Xh)i 
u ilf^^^'^LS^  "^^^If   give  ooflaUA'atl9n.wh«P»  fMiU)l«  (n  ihi  ftimtohlng  of 
ty  to  proytdo  hoin«  IfcUvoiwl  moftli  offloUnlly^  *  W 


,  /    Ajnd  thett  , 

.  Ai^d  that  fiinde  made  available  under  ^this  title  will  nof'be  used  to  supplant^'funds  . 
;  '  from  non-Federal  aourcee.  •  . 

'    Ms.  Shbelbb;  I  think  the  problem  is  that  when  a  small,  home  de^ 
^  liyered' meals  program  .that  is  primarily  dependent  upon  private, 
.  V  cojfttrituffions,  first  of  all,  they  are  not  totally  aware  txnd  this  is  a 
:  problem  that  we  have  had  ever  since  we  have  ;had  the  Home  Deliv- 
>     ered  Meals  Act;  that  is  one  problem.  The  jtther^  problem  is  feh^t 
many  times  the^interpretation  at  the  State  artd  loca4  level  is  a  little 
bit  different  than  ypw  would  anticipate  and  f  would  interpret  in  the 
act.  And  sometimes  there  is  no  way  to  redress  this. 

And  we 'as  a  national  sometihies  do  not  hear  of  these  until  after 
the  fact,  until  after*the  home  delivered  has— ^there  is  another  home 
delivered  jn  the  exact  same  community.  And  th^n  these  smaller  op- 
eratio.ns'wlll'^^then'contact^t  .  ' 

At^  that  point  in  time  it  js  almost  too  late  to  try  to  do  ahytbing. 
Senator  CrRAdSLBV.  |  suppose  as  a  practi^cal  matter  it  is  impoB^itble 
for  your  national  organization  to  mainiain  enough  liaison  wim 
■  your  lopala.  I  mean,  .what  about  tJirougl^dp  ^du  have  the  advan-, 
tatfe  or  a^  neNvsletter  Mmere— -r  i?  -  *        .   '   '  ^ 

Ms.  SHEELER-  ^We  do  that.  Some  of  these  organizations  that  we 
hear  ^bout  did  not  even  oj^t  to  belong  to  ainy  of  our  national  organic- 
\.  zationa  So  that  ia  another  disadvantage. .  . 

Senator  Grasslev.:  OK.  Now»  Twould  like  to.go  to  Mr.  Meyer,  but 
^   before  I  gO'back  to  jsteking  you  a  diffei^^nt  quesition/ 1  just  W£int  to  ' 
finalize^  which  Ldid  not  do  in  the  first  question.  Then  whatrVou  aije 
3aying  is  you  would:  like  to  have  the  lanj^age  in  this  reautboriza- 
tiotic  go  back  fo;^he  pre-.lj^!78  language  in  regard  io  education,  right? 

Mr.  Mover.  Yes;  !  woul^S.like  to  see  nutrition  education  required. 
Currently/  under  3(0X1)  the  otily  services  tl>at  are  possible  to  fund 
.    are  outreach,  meaii,  and  nutrition  editcatf^^^ 

Senator  Qrassucv.  OK.  Well,  from  a  jkjSCtvnical  st&ndppint,  then, 
are  you  talking  abput  just  c|>anging  '/ma/'  tb  '^flhair*  or  arfe  ypu 
/  ,  tplking  about  going  beyond  that?  ,      /  ' 

Mr,  Mover.  I  wpuld  love  to  return  to  ti^e  VII  witb/the  mandated 
services,  but  bping  a  realist,  changing  tbe  "may*'  to  "shall''  would 
jsr  be  appropriate*  ^  ♦  * 

Senator  Orasslsv.  T  should  probably  ai^k.  you  too,  Ms^  Greane»  tP 
\  comment  on  my  le^teat,  more  jspecific  question.  ./  * 

,   Ms*  G6uiKNfi.  Well,'  I  would  (lifce  "shall"  instead  of  "may*^^  and  if 
it|  possible,  that  consideration  be  given  also  to  this  service  p^ing  pro^ 
vided  by  dietitians  and  nutrttlonists  ot  supervised  by  ^  dietitian^  so 
that  whoevctr  is  providing  the  service  wej^an  make  sure  it  is  qual^ 
ity  service.  i»     ^  'I  . 

Senator  ORAseiiBv*  Yes;  and  I  should  spiy  that  I  did  undeneitand 
,  ;from  ypur  testimpny  that  yoti  were  in  fact  going  beyond  yvhat  my 
quMtidi  wofuld  ihidlc^te;  And  I  appreciate  your  positibfi  aSimllf  . 

Mr.  M6yer»  wha^  peroititage  of  tl\e  48,000  nutrition  sites  does 
your  orpmi2UEition  sam?^ 

Mr.  {UOm.  Sir^here  are  anproximately  1,800  total' projects  in 
.the  cojitftrv^'Jidth  JbiOOO  rvutrid^^^  sites.  We^ave  as  a  onemben^hlp 
;j;^abouV^60<Jf  those  jproje^  .  V  ^ 


1^  .^-r'-V,'"  /' 


Senator  Grabslky.  Forty  percent.  Is  it  the  policy  of  ypytrOjrgank 
zation  and  its  membera  to  cooperate  with  volunteer  groups  in  pro^ 
grams  such  $a'  (he  National  Aaaociat^on'  of  Meals  Programs,  whose 
•  purpose  ;i8  . the  delivery  *f  congregate  and  home  delivered  meals 
also.  "  •  •■    .      ,  ■" 

,  Mr.  MoYKR.  Yes. 

Senator  Grasslev.  In  its  nutrition  education  programs,  does  your 
organization^  interact  with  the  American  Dietetic  Aaaociatton  in 
any  way  so  as  to  provide  the  most  relevant  data  on  nutritional 
practices  to  your  elderly  pjarflcipants? 

Mr.  MovK^,  Yes.  . 

Senator  GAasslby.  NoW,  Dr.  Holt— and  I  do  not  mean  to  preclude 
any  of  you  from  responding  to  each.Qther's  questions  if  you  want 

-  to,  but  I  am  liow  to  Dr.  Holt.  . 

You  have,^;\cluded  dn  your  testimony  a  very  informative  folder 
on  di$ea8e8  of  the  digestive  i<tract  and  we- want  to  thank 'you  fpr 
that.  Can  yoji  tell  us  hpw  widely  this  informat^n  is  being  distribut- 

*:  Dr.  HoL-^.  The  irtfofmatiori'  package  is  Wretitlvv  available 
'  JJjrough  thet  National  Digestive  Disease  Education  and  Wformation 
Cleannghouse>  which  is  a  Federal  initiative  and  .anybody  who 
wante  it  cajl  have  it.  That's  as  far  as  the  distribution  goes. 

Senator  Grasslky.  Could  the  Older  Americans  Act  network  be  a 
part  of  it6  (^stribution?  ^  ^  ^  » 

.  Dr.  Holt;  Yes.  We  would  be  happy  indeed  to  work  with  the  Ad- 
ministrdtion  on  Aging  to  work  out  a  way  in  whijoh  such  informa- 
tion can'be  distributed.  ^. 

Senator^GRASSLEY.  OK.  Your,  testimony  leems  'to  indicate  that  a 
balanced  diet  is  not  only— is  not  the  only  requirement  for  older  in-^ 
dividuals,  that  food  supplements  are  the  key  to  a  healthier  diges- 
tive system  in  the  elderly. 

-  ,  Cah'  these  reasonably  be  a  part  of  nutrition  sites  arid  an  area  of 
tpeir  concern?  V  ,  T 

'  ;i)r.  HoLt;  Yes,  1  believe,  so.  As  the  inforfnation  develops  for  im- 
proving Jh^  specific  nutritional  needs  of  the  elderly,  the  sites  can 
be  of  assistance  both  in  providing  the  speeifjc  supplements  and  in 
providing  the  educational  programs  that  lead  to  the  application  of 
this  mformation.  i 

Senator  0;liAasiJBY.  Would  your  organization,  then,  work  with'thS 
Administration  on  Aging  and  if  you  could  and  you  need  a  go  be- 
tween, I  would  be  glad  tp. encourage  dialog. 

Dr.  Ho^jT.  We  would  be  delighted  to  do  so. 

Sehator^^^j^LKY.  Thank  you  very  much.  I  want  to  say  thank* 
you  for  al{yt)Ur  t^timony  and  please  continue  to  be  in  contact 
wijih  us  ov^r  'the  next  6  weeks  as  this  Committee  and  the  Senate  as 
«  whole  wofcki  pn  this  legislatic^liThank^yoU.  • 
*,  Dr.  Holt.  Thank  you.  W  :  ^ 

Senator  QRABflLiY.  I  wduld  how  like  to  call  our  ladt  witness  and 
hje  is  Alfred  A*  Delli  BoVl.  He  is  Deputy  Administrator  of  the 
Urban  Ma8|  Tr^portation  Admhiistratlon.  Funds  appropriated 
under  the  Jlybati  Masa  Transportation  Act  of  1964  flow  to  S^es 
for  capital  wvimti^aent  in  vehiclee,  parts,  and  other  items  aiding  in 
tha  traftaportatlbn'^rvlcefl    oldar  Americans. 


■  m       .-  . .  . 

.  The  DOT  witness  will  discuss  how  tireae  funds  are  earmarked  to 
the  States. 'And  I  would  likQ  to  have  you  proceed,  as  I  sugg^ested  to 

.  the  other  people., I  want  to ^ank  you  for  coming  and  being  patient 
while  all  tne  dther  witnesses  testified.  '  . 

STATEMENT  OF  ALFRED  A.  DELLI  BOVI,  DEPUTY  4)MINISTRA- 
V     Toll,  URBAN  MASS  TRANSPORTATION  ADMINISTRATION 

Mr.  DSLU  Bovi.  Thank  you  very  much,  Mr.  Ohairnian.  Thank 
you  for  inviting  me  here  this  morning  to  discusd  the  programs  ad- 
ministered by  the  Urban  Maas  Transportation  Adminiatration, 
which  asaists  in  meetings  ti^e  transportation  needs  of  the  elderly. 
We  will  submit  for  the  i^eeord  dnd  have  aubniitted  for  the  record 
the  forrrtal  statement^  and  I  will  summarize  now. 

Since  1970  with  the  addition  of  section  IQ  of  the  UMT  Act,  we 
have  had  a  mandate  to  address  the  transportation  needa  of  elderly 
and  .handicapped  persons  in  all  bf  our  programs. 

Afi  stated  in  section  16  of  bur  act,  it  is  pational  policy  that  the 
'  eldejriy  aind  the  handicapped  ha^e  the  right' to  use  maaa  transporta-  I 
•  tion  facilitli^a  and  aervices.  Our  only  program^deaigned  excluaively  ^ 
Tor  the  ejae^lv  and  handicapped  is  the  program  authorized  under 
section  lD0bx2)  of ^  the  Urban  Mass  Transportation  Act.  |  like  to  f 
think  of  it  aa  one  of  out  happy  programs  because  under  it  UMTA 
niakes  capital  grants  to  private,  nonprofit  corporations  and  associa-  ' 
tioris  for  the  specific  purpose  of  assisting  them  in  providing  traiw-  ^ 
portation  services  that  meet  the  special  needs  of  the  eldeiAy  and  , 
the  handicapped.  - 

I  call  it  a  happy  program  because  it  is.reault  oriented.  "We  in  / 
UMTA  enjoy  s^ing  the  people  who  need  the  tranaportation  serv- 
icea  delivered  to  the  places  tney  want  to  go  to.  And  it;  is  Very  copt 
effective,  I  rtnight  add.  '  ^  ;l 

We*  have  developed  an  administrative  formula  which  allocates    ;  ' 
moat  of  the  section  16(bX2)  funda  according  to  elderly  and  handi-/ 
capped  population.  But  it  does  incorporate  a  base  level  thkt  guar-' 
,ante6&  a  Certain  minimun[i  for^each  State.  Each  year  these  aection^' 
16(bX2)  funda  are  distributed  according  to  that  fornuila  to  the  State 
agencies*  whi^h  are^  deai(J:nated  by  the  Governor^  in  each  of  tjie 
States  to  admin  jater  the  program  J        '  /  \ 

Since  the  beginning  of  fiacal  ye^r  1975  UAOa  hds  allocated  more 
than  $226  million  to  the  Statea  uikder  this  ^p^^ 
rent  year  we  are  allocating  $26.1  Imillion.  uMTA  providea.a  Feder- 
al share  of  80  percent  for  the  capital  oxpensea  and 'the  remaining  * 
20  percent  comes  from  Ste^td  and  local  funds.  \,  . 

UMXA  does  not  provide  operating  asaiatance  to  the  recipiehta; 
however,  a  number  of  agencies  within  the.  Department  of  Health 
and  Humatv  Services,  most  notably  the  Adminiatration  on  the. ;  . 
Aging,  aignificantly  asaiat  local  recipients  in  meeting  their  operav*^'^^  ^ 
inrfexpenaed. 

UMTA  is  committed  to  the  section  ll6(bX2)  program  and  is  ' 
pleased  with  its  success.  We  hayoi  recen%  publishfd  i^^ 
which  significantly  streamline  jstit 'procedures,  ^s 
'  :16(bX2)  circular  which  was  simf«t  Hby  ouf  Administrator^  itelph 
.  Stanley,  on  February  161^1984,  is  A  riicyor  step  forward  for  the  pro- 
gram be«»a\is6  for  the  first  time  in  the  program's  history,  the  State 
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agencies  administering  this  program  wiU  have  comprehensive, 
clear,  and  concise  regulations  and  Adelines  all  available  in  one 
docuinent.  . 

Coordination  between  our  program  and^ther  Federal  programs 
in  providing  transportation  to  the  elderly  and  the  transportation 
disadvantaged  is,  however,  the  key  to  meeting  the  mobility  needs  of 
the  elderly.  .  . 

.To  facilitate  the  State-Federal' relationship,  UMTA  has  estab- 
lished a  State  program  division  in  our  headquarters  to  consolidate, 
within  one  office  all  State  administered  transit  progratns. 

However,  we  realize  that  the  need^  of  the  elderly  can  best  be  met 
by  coordination  at  all  levels.  And  toward  that  end  ip  July  of  last 
year,  we  entered  into  a  working  agreement  with  the  Administra- 
tion on  Aging  concerning  transportation  progtams.  The  brqad  goals 
of  this  working  agreement  are  to  footer  the  coordination  of  public 
mass  transit  service  and  resources  vvith  thosfe  transportation  serv- 
ices operated  and  sponsored  by  local  social  seiivice  agencies. 

Also  in  October  of  this  year  the  Adhiinisiration  on  Aging  and 
UMTA  will  jointly  sponsor  a  con%ence  focusing  on  ways  the  two 
agencies  together  and  their  respecljive^anteee  at  the  State  and 
local  level  can  more  effectively  C(Jordinate  the  use  of  these  re- 
sources to  the  people  who  need  therti. 

'TxJiln^^^^^^^^"^  the  unique  and  specific  section  16(bX2)  program, 
UMTA.  and  the  Department  of  Transportation  do  require  all  of  our 
grant  recipients  to  address  the  transportation  needs  of  the  elderly 
and  the  handicapped  in  accordance  with  section  504  of  the  Reha- 
bilitation Act  of  1973.  ' 

'  That  concludes  my  remarks.  I  wohld  be  pleased  to  answer  any 
questions  you  may  ha^ve.  '  ^ 

[I^e  prepared  statement  of  Mr.  Belli  Bovi  follows:] 
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•  STATEMENT  OF  AtrREH  A,  DEUrBOVK  OEPUTY  Tf\nMI(1ISTRAT0R 
OF  THF  URBAN  M/t^^S.  TRANSPORTAtlON  ADMINISTRATION.  BEFORE 
THE  COMMITTEE  ON  iSSAROR  ANO  HtlMAN  .RESOUj^CFS,  SURCOMMITTEE  ON 
AGING  OR. THE  UNITED  STATES  SENATE  ON 
\  FEBRUARY  24 »  1^84  ■ 


•  Mr,  Chdi.rman,  l^embers  of  the^.  Suhcb'nmittee,    Thank*  you  for  Inviting  mi?  h^»re 
this  morning*  to  discuss  programs  ^dqii n1  stered  by  the  Urb<in  Mass  Transportation 

•  Admlnistr-atlon  (UMTA)  which  assist  ^n  meeting  the  trahsportati on  needs  of  the 
.  elderly,   i  • 

i  l  should  start  out  by  saying  that  since  1^170,  with  the  addition  of  jectlon  1ft 

•'.\.      .                  '  •                   .  •  ' 

of  the  UMT  Act,  UMTA  has  had  a  mariyiate  to  address  the  transportation  needslof* 

'  '  "i                   J  '      "      .     •  . 

?^e1derly.  an(i;  i\artdi  capped  (![e'rsons  in  all  of"HS;.prog^aiTtSjjl  ...As  stated  in  section 

It  is  n'atloo^l  pol1t?y'that  elderly  and  handicapped  individuals  hav<».thG 

'  sartie  rights -9S  other  persons  to  use  mass  trans pdrtation  facilities  and     *  ,  ■ 

services, 

\^  .  '     '         '      *  ;    "  ' 

•  The  only  program  designed  excl-^sively  for  elderly' and  handfcapped  persons*  is  . 

the  program. authorized  undpr  section  Ift(h) (?)■  Of  the  Urban  Mass  Transportation 

Act  of  1964,  as  amended,  «  ,  . 

*  .   ■  * 

■ -  •  I.  ■   ■  •  ■  . .  .. 

*  Section  16(b\ti>  .pt^rmits  UMTA  .^o  make  capftal  grants'  "to. private  non-proht 

*  corporations  and  associations  for  the  specific  purpose  of  assisting  ,them  in 
prnvlding  transportation  services  meeting  the  spec4al  needs  of  elderly  and- 
han^tlcapped  persons. * 

IhB  section  lf;fh)(?)  program  resulted  from  1^73  amendments  to^e  UMT  Act  and 
wa.s  intendetfl*  to  supplement  the  section  3  capi ta-l' grant  program,  which  at  the 
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•time  was  UMTA^j  primary  resource  for  meeting  thti/cfansportatlon  needs  of 
.  elderly  and  hanrtlcApped  person^. 

We  have  developed  an  administrative  formula  which  allocates  most  of  the 

sectlQ^n  16(b)(?)  funds  according  to  elderly  and  handicapped. population  ?ind 

■  wh.lchMncorporates  a  hase  level  of  funding  for  each  State.    Each  year,  septlon 

16(b)(2)  funds  are  distributed  according  to  that,  formula  to  State  agencies 

'■^iv^:;^^*^  administer  the  program.    Since  the  beginning  of  fiscal  year  1975»*UKy^ 
*••*••  f. 

,   ^  •■b*^    allocat^^d  more  than         million  to  States  under  the  section  lfi(h)f2) 
prcfgram  Including  ^?6,1  million  for  fiscal  year  1^84.    While  some  State 
^;>-a^:nc1es  have  not  distributed  all  of  the  funds  allocated  to  them.  State 
...  vwncles  have  distributed  the  vast  majority  of  these  funds  to  approximately 


•  .i-         private  non^pr^ofit  corporations  per  y(»ar»  Private  non-profit  corporations 
-■^■•••tiijOe  used  mbst  of  these  funds  to  purchase  "vehicles  and  related  equipment  which 
they  use  for'speclal  transportation  purposes, 

•      -  ...  ■  .     •  :  * 

^*UMTA  prQv.„t*s  a  Federal  share  of  80  percent  for  section  16(b)(2)  capital 
*^xpertses:.    The  remaining  ?0  percent  cohies  from  State  and  local  funds.  UMTA 
does  not  provide  operating  assistance  to  Section  16(by(?)  recipients. 
However,  a  number  of  agencies  within  ^e  Department  pf Ileal th  and  Human 
■Services',  most  notably  the  Administration  on  Aging,,  significantly  assist 
section  16(b)(J)  recipients  in  meeting  thel-r  operating  expenses.  .  ' 

UMTA- is  committed  to  the  section  lfi(b)(?)  program  and  is  pleased  with  its 
^  success..  We  have  recently^publlshed  guidelines  which  significantly  str^eamllne 
section  16(b)(2)  procedures;    The  section  16(h)(2)  circular,  which  was'  signed 


f  ( 


FRir  8I1-6W  0-84- — 87  * 


fULMiamMBii 


576 


"^670 


by  liMIA'AdmlnUtrator  Xd\\)\)  L.  Stanley  on  FebrudPy  16^  19B4,  1s  a  major  step 
forward  for  the  program..^  For  the  first  time  In  the  program's  history,  the 
State  agencies  admlnlsterlnq  the  program  witl  have  a  comprehensive,  clear,  and 
concise  set  of  program  and  procedural  guidance  available  In  one  document, 

,The  cirtular  significantly  alters  thQ  grant  approval  process.    State  agencies 
Y^^^^  no  longer  submit  app^ icatlons  "for  Individual  projects  tn  IIMTA  for      ^  • 
approval,-  Instead.  Sta^^  agencies  will  review  and  approve  individual  project 
appHc/ltlons  frtm  private  non-profit,  cprpbratlons  fop  consolidation  Into  a 
program  of  projects  which  these  agencies  will  submit  tgUMtA  for  our  approval. 
In  addition  to  $treartil1n1e9  the  grant;  approval  process,  thls  wlU  give  Stat'^ 
agencies  Increased. responslbl 1 Ity  for  program  managertieht.  ,  . 


Coordination  between  the  section  16(h) (?)  program  and  other  Federal  programs  . 
•providing  transportation  to  the  elderly  or  other  transpor*tat1on .d1  sadvantaged 
individuals  Is  the  key  to  meeting  the  tpobllity  needs  of  the  elderly.  To 
facilitate  the  State-Federal  re'latloi^hlp,  UMTA  has  established  a  State  " 
Programs  Division  In  our^Headquarters  Office  to  consolidate  within  one  office 
all  "State  hdmlnistered"  transft  programs, 

However,  we  rea)l7e  that  the  nj5ie;ls  Of  the  elderly  can  be  best  met  by 
Coordination  at  aJM  leveH,    Towards  this  end,  IIMTA  In  July  l<)fl3  eritered  Into 
a  workiqg  agreement  with  the  Administration  on  Aglni^  concerning  transportation 
programs*    The  hroad  goals  of.  the  wofking  agr^efftent  are  to  foster  the 
coordination  nf  public  mass  transportation  services  artd  resources  with  thoSe 
transportation  services  operated  by  or.  sponsored  by  social  servldf*  agc^ndes. 


I 


prniects  whlc^^  recelVp  6ap1tal  assistance  from  IIHTA, 


Also,  In  nctnbi»r  of  thl5  ye^r>  ADA  apd  liMTA"'w1ll  jotnlly  sponsor  a  conference 
fo'cusinci  on  wayi  th^  two  age.ncfes  and  their  respective  cjrantees  at  tHe  State 
and  locaO  leve^can  more  effectively  cnord1*»ate  'resources  and  services,^ 

In  addition  to  the  unique  and  specific  s^ttlot^  16(b)(2)  prnqram/UMtA  and  the 
Department  of  Transportati on- do  requlrc^^all  UMTA  grant*  rec1|)Ments  to  address 
the  .transportation  needs  of  the  elderly  and  handicapped  In  accordance  with- 
section  '>04  , of  the  Rehabilitation  Acf  of  1973,    The  cuij^ent  Interim  final  rule 
In  this  area  allows  reclptents  to  mel^t  these  needs  Ifi  a  variety  of  vays.  On 
September  «,  19B3,  the  Department  nf  TransportatloTi  issued  a  notice  of 
proposed  rulertiaking  to  amend  the  existing  Interim  final  rule.    The  prpposed 
rule  provides  more  specific  requirements  for  meetinq  th?  transportation  needs 
of  elderly  and  handicapped  persons.    The  proposed  rule  would:   .{\\  establish 
minimum  criteria,  that  t'MT/V  recipients  tnust  mee^:  for  the  provision  of 
tranttportation  services  to-^lderly  and  handicapped  persons;  (?)  establish 
procedures  for  tho«  Departmer/^  of  Transportation  to  monitor  recipients' 
compliance;  and  (3)  ensure  that  elderly  .and  handicapped  persons,  and 
organizations  representing  them,  have  an  opportunity  to  comment  on  a 

r^cipii>nt*$  comptiartce  plan*    More  than  six-Kundred  comments  have  been 
melflldi  and  .the.  Department  is  now  reviewing  them  before  Is^wlng  a; final 
rule*    *.    ♦  .   '  . 


•That  ■concludes  my  remarks  and  I  wouU)  be  pleased  to  answer  /^ny  questions  you 
ma^  have.    •  V  - 
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Sp\9c1  ficaVly,  during  fiscal  year  1QB4,'UMT^  1^/111  continue  to  Implement 
progranMi  th4t  Improve  the  access  of  older  persons;*  to  public  an(t  specialised 
Y'  transportation  system^s.    The  Administration  gn  Aging  has  agreed  to  V*ncouraqe 

St^te-and  ar*?a  aging  agencies  to  continue  to  support  operating  assistance  for* 
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Sena.tor  Grassley.  I  thin]c  you  have  answered  all  my  questionfi 
•but  one.  It  is  a  very  short  one.  Do  you--as  you  can  best  recall  deal- 
ing with  the  various  States  and  othi^r  units  you  deal  with,  is  it  the 
State  dot's  that  get  nnost— adlminister  most  of  these  funds? 

Mr.  Dbi^  Bovr.  Gene^-ally  .  It 'is  up  to  the  Governor  in  each  State 
to  designate  the  agency,  and  in  most  States  the  agency  designated 
is  the  State  Department  of  Transportation.  But  thiat  decision  rests 
with  the  Governor  in  each  State. 

Senator  Graqsley,  QK,  But  you  thifSk  it  has  turned  out, tbat  that 
is  the  case?      '  ^  >v 

^  Mr.  Deuj  Rovl  In^the  greatest  m^ority  of  cases,  it  is  th6  JState 
DOT.  .  ^ 

Senator  Grassley,  OK.  Well,*8incp  ybu  have  addressed  the  points 
thil  we  had  concern  pf  and  no  other  parts  of  yoyr  testimony  raised 
any  questions,  I  thank  you  very  much  and  look  forward  to  working 
with  you,  I  have  had  a^^  opportunity  m  the  9  years,  both  in  the 
House  and  the  Senate  now  that  I  have  been  on  aging  committees  to 
be  very  concerned  about  transportation  of  elderly  in  rural  areas 
where  really  the  programs  are  not  of  ,much*  vjstlue  unless  we  are 
able  to  get  people  there. 

I  held  several  hearirigs  in  my  own  State  on  that  specific  subjects 
^nd  I  am  glad  to  ?pe  that  things  are  working  in  that  direction,  * 

Thank  you  very  much.  .  .  ' 

Mr.  DeuJ  Bqvi.  Thank  you  very  much.  Senator. 

[Additional  material  supplied  for  the  "record  follows:] 
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Statement  of  the 


Pood  Research  find  Action  Center 


{[or  incliision  in  the  proceed inqs  of  thr 
\  tWih\ry        \W  he.irlnq  of  the -Smnti' 
■  Cw^itter-  on  labor  and  Muinan  Re<;oUrct?s» 
.  Subcomnlttee  on  Aging.) 
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The  Food  Research  and  Action  Center  (FRAC)  Is  a  public  Interest  law 
'firm -and. 'advocacy  center  working  to  allevi*ate  hunger  and  malnu.tritlon  in 
the  United  States,  because  of  our  orientation,  we  would,  like  to  comment 
on  the  nutrition  programs  authorized  by  the  Older  Ajnericans  Act.,; 

Home-O^livered.Heals  Rrograms  and  belieive  that  th^  basic^^truct^jra  under  which 
thflty  lyperate  is«a  good  one.    A  recent  evaluation  of  these* programs  conducted, 
for  the  Department  of- Ue&lth  and  Human  Serv1e«$  by  Kirschner  Associates,  lnc» 
documented  the  positive  benefits  ^of*progfanr  particJf)atlon,  'The  study  reports 
that>  **[i]ncreased  nutrient  intake  is  directly  related  to  participation  in  th€ 
congregate  and  home  delivery  services,"  »  . 

ft  is  well  known  that  adequate  nutrition  pla'ys  an  important  role  in  the 
maintenance  of  good  health  with  advancing  age.    The  service  priorities  addressed 
by  the  OTder  A/n«ricans  Act  reflect  a  recognition  th^t  a  multiplicity  of  factors 
.may  be  ba.rrier!f  to  adequqte  nutriy  on 'among -the  elderly.    We  wholeheartedly  sup- 
port  continued  access  to  these  programs  by  all_  older  persons. 

We  do»  however,  have  specific  concerns  regarding  the  low«income  efdtrl^  4|nd 
the  minority  el^rly  who  ar^  tragically  overrepretented  anjong  the  ranks  oilfthe' 
poor*   For  these  elders,  a'ccess  to  adequate  nutrition  can  make  a  significant  <Jif-» 
ftrtncR  In  their  ability  to  survive,  and  participation  in  OAA  programs  can  greatly 
enhance  their  quality  of  lifa 

•The  problem  of  hur\ger  in  Ainerica  has  received  widespread  recognition  in  . 
i^tcent  months.   One  ot  the  most  painful  phenomena  which  has  cof^  to  our  attention 
is  the  fact  that  soiJp  kitchens  and  emergency  food  pantrjes  have  begun  to  serve  a 
different  c1iente)e;  numerous  reports  have  documented  that  senior  citizens  art 
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rtow  more /roquentd^rors  of  theu-  services.  * 

>  recent  study  conducted- by  Social  and  Scientific  Systems.  Inc.fpr  the- 

•  United  Stites  Departmenl  of  Agriculture^  in- answer  to  the  question,  "Who  are" 
the  recipients  of 'emergency  food,,;?"  responded  that  they  ar^.."...no  longer" 
simply;  the  ChronlQjlhy  destitute,  infi^d  or  unemployable  (but) ..  .today', . .  - 

>  senior  citizens...  are  standing. .  .at  food  .pahtrles."'' 

These  are  not  just  the- mental ly  disabled,  or  those  with  problems  related-, 
to  alcohol  use.    These  are  s-imply  people  who  *ave  grown  old  without  adequate 
Resources  to  care  for  themselves.    Reductions  in  federal  spending  in  a  host  ' 
of  social  programs  have  resulted  in  many  elders  ■st.'etching  their' resources 
to  the  limit,  and  then  deciding  wht-ttier  to  pV  fo.'^  heat.  food  or.  other  ne- 
cessities.        ■  ' 

:      Me  are  well  aware  that- the  programs  under  the "^Older  Americans  Act  are 
not  deHgned  to  be  able  to  meet.a.U  the  needs  bf  *n  individual.  and,(f{^e  nof 
abl*  «b' serve  aH,  who  might  benpfit  from  service.    But  we  implore  yog  to 
consider  the  plight  of  the  most  needy  elders  and  respond  by  expanding  nu-  ' 
trltlon  services  to  reach,.a  greatbr  number  of  these  persons.'  We  must  under- 
score, in. this  context,  that  It  would  be  detrimental  to  try  to'target  resources 
to  the  low-Income-  by  takiiig  service  away  from  presertt  recipients.    We  believe 
the  only  reasonable  approach  is  to  provide  additional  funds  to  expand  services. 
An  extensive  report  compiled  recently  in  Chicago  found  that,  in' that  c1  ty , 
.fewer  t;han  one  In  five^elderly  persons  living  below  the  poverty  line  were 
served  by^cingregate  or  home.del  ivered  me^ls.     This:  same  study  fluestloned  a  ' 
number  of  emergency  food  serAe  providers:  one  pantry  reported  providing  food 
for  150  to  160  p"?bple-over  65  each  month;  another'  said  the  numbe'r  of.food  • 
bags  given  to  the  elderly  poor  has. tripled  ^tn  the -J  as  t"  three  years,  (page  .83) 
.    Sources  In  Chicago  also. found  that  whiOe  the  number  of  congregate  meafs 
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served  between  1979  and  1981  increased  seven  "^^l^cent,  the  pe^cent^ge  served' to  "  ' 
th^se  1n*pQverty  only  Increased  1.3  percept,  ani  while  the  number  of  hOme- 
delivered  ipeals  ihcrfeesed  122  percent  between  1979  and  198],  the  percentage 
served  to-those  In  poverty  climbed  only  4.8  percent.  .  ' 

Chicago*  is  not  unique,    Numerous  other  cities,  have  reported' emergency  food,  - 
facilities  serving  the  elderly  in  Increasing  nuQ^bers;*  other  JolSales  report 
only  small'  percentages  of  the  elderly^poor  receiving  congregate  and  honw^dellvered 
meals.    Nationwide  there-are  4,9  fnlllion  people  aged  60  and  above  wUh'Incomes, 
bel-ow  the  poverty  line  (1982  Censi^),  but  only  a  little  more^than  2  million 
"low  Income"  elderly  receive  nutrition  services  from.  OAA  programs    •  less  than 
43  percent  of  persons  who* are  likely  to  be  in  gr€^t  need  of  these,  programs.**  - 

We  are  also  concerned  about  information  reported  in  the'-Kirschnar  study  . 
which  $)iows  that',  "tr) ecru itmept  is  less  extensive  than  in  the  past  and  less 
emphas^  is  placed  upon  enrolling  priority  elderly  paijsons.*   Most  congri^gate 
sites  are  operating  at  or  near  capacity."  '  The  most  drama tTc  shift  has  been 
away  from'recnjitment  of  the  low-income  elderly,  - 

We\now  thatsthe  Congregate  and  Hpjfie- Delivered  Meals  Prpgram^  provide 
participants  with  at  least  one-third  of  their  r^ecpmmended  daily  allowances  of 
calories  and  essential  fiutrients.    For  . the  poor,  who  were  sh<Jwn  ^to  have,  lower 
/intakes  9f  .  key  nutrients,  Kirschner  Indicated  that,  •'j|fohsuitip.tion  of  a 
program  meal  elevated  dietary  Intakes  among  poorer  eldeHy  respondents  so  that 
it  was  comparable  to  intakes  of  more  affluent^ respondents."  ^  .  v 


*    For  eJcample,  sea  "StiU  Hungry:  A  Survey  of  People  in  Nead^of  Emergency  Food/  . 
Food  Research  and  Action  Cefiter, 'November,  1983,  Appendix  B,  ^ 

**   FlQures  vary  regarding  the  number  of  low-income  people  served.  'The  AoA 

reports  6U  of  congregate  meals'  and  67%  of  ^iom|-dal  ivered  meaU  were  served  f  .,  ; 
to  the  "nconomicafly  needyf  in  FY  1982,.  The  KTrschner  report  indicates  only 
52X  congregate  and  64X  homl-delivered  meal  participants  to  be   low  income,  ,  v 
despite  gsing  a  definiticTn  of  low  Jncome  which  is  higher  than  the  poverty,-^  / 
,.  line  ($6,000  In  1981). 


>    No  ><icn^ev1d^fnce  ex.Ut$  if  to  the;JnutrH1on1i}  quail  ty,.of  fftwls'  semd  In 
spup  kitchens.   Alsa.^oup  tltijhens  do  hot  prov^lde  tl«  suppijritlve  aflios|)trer*e 
■ind  relfttW"* service*;  available 'j^^^  •  Cl&arl>.-the  jftle  lirpro-  ' 

gi*»ms  artfv.a«.fftr  $UReripr  nifeans  W  s  •    '    .  .    \  ^  . 

In  testimony  *pt<f5^h  ted  beft^re  the.  Subcomiilttee  on  Aging  of -the -Senate, 
-  Ooifinittee  on  labor  aod  :HuMan-4^e5purc      Dr,  Robert  Binsteck  reported  that  an.  V  i 
ef^ifectlve  iiiaans  of  targeting  resourcesjto  the  Ipw-income-^lder^ly-^^      be  tO;." 
aljpcate  f^^e»^V:fundi;/!op^  the of  the^number  of  Jbw  ' Income  older  persons" 
In  each  st^ate^"    Uhfortunately/jn'brdfer  to  achieve  such»a  distribution  w'lth- 

•  out  reduclng'anbcatlonVito  any  stfrte  would  Require  about  $700  million  morei 
•or-TJ  130  percent  Inprease  in  T1t1*  lU  appropriations,  accorcjjng  to  B1hst(Jck.  i}' 

HIs^  testlmony^lndlcates^that  isome  Initiative  at  the  federal  level;  could  .  ' 

•  help  allocate' funds' to  the.-low-.indome,  but'only  v/ith  the  -Infuslpn  of  increased* 
ftjhding  coi^>d  U  be  dofie  without. great  d1$ir4Ption.'  Vle;j recpntnenxl  "additional^ 
federal  funds^'wbich  wouTd-exIst  specifically  to  address"-the  docunlent«d.  "uvi^tnet  "* 
aeeds  of  low^ihcoiifte  senlorsi,  .  Such /fynds  would  be  intencjecf  to  in^Vease  services 
by  opening  neW:n)eal  $1tes  In,  1  ow-lntoine  areas,  expanding  services  legations.^ 
already  acc«ss1b.l.ef*  to  the  poorv.and.  Increasing  hqpie-dellvered  services  .to  low-  /: 

!•  ••'  '  'V-      ■>    ".  ■    '  .  ■  ;  ' 

thcome  ;senior$;^  '     .  v       .  ^       »      •  ' 

It  Is  cruel aV,  that  such  expansion,  bfecongfti  regular  component  of  OAA  fund1ng^ 

so  that  thest  expanded  services  could  be  mtimalned.  In  accorjj^ance  with  gunt*ent 
'.  ,  ■     ■  •' 

law,  no  means  testing  should  be  penhltted.  ^Rather,  self-declaration  of  need;. 

site  location  «hd  other  measures  could  be  used  to  asseiii  low-,iT)cofne.'s^atu?. 

With. regard  to.  targeting  attenipts»,we  would  emphasize  tliat 'federal  • 

,gfuidance  and  enforcementare>necessary,    A  shift  tft, local  'rfe^nsjbilNty^Sfv. 

targeting  coU.ld  result  in  unfortuniSte  gaps  In  target1n^^.ofi:*si»*vices  In  ibrtie  \ 

lpcaie$. 


V     .  Issue  fAtfiaj;'  of  val.ttnta)Ty-»i:ontribut1on$  liifthb  6^  i^ringit^^V'V,;  *;:^'  k 


■  P^Jft.  three ^em^  the .Adnjinlsti^atldn  on  ■A3JnQ-jia$  placed^anV^ricreaise^  enif^^         ^    «  ..  •  vrVt' 

V".  ' ••••  ••  .  '  ■   ;/    .     ,  *  '       \  ' 

'  v.-  .  r  ..  'f  •  on.  the.solilcHdtlorr  of.  volun  .  .■:.>.•;>•.: 

\  v.-  •       .  v  •  ■  ,  ' 

^^levi? 'fc^^praptlcpvof?^!^  to  contribute.  y)w«t'd;  tfo'^pst  of  ;  .^'^  '   ^  :4;^. 

;      V  '  ■^.''^•^^M.s  Is  a  vdlld  Qne/but*.5n1y;;*i^  "     '  ■' 

V"  Se^'Vlcfe  prbv.'i(^er$  :#o  bave.  been  undaly  pre's$uredi,tp  prpcure  additional 

dortti^TjbJUt tons. may th6  .neeci  for^ dona-t10ns  to  their  -  ^ 

■  .  partlctparits.  \in  sofne  casts.  Ibw^'ihcorne  ;$.en1ors.        (JroppeOut  of  imjch-needed 
'             m^^  It  1s  Important  '  ■ 

that  the  Ac^t  emphasize  that  SMtb  qontrlbutlons/be  strictly  voluntary,  confi-  •  ^  ? 

person  may  be  dertlfed  se^VlcVfdr  fi^Uure  tq  .cbnlrlbute  .. 
/  PUrtJienTipre,  the^c^^^^  that  increased  contrlb^^phs 

'  v;  '*  could -be  u^ed.*;^^^^^^^  levels  in  the  face;.pf  federal  -feduttlon 

■  y\  .  ;'*f!uod1fng;.  ;We.  believe  sMch-a  policy  would  cphtradict  th§  Act  which  states  thal;^  ;;  .  .. 
such  Charges  w  the  number  of. meals  ■yrve(4  by  t^^^  pfojfect 

.  ■;     ■    ^'  .trtVX)rved.,y/'- '^It  is  oiir  .uoderstandlng.^^^  Is  no  Mti?1  cation  for      .  • 

•  ■  ■■•n  ■  •  • 
■■  *i      '    u$1hg;ji)iirtiC1pant  contribijt^  support.. 

v;^  :..      '   ,t      f1rially,^^lthere  ha;  been  talk  of  modifying ::th^  method  of  funding  of  OAA.  '* ,  "v, 

prdgrMs  by  do  in^  away  With  .'separate' all  oca  tlcrhli-'fdr  Cortdregfite  Me5!ilsi  Home-  « 
■  ■     ^  ^^--^  ■  ■.        ■  ■  .     -       .   ■•■  .  .     ,  ■  .  ^..^,"  '^;' 

;        ■  <    Oeliyered  Healsv  SupporMve  Services/ ftjpjl  State  Administration.  *We  believe  V  , 

^  .^    ^  *    that  tb.is«'W0uld  be  .a  s^r^^."^  "'^^itatke.  •  ■ 

•  V-  Separate,  funding  for  nutrition  programs  insured  that  ther^e  wiU.^b'e  I'at;.  / 
'        .  ■  '  ■  .  •    ,    '       ■    •  • ,  ' 

l^asrt  a  minimum  amoUntv'of  mon^y  spent  for  thesfe  vital  services.    Bj^cause  the  , 

.  r.pi^ovis1<)n  of  meals  is  so-important,,  it 'Would' b6  unfortunate- if  the  OAA  progr^ps 


^  ERIC/  ' 


585 


i>;Mcmfi  w\ff{mimy  from  nutrition  services. ■  The  elderly  have  special  nutri- 
,;;,vrHion«l  .ne«ds  xhij:!,.  are^  superbly  addressed  by  existing  programs."   We  hope 
•     ;i!is-h;n6tW  for  nutrition  .programs  will  be  retained.. 
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Mr, 'ChttiVman  and  nembora  of  the  SUboomml ttio,   I  am  Erica  Wo 
member  of  the  COinmlBaion  on  Legal  Problomfl"  (?f  the  Elderly,     I  appear 
•  before  you  today  at  the' request  of  Wal-lace  D,  *  Riley,  the  Preeldent  -  * 
of  the  American  Bflr  Aseodiat  ion,,  to  present  the  A&eocl At i.on '  a  j^iewi* 
with  respect  to  the  rea,uthor izat Jon  of  the  Older  Americnns  Act.     I  ' 
.   am  |he.  Chairperson  of  the  Commission's  Subcoftimi  ttee:'on  the  Delivery^ 
of  Logal  Services. 

.    The  /^mer  lean  Bar  Asaociat  ion  '  aivCommi  aa  ion  on  L'e^gal  Prol^ems  o.n 
the  Elderly  is  a  fifteen-member,   interdisciplinary  body'  inaludin^ 

.pVacticing  attorpoys,'  legal  e|pcatoro,  geronto.logidts,   stati  \ 
government,  oifiicials.  elderly  laW  specialists  and  senior  cit-izen  ' 
advocAtos.   .Qne  of  the  Commission's  six  priori  ty  .areas  is  the 
provision  of  lecjal  stfrvicos.     X  t'soeks  to  promote  the 'development  of, 
accessible,  high  quality. legal  rosour6ea  for  older Vergons)  an^^in. 
particular  to  generate  private  bar  efforts  to  supplemt^nt  ipublic 
programs  with  pro  bono,   redueed.  foo  anc}  community  l^gal  education  ' 
projects.     The  Commission  maintains  that  the^most  effective  approach 

.for  providing  adequate  Teg^U  representation  and  advice  for  needy 
elderly  is  through  the  combined  effcfrts  of  a  strong  Legal  Services 

.Corporation,  a  ..strong  Older  Americans  Act  program,   and  the  private 
bar."  The  <:omment8  below  focu^  on  ways  to  maintain  apd  enhance  the' 
legal 'services  sectiond  of,  the  Older  Americans  Act. 


Legal  Servicea  A»  An  Accesa  Service.     Legal  services  tire  . 
iinportant  because  they  help  netfdy  oldei: .  p«reons-«wh^  may  often  be 
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vulncra^lil^  fraili  oir*  with  l-lmit^d  ttobiUty--to  tf^curo  acc«»»  to 
'.oth«r  ••rvloei^  and;' to  baalc  .rights^and  btnef lt«  to ''wtjioh  th«y»  ;^ro 
•ntltl«d«    Th«  •Idvrly  ar«  olt«n  conf rontad 'by  coiQp:|.ttx,  rapidly 
changing  ^XAwsHind  regulations  which  goVorn  th«ir  quoat  for  foo^i; 
houviifr  and  decant  haalth  oara,    Moraovarr  th«y  want  and  daaarva*  to 
anjoy  tha  bj^afita  foe  which  thay  hava  baan  wonking  and  paying  taxaa 
all  thai.r  livaa.-    Ill '  thay 'Ara*un£airly  axoludad  from  auc\^  bariafita, 
thay  «ay  naad  a  rapi;aaant(|^iva        KnoWe  tha  lawSr  Vnowa  how  to  . 
praaaht  plrotJlawa  to.  tha -pr^ai  parson, or  agancy,  knowa  how  to 
oonpila  thi  facta  and  diacuaa  tha  problam  garauaBiv^ly,  and 
nagotiata  a  aolution,    l^ua*  lagal  aaatstanca  ia  an  intagraX  and < 
nacaaaary  coi^nant  o£  a  social  secvica  ayatam  for  naady  oldar 
Americana «  •     *         .  ^        *  ■ 

A  190]^  Whita  Hcusa  Conference  on  Aging  Technical  Committea 
report  succinctly  axpraaeod  the  crlticarl  tola  of  legal  aarvicas  fdr 
plder  Americana  I 

* 

The  teen  .'equal  juitica'  under  law  appllaa  to  all 
4  ,  ■    citisena,  ragardleaa       aga.    For  tha  al^arly, 

lagal  sarvicaa  take  on,  an  added  dimenaion,  fokr  It 
ia  tha  primary  vahicla-by  which  tha  aquitabla  and 
af f iciJnt  .dalivairy  of  aervicaa  ia  ensured, 
'  Conaaquantly,  lagal  aarvioaa  can  be. conaidared  a 
gateway. to  improving. quality  of  lifav    (WHCoA ^ 
/    Bxacutiva.  Summary  of  tha  Technical  Cofimittae  on  - 
Physical  and  Social  Bnvironmsnt^and  Quality  of 
Life,  p.  10 J 

The  Final  Report  of  the  Whita  Houas  M^nl-Conf arenoa  on  Legal  ^  ^ 
Services  for  the  Slderly  (Januaty '29-30,  1981)  ^bservedi 
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vPrdblemo  of  entitUmant,  prdoedure,  oontrActunl 
dMigntlon,  ^m!  simply  push! ng  throogh  th«  ro<1 
tapm  ot^a  bure^qcrncy,  m*ittern  >bt  which 

••rvic««  cnn  b«  of  ^r«at  hulp  to  the  elderly.  A 
iegnl  representative  han^  theiik  i  Hb  And  ^inowledqe 
to  underiteiTd  nnd  oeek  n  raSlft^  reined iee,  to  • 
Becure  full  aocetio  to  eoelal  ,  aervV^oB  f or  ofdor 
,  Americana  .   ...     By  reaffirming  tJiht  an, 

individual  do^B  have  righta,   legal  aeryicoa  * 

.particularly  promote  the  individual 'o 
eelf-**)re8pect  and  dignity.  *^ 


aWen/  then,  'thnt')«fg^l  nVviceB  are  vital  in  aeeuring  noody  * 
older  pereona  tho.ir  baalc  righta.  «vnd  a  full  range  of  other  aervicei^ 
how  can.thoy  beat  he  provided* through  the  01de>r  ^meticnnii  Act? 

g.QPtinued  Priority  on, Legal  Servioea.     In.  1978,  C'ongreoB. 
dealgnated  legal  aervicee  aa  one  of  threrf^ p'rloVUy  aervicea  under  ' 
the  Older.  Amer{t?an8  Act.     In  the  1981  Am.ondmonta/  C6ngreaa  a^^ocified 
that  each  area  agency  on  a^ing^ ''provide  adeurancei  thrit  an  adequate 
proportion"  of  Ita  Title  IIIB 'aooial  aervicea  funda  le  o'Jcpended  for 
the  prloHty'Bervidee,   including  legal  aervicea/ and  thAt  '^aome 
funda"  bo  expanded  for  each  oategory  of  aeiiVice.     (8o(^.  300(a)(2)). 

ThlB  federal  directive,  la  a  minlmal  ono.    it  Yeav^a  both  the  ^ 
nature  and  level  of  aerVlcea  bo  the  dlecVet ion  of . thti . are*  agency  on 
aging,  thua  enoosira^lng  variety  and  creativity  In  funding  and 
prbgtamMlng.     In  J>y-82,  about  5,8%  o'i  Title  HlB  a'aclal  aetvicee' 
turtt«  at  the  local  level  wont  fpr  legatl  aervlceitf.    Thia  enabled 
.thousands  of  older  pereonato  receive  legal  aaalatance , from* 
apeornUzed  legal  aervlce  p»ojecta  for  the  elderly  throughout  the 
country.    Most  of  thie  aa^latance  conaiata  of  legal  repreo'entatl\rt 
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^*  *  *         •  ,  •  •  •  -  ' 

and  «idvicP  to  IndividMala,  followed  by  InCol^mation  and  referral,  . 

.  ^  *      .»     .  ' 

outtMcW*  and  coni^unfty  education. 

.   Throuc|h  Older  Amerlcane  Act  program*,  attorneys  and  parajLoqalB 
Qan  do  the  kind  of  eubat&ntlal,  regular  oiitreach  needed  tq  eurmount 
the  tifaneportat Ion,  mobiilty  and  comnuniQat ion  problems  of  many 
elderly:  and'develo^  oxpertliie  in  aruna  of  law  epoci  if  legally 
affecting  the  aged,  oUch  as  Social  Security,  Medicare,  pens  lone, ^  and 
age  dlecriminat ion,    Moredv«r,  about  •one-'quarter  of  all  elderly  are,, 
"near-poor^',  and  live  below  125  percent  of  the  poverty  level-  Many 
of  these  elderly  have  intjomos  above  Legal  Service  Corporation  N. 
program  eligibility  standards,  yet  oahnot  afford  the  cuetonvary  fees  . 
ch«]igad  by  {ir ivate^attortfeys ,    Title  HID  progr^idfa,  focused  on  those 
"In  greatest  social  or  economic  need,"  have  begun  to  fill  thl^ 


service  gap-  • 

Many  Title  IlIlJ  91der  Americans  Act  legal  progranys  work  clooely. 
with  private  Jbar  programs.   ^Por  example.  In  Memphia* /Tennessee,  the 
Title  III  program  and  the  Young  I-awyers  Section  of  the  bar  have 
developed  a  pro  bono  program  ;through  which  pri>Mte  attorneys 
Volunteer  their  services  to  thetaged*    to  Hartford,  Cohnecticut,  the 
Title  III  projiram  has  provided  training  a>id  assistance  to  attotn^s. 
in  the  law  depept^^nt  of  .the  Aetna  Life  ami  Cabualty  Company  whe  are 
giving 'regular  pro  bono  assistance  to  senior  citizens.    In*  Boston, 
NAeeachueetts  and  in  Mi^sisiilppl,  Title  III  funds  support  special 
outreach  tp  older  persons  |i^|.,.^aV-t^  of  the  bar  aeeociatipn's  volunteer 
lawyete  program..:  In  Kansjie,  th^;^]J>uglaa  Country  Bar  Associa;tion  and 


thm  Jayhttwk  Lqg«x  Survicos  for^^ Senior.  CltiEfin»  project  have  worked 
tiogethor  in  the  Aaeletiinee  for  Elderly  Indigents  Program,  through 
which  lodal  Xawyera  have  begun  to  volunteer  thiilr  aerv4o6e  tor 
low-income  Older  pereone.,,    Ih  North'carollner  Mieeourl,  and  other 
•tatei,  Tltke         tun^e  have  eet^iBted  bar  aaoc|{itlona  in  the  * 
pribduction  of  8enl6r  Ci.tlcena  Hanc1booka---wldely  xJiaJtr ibuted.  large- 

ype  publioatiop,!  concerning  law  and  programa  afjCecting  benior  , 
cltl«eno  in  the  at Ate.     Indeed,  the  Ol^er  Americana  Act  atatea  that 
aripa  ngenciea  on  ^a^ing  muat  ''attempt  to* involve  the  private  bar,.;' 
(8ec.2307(a)(l5)(A)(iil)).     The  ABA  i.  oeeklrtg  to  foater  eucT^^ ' 
ee(eotiye  private-public  aector  relatlonehlpa  throughout  khe  country. 

The  atatutory  priority  haa  been  n  crucial  catalyat  in  ij^aaing 
legel  reeourcea  for  older  AJnerlcnna.    tn  April,  l^Bi,  tho  Jm 
AaaooIatlon'B  Board  of  Oovernora  adopted  a  reaolution  urging  that 
the  Older  Amer icAna . Act  of  1965,  aa  amended,  be  roaMthorixed  and 
that  it  continue  to  pl«c.e  a  high  priority  on  the  delivery  of  legnlr 
aer.vicea  to  the  needy  e.lderly,    The  ABA. now  reiteratea  the  value  o^" 
the  priority,  which  recognitea.  the  eignl f icafnae  of  Aegal  a^rvicea 
«nd  cAuaea  area  agenclea  to  cloaely  examine  local  legal  needa  and 
waya  to  meet  them.  ^   «  .  "  . 

Deaplte  the  legal  aervicea  priority,  aome' hrea  agencies  are 
•till  without  A  legal  aervicea  providtir,    Thia,  goupled  with  the - 
loaa  of  .  or  aevere  autbaeka  in*  Legal  Seryicea  Corporation  p^^ograma  in 
many  areaa,  could  leave  aome  older  Americana  aubtantlaily  without 
legal  aervioee---and  without  an  opportunity  to  obtain  equal  juatlpe 
undet  our  legal  ayatem.  ^     *     '  ■ 
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8  trenq  thon  i  ng.  at  Wa  i  yer  Prov  t  a  ion .    "S^lctcion  306  (h)  of  the  Older 
Americana  Act  nllowt  .nre«  nqonclas  on  n^ltig  to  waIv^s  th«  ret|glr«m«nt 
of  BpomUnq  fufulg  on  a  priority  uur  \  rn^J\  /^nn  flomonBtrnto  to  tho 
BtAte  agetipy  on  aqlny  '-Khfrtt  aer vices  baing  Curnlohea  for  Duch 
category  [of  Horvlotis]  in. the  area  nre  auCflclent  to  meot  th«  neod  . 
tor  auoh  Bervlcoa"  in  sUQh  area." 

Ih-ord«r  to  aapur«  adaquato  rwpreaejUat ion  for  n«ody  uldorly 
throughout  tho  Country,  wo  beUevo  thi^  walvor  provision  should  be 
tetrwngthonod,     Tho  Act  iihouXd  requiy«  that  an  aroa  agoncy'p  roquost 
for  a'  walvor  bo  baood  on  a  public?  Tlo^ring.     All  llitoroBted  partioa 

should  bo  notlfiod  of  the  hoaring         given  an  opportunity  to 

1  '  " 

toatlfy.    Tho  Act  ahopld  also  toqufre  that  a  ro^ord  Of  thlo  public 

ho/irlng  accompany  an  apoa  agoncy  oji  aging's  roquost  for  a  wttlvor 

from  tho  stato. 

Finally,   In  or  dor  to  furthof  4aaure  th'at  aroa  agoncioo-'iftoot 

tholr  obligation  tjj  provide  logalj  o«rvk*fa,  and  to  provent  wIbubo  of 

tho  Waivor,  tho  Act  should  lnclu<rtL  a  oUSeons  suit  proVislptuto  glv© 

*  *  \  - 

noody  older  porabnB  without  acceaS  to  logal  roproaiontat  Ion  bocauao 

of  aroa  agency  action  an  opportunity  to  commonco  a  civil  actloei  In 

their  own  behalf*  '  ^  ' 

■  ■  %  '  '  • 

Conf Idon^lallty ,    Borne  aroa  agonclo?  on  i^glng  havo  sought  tci 
^require  4ogal  aervlco'provldora  with  whom  thoy  contrnct  tp.  dlvulgd 
the  name  And  addreiB  of  cliip»ntB  aorvod  with  Tltlo  HID  Older 
Ahjerlcone  Act  funda,  in  order  to  evaluate  tho  program,*  TKla  haa 


(••ultod  in  fe^jrtftion  batwtton  tho  attempt  of  tho  aro«  agalicy  to 
monitor  prpgram  effect tv«n«fl$  and  the  need  o{  pirbvlde|ef|^o  maintain 
ollttnti  confident iaiUy,    Thu^,  eome  leqa^  eervlc^  providera  are 
reluctant  to  contract  with  area  a^enclee; 

Revealing  the  Identity  of  cUente  la  clearly  a  Violation  of  the 
.rj^le  Of  lawyer-client  coLf Ident^laMty  mandated  by  the  l>^al  * 
profeeaion'a  code  of  j>rof^^i6?ml  conduct.    The  ABA  ModeTRulee  of 
Prpfeaaional^jCor^uct  ata^te  at*nule  1,6  that  "A  lawyer  ahall  not 
reveAX  information* relating  to  repreaentatlon  ^a  client  uniaea  the 
client  oonaenta  aftej^  Oonaultatlon,  except  for  dlaoloaurea  that  are 
Impll^idly  authorUed  in  order  to  carry  but  the  reproaentatlon/'  All 
.et^te  bar  ci^s  are  altnllar  or  Identical.'   Moreover,  the  ABA  hae 
detor^ned  that  the  name,  afldreae  and  telephone  number  of  a  client 
recelylng  free  le^al  eervlcea  falla  within  thla,r^la  of  \     '  , 

conflclentlality  (See  ABA  Informal  Opinion  1287).    Thle  encouragea 
qllenta  tq  aeek  legal  aaaiatance  and  to  truat  thefr  attorheye,  Many 
oljler  cllente,  particularly,  might  feel  embarraaaed  If  othera  knew 
they  had .aought  free  legal  advice  and  counael.  and  thle *nlght  keep 
them  from  reeolvlng  their  problema,  , 

Thue,  th«  ABA  recoromende  that  legal  aervlcaa  proVldera  under*  the. 
Act  ahould  not  be  reciuired  to  divulge  information  to  area  agenclea 
on  aging  which  reveala  the  Identity  of  ollente  aerved  with  Title  ill 
funda.    Thla  would  not  prohibit  area  agenclee  from  collecting  any 
information  necea'aary  for  evaluation,  planning  or  ne^de  aAaeaament.. 
Thia  information  can  eaally  be  obtained  wlthoiit  revealing  the  namea 
and  a.ddresaea  of  ollente  aerve^-. 
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Concluilon,    Legal  v«rvlcoa  enable  needy^  older  /Vmorlcans  to 
.  ^e^ure  ^tWamanthl  rlghtra  tb*  Which  they  are  entitled,  Legal 

eeirvicea  open  dlora  for  the  needy  eldei^ly  to  other"  aorvlces.  Legal 
eervioee  enhanco  the  independence  and  dignity  of  needy  older 
•   individuaU.    Thi*  American  Bar  Asaociation  maintains  that  the  moat 
.eMItoctive  approach  tor  pj^oviding  adequate  legal  representation  >ind 
advice  Cor  needy  polder  porsons  la  thtough  the  ?jfcmbir|Led  efforts  ot 
.bh4  Legal  Services  Corporation,  an  ;effectiv6  Older  Americans  Act 
program,  and  the  private  bar. 

We.  urge  prompt  reauthorization  Ot  thj^Old^r  Amer icans ' Act,  a  • 
continued  priority  on  th^  delivery  o£  legal  set'vicffs,  .a 
strengthimlng^of  the  waiver  provision  of  Sec.  30^(b),  and  changes  in 
'the  confidentiality  rdquiremdnts.'as  discussed  abotve..  ' 


•  Y 
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.  TESTIMONY  ON  RE-AUTHORIZAT;ON  oV^OUDER  AMERICANS  ACT 

The  National  Commlttoo  on  Aging       tho  National  AasociatJ^j^f 
Social  Workora  CNASW)  is  pleased  to  .havo  the  ojxportunity  to  submit 
.teatlmony  on  the  occasioijftof  the  February  24,.  1984,  hearings  on  Title 
^•Xin  of  the  dlder.  American^  Act .    Senator  *Grassley,  is  to  bo  cbmme^idod  •  f or 
convening  this  and  other  hearings  on  th4;  ro'^uthorization.  of  this 

•  Important^  legislation.  yf 

*'.,>■  .  ,  '  » 

THE  INVOLVEMENT  OF  SOCIAL  WORK' WIThyTHE  ELDERLY 

NASW  represents  more  than  90,000  professional  sociaPworkers,.  and  a 

sizable  number  of  them  are  involved  wlt>  services  to  and  on  behalf  of 

the  elderly.    Our  members  work  for  Stra.to  Units  on  Aging  and  Area       '.;  ^ 

Ag^^iclos  on  Aging  and  are  represented' heavily,  on  the  staffs  of  service, 

programs  suf^ortdd  by  contracts^  und^r  Title  III.    In  general,  the 

•  lAaJorlty  of  our  members  are  daily  confronted  with  the  implications  of  an 
'   dging  Hociety  as  thny^pe^wH^ heir  work  In  hospitals,  mental  health 

orgaini2Qtlon^.  family  sprvn^Bencies,  long-^term  care  facilities,  and  <f 
wide  attAy  of  other  >oc^^^^^Ke  or  health  agencies.    We  obsotve  first 
.hand  the  ftfesses  bn  fal^HRKilts  .(often  with  two  genoratlohs  over  age 
60)^asvthoy  struggle  to  meet  .the  increasing  do^ondoncjr  needs  of  their 
older  memjaers.    Wo  also  observe  the  difficulties  that  frail  and  Isolated' 
older  persons  experience  in  organising  services  iot  themselves.  Those  of 
U8  working  in  hospitals  all  too  often  arrange  accommodations  in  nursinjl 
hottea  for  people  who  night  have  rtoalned  in  the  oommunlty  had  a  suitable 
arr^y  of  flexible  services  been  available. 


T«E  IMPORTANCe  OF  THE  OtpER  AMERICANS  ACT  • 

The  Older  Amorlcana  Act  has  «  vital ^rola  In  designing  and 
c6ordlijatln8;5ocla\  aervices  on  beh*lf       the  elderly,  and  thereford  we 
urge  tiA  reauthprlifltion  of  t<.e  Act,    The  State  Units  on  Agin*  and  the 
Area  AgeAcles  on'  Aging  (AAA)  at  the  community  Ipvel  provide  visible 
fowl  points  for  dove loprtent  of  a  coherent  set  of  programs 'to  address 
.the  ne«ds       0I4  persona.    Derao^raphic^brojections  combinqd  *rtth' 
dhanging  family  patterns  , (such  as  IncrSlfe '^obi.n 
and  remarriage*  women  in  the  labor  force)  auggbst  that,  in  tho  next 
decadea,  an  enlarged  group  of  elderly^  and  vulnerable  people  will 
-especially  need  this  attention  and  that  families  will  bo  more^  stressed 
than  et/er,  '  , 

,  The  feedback  ^^e  receive  from  our  members^  about  Older  Americans  Act 
programs  in  the  irfcal  communit^ei*  is  generally  positive .    Over  the 
years,  the  AAA  has  been  the  jingle  greatest  force  encouraging  exiating 
social  service  agehcios  In  local  comniun;lties  to  develop  Innovative 
approachea  to  seniors, .  Indeed,  in  some  localities  the  AAA  has  been  the 
only  entity  capable  of  stimulating  such  positive  developments  with  start 
up  iHoney  And/or  ongoing  support.    The  abiliiy  of  AAAa  to.  act  flexibly 
aniirespon8it)ly  on  behalf  6f  the '^Aerly  Is  invaluable.  ' 

THE  IMPORTANCE  pF  TARGETING 

in  the  recent  paat.^AAAa  in  ifaany  communitie**  and.  sometimes 
•tatewide  have  playad  .important  roles  in  atimulatini  the  Orderly 
de^Felopment  of  long-t^rm  .cara  and  , supportive  Service*  for  the 
functionally. impaired  alderly.    Wa  urge  that* all  AAAa  be  giv^n  a  clear 
Mandate  to.  tar^n.tKeir  effort k  toward  thbse^wlth  functional  needs. 
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Community  social  sorvlcos  for  tho  frail  eldorly  ar6  ^o  vitoUy  noddod  in 

this  country,  to  rodifess  tho  balanco,  which  is  now  tipped  .toword  nujrsing- 

home  capd.^  In^hdino  sarvicQSi  homo-dolivdrod  meall,  and  transportation 

I^rograi|s  are  particularly  important  to  thia  toeus,  although  otheic 

programs  play  crucial  roios.    Note  that,  when  functional  diaabilitjh  is 

the'  major  targeting  criterion,  tho  majoiMty.  of  those  targeted  for  , 

service  will  bp'  in  theirMate  708  and.eups,  female,  and  jioor,  '     J'  * 

THE  NEEt  FOR*  MENTAL  HEALTH  SERVICES  • 

We  reiterate  our  support-  for  the  January  31  testimony  of  Arthur 
ifleming  on  behalf  of  the  Action /Committee  to  Implement  the  Mehtal  Health 
Rocomirtffndat  lons  of  the  198J*  White^-House  Conference  on  Aging*  «t  that 
time,  ho*Urged  support  of  mental  health  services  for  the  eld^y.    The  ' 
elderly  are  underservod  by  the  mental  health  establishment,  despite  a 
hig1i  I'ncidonce  of  treatable  conditions  such  as  depress i<!>n .  Mental 
health  services  are  also  needed  for' diagnosis  and  management  of  senlie 
dementia.    Some  of  our  members  working  In  mental  health  settings  note 
thqt  elderly,  persons  responsible  for  the  care  of  Someone  (usually  a  . 
ftpouso)  with  lenlle  dementia  have  a  high  need  fot  mental  health  services 
themselves  and  aoem  res  pons  ivt»-to.brre  f  problem- f<Jcus>id  treatment.  * 

THE  NEED  FOR  CASE  MANAGEMENT  |N  CONJUNCTION  WITH  SOCIAL  SERVICES 

Case  management ''is  increasingly  coming  to  be  a* feature  of 
AAANlponsored/^programs .    NASW  believes  that  case  management  is  a  crucV>l       ,  • 
aspect  of  an  crrganlsed,  responsive,  and  efficient  system  of  services 
targeted  at  the  frail  elderly.    Case  management  implies  that  some  person  , 
or  group  takes:  responsibility  for  aa;9esBing  the  needs  of 'individuals  ant) 
lajttiiiea  and  ajfranges-  service  plans  in  the  light  of-  Individual"    i  '  ^ 
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>fUhctlon«i  needs,  resources,  a^d  personal  prof<,renpo. '  It"  Is  a  logical 
and  >lmportaht  , extension  of  the  information"  and  referral  services,  which 
«•  traditionally  the  responsibility  of  AAAs.    In  conununities  aSfd  states 
where  serviMS  to  the  elderly  ftri  r.edlaty.d- by  case  raanageraent .  ..tBis 
prjDceas  has  boon  a;cat,^lyat  «o^,intBgratW  social  services  provided' 
under  the  Social. Services  Blick  Grant- with  those  proWded  >y  Title  III«  ' 

•  of. the  OAA  4hto  a  coherent  array^    tfe  urge  this  coSrdination  of  services 
proviiled  under  OAA  and  Title  XX  as  well  as  other  t^unity-basecl 

^"  '°  P^°vlde  tha  needed  continuujj^for  ef  foct'ive  jjbng- 

torm  care.  -  We  believe>hat  AAAs  can  play  an  oLsenti^l  role  in  such  ■ 
coordination,      ■  "  •  . 

>  Ultimately  we  hope  that' a  sizable  proport^       funds  now  used  in 
the  Medicaid  program  w'ill'^sp  bocooo  ayailable(f#r  a  system  of  flexible 
community  based  suppor^,iva  servlc^' for  the  frail  elderly.    Case  ,  * 
managenient  to  allocate  resources  and  monitor  care  plans  would  be  a 
cru<;ial  component  in  such  a  system.    To  arrive  at  that;  goal,, local 
planning  will  be  nee'ded.    Agreement  must  be  r^^ached  on  the  roles  of 
agencies  and  organisations,  the  scop6  of  seWices,  and  the  way  to  ensure 
continued  family  support  a'nd  voluntary  effort,  now  the  backbone  of  care 
for  older  people.'    Wa  are  encoOragod  that  some  states  are  moving  ^n  this 
direction  (using  Medicaid  Waiver  authorklek)  and  that  AAAs  are  pla_jrln^ 
major  roles  in  these  developments.    We  urge  that  th^s  reauthorizatioi,  6f 
the  OAA  give  Sta«  Units  ahd  AAAs  the  'mandate  to  eXerclse  leadership  in 
deve-lbp«ent;of  local  case -management  systems  and  to  explore  ways  of 
Integrating  funding  streams  for ^ooaunlty-long-term  care  services 
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SOCIAL  WORK  AND  CASE  MANAGEMENT 

Social  workots  hlatoricaUy  h^VQ  bean  in  tho  fibre  front  of  cnso 
jnanagomQnt.    Recently  the  prof<6snion  has  given  new  emphasis  to  this 
proco88.    Schools       socirtl .work  are  b^&lnning  tc^ prepare  thoir 
.^niAuatos  spQ.cifically  to  do  casp  managomont.    /VTask  Force  of  t.hf  NASW 
National  Aging  Cbnunitteo' is  curronWly  develop^j^  standards  and  f 
guidelines  for  /social  work  ca&e  managomont  in  Apng'torm  care  programs. 
Unfortunately  theso  standards  wi'U  not  bo  pubAishod  uptil  later  this 
spring.'   Howovor,  we  would  like  to  share  soom  basic  c&ncopts»  which  the 
Task. Force  is  employing  -in  Its  dollbotatic 

.  o     Case  management  and  case  plans  m/st  bo  predicted  on  a 

comprehensive  assessment  of  futyctional  heeds ,  sopial  resources 
.-  (including  >«con6mic  resource?*/ family  support,  and* 

environmental  conditions)  anti  individual  s  preference^.  This 
\  ^    assessmont  must,  go  beyond  A  narrow  focus  on  medical  concerns 
dnd  address  thft  full  ranifo  of  the  client's  needs, 
o     The  client',' and- when  appropriate,  relevant  fami ly  "members  ,  mus't 
be  integrally  invvlvedr  in' the  decisionmaking  process. 
•  ^     o     Servidb  plans  must* ber  designed  to  fit  the  gaps  in  what  families 
and  the  older  peoplof  themselves  can  provide  rather  than  be 
•   keyed  to  rigid  prbslram  benefits.    Often ^  "for  waitt^^of  a  iiail». 
.  th0  battle  is  lost/"  The  absence  of  small,  rdlat^vely 
^  in*xpan8iv«  but  nicsssary  services  can  force  plients  inta  morti 

%  •■    •       .  . 

elaborate  packageh,  evsn  including  institutionalization. 


0     Casd  nanagement  includes  advocacy  to  assure  tliat  existing 
services  are  bothUccesslble'and  (j^el^yered.    Tho  procasb 
ensures  fehat  gaps  In  existing  services  will  bcldenti^ed  and 
the  quality  of  care  will  be 'monitored, 

0     Assessnent  to  detemine  whether  an  individual  requires  ♦  o 

Institutionally  based  care  should -occur  in  a- home  environment, 
whenever  possible,  rather  than  in  the  artificial  and  stressful 
^  •       environment  of  hospitals. ' 

.'0     Case  managers  should  be  trajji^d  and  skilled  in  involving  the 
client.,  family  and  significant  others  in  the  care  planning 
process;  carr^g  yut  assessments  of  the  patient's  (and 
•family  s)  needs  ba^ed  on  economical^  environmental,  physipaJh. 
psychological  and  social  considerations;  arranging 
approprlatsi  serviced,  based  on  knowledge  of  and. interact  ion 
With -the  informal,  support  system  (e,.g.  ;  family^  friends, 
neighbofi?,  churches)  and  formal  social  welfare  services.  ■ 

o  •  In  preparation  for  more  <widesif>read  use  of  case  management,  t^>e 
NASW  Ta4k  Force  is  considering  how  to  reconcile^  protection  of 
clients!  autonomy  and 'cortfidenti^lity  (two  underlying  social 
'!'°'^^*^"**^  development  of  case  mitnagement  systems 

-   ^hat  have  xeal  authority  and  effective  c^ase  tsnnagemeirt  . 
•   information  capability. 

SociAl  Workers  trained  at  both  the  bachelors  level  (BSW)  and  " 
iaasters  level  (JH8W)  ar^wajor  sources  of  personnel,  to  deliver  case 
management,  with  the  latter  alscvplaylng  rales  in  program  design, 
adminietrttion,  and  ixkti  training.    We  believe  that  the  latger  social 


^1^^^^^ '  '  ' ' s,'^  ' '  <f     ^'»' ' ' x '  ■  f  \  •'•     ' .   '  ^         •>  •  ' i'* •  • ' 

'  avoid  jrodundopQjc;  and  dcnwjlop 'cloar  pot'ti^t^isl'oit  ;cp^ 
.  ftlctlw  haw  ariften^  aiiong  sofvico '  p4!|Yi.do5»^m)  >c4ii<'. j^^^^  AM 

>;V  planning  «W  k^jj^Jjji^s^iyiSij^  provltlor 

gro^)rt$  jihoyH  J)to  involved  ifi '4oR|gni^jW  J^Hq        j^ar^^  ayntcm. 

THE     5  D  TOR  ADfi^AT?  FU^^  •  ... 

'    '     At  the  aamo  tl<^\[|\Vft\t)i'u;e^^*  t.^^AJt^  tho.ir  rosourcos  to  tho 

fr^h  oltilttjrly»^ wo  ol*o; odvoudtVidoquatc  funding'fjor  AAA  programs,  which 
ahould.be  at  Uaat  Qomm<Whi\ir^i;^^';W.itiU  past  approprJlatlopR*    It  1b 
/«4ilm(|1;b(j|*'0Vt^  only  a  sfcflll  ptopcft-tiicn       thoso  o]^iglblo  for  sTo^lcea 
unddf  tho^Ql^or  Atnorlcana  Apt;  are  In  fact  rocoivlj)^* thorn.    Wo  as  a 
tfo^ii^ty'iiu^t'  rocogulsso  tba^  tho  InctoaBod  oldor  popMation  will  only 
oxacorbAto  this  curront  unmot  nood.    Rationally  and  rosponsibly,  wo^must 

■  .  .  .      _  .  ■ 

fl4lQi:i\to  thq  app^roprlatb  rosourcos  to  moot  tho  nood.    Howovor,  jpat  as  . 

0 

.  it  in  unroallstlc  to  dovolop  a  program  without  sufficient  rosourcos,  it 
ill  also  unroalistic  tot  oxpoct  n6w  dlroctlons  w1!thout  AAAi  naking  tho 
intornal  shifts  In  priorltios  con^istont  wi):h  targeting  on  ths 
vuln«r(|blo.  % 

W«  would  al9o  llko  to  itiak«  note  of  t|io  rocoiuitend[atlonSjpf  tbo 
Fodoral  Council  on  Aging  that  a  disolosur*  component  combined  Itrlth  local 
revi^wft  be  included  ds  part  of  the  Intrasta|e  Fundiiig  Formula 


/ 


.  Mqulremftnt.    W0  Utl  thnt  this  rtfinemftnt  of  th«  curront  provitlon 
||.  |#oi»ld  increflB*  public  participation  In  th«  O^der  Anidtican  Act^t  th* 
.  local  lovel  and  would  ba  a  vehtcU  by  which  aorvlcea  provided  und^r  the 
AQt  would  bto  wore  widely  Known  and  uood. 

SUMMARY  *" 

•  •       •    •      1         ^  ^   ■    '  ' 

*    '      .  In  »uiifeary,,.we  endorse  the  importanc.n  of''  the  4«in$  network  In  the 

development  of  atifvices  for  t\if  elderly  and' reconmend.  reauthorization  of 

the  Older  Americans  Act  with  adequate  funding  levels.    We  especially  * 

endorae  targeting  of  efforts  toward  the  ffail  i^d  functionally  impaired 

portion  of  the  senior  population,  most  of  whom  will  be  in  thoir  la^e  70s 

and  8Ds  and  beyond.    Finally,  we  tavor  the  encouragement  of  case 

management,  which,  we  believe  {h  an  iniportant'com'ponent  to  the  delivery. 

^,  Of  serviies^nder  Title  111,    It.iaT,  in  fact,  the  key  toi^ainftg  access 

to  services  and  tb  i^hoir  delivery  in  an  orderly  and  rational  manner, 

^  .  '  •■  1 

Tl^erefore,  we.ujige  sKpanslon  an«l  atrengthehing  of  case  management 
^^     functions  sponsored  u;ider  the  Older  Americana  Act. 
thank  you/fpr  Coj^tlderlng  thesjs  commenta* 
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'    Written  Testimony  pf  .    .  ' 

Eugene  $•  Callender  ♦ 
Director,  New  York  Stat«. Office  for'thp  Aqinn 
Submitted  for  Inclusion  In  thci  heat*1r\g  riacord  of  the 
Subcooimlttee  on. Aging,  U.S.  Senate  CommUteo  on  Labor. and  Human  Resources  ^ 
February  24,  1984,  Hearing  on  Title  III  of  thq  Older  Americans  Act 


^  Lam  delighted  to  have  the  opportunity  to  submit  recommendations  for 
the  reauthorization  of  Title  III  of  the  Older  Americans  'Act,    Since  Its 
enactment^lrv  1965,  the  Older  Americans  Act,  has  created  a  network  of  State- 
and  local  agencies  workinn  to  plan  and  coordinate  services  tor  the  elrferly 
nationwide.    By  holding  lin  initial,  hearing  on  thq  I'ole  x)f  this  aqinq    ■  ' 
network  In  helping  reform  the  long  term  care  system,  tfiU  Subcommittee  has 
clearly  expressed  Its^deslre  to  u$e -this  Reauthorization  as  an  opportunity 
to  further  strengthen  the  Act.  -  . 

^     .   Because  the  Senate  version  bf  the  reauthorization  has  not  yet  been 
Introduced,  1  will  frame  these  recommeiml|it1ons  with  reference  to  hX '4785, 
the  companion  House  bill,    H;R.  4785  presents  an  OKcellent  set  of 
provisions  for  ccftis^i deration  by  this  Subcommittee  as  well  as  your  House 
counterpart.  .  | 


m 


Targeting      ^  ' 

Before  fuming  to  prov1$1o,ns  reflected  In  H,r;  4786v  howefer,  I  would 
like  tp  address  one  area  which  I  believe  coul*  be  Turther  'strengthened, 
that  Is:   the  network ^s  ability  to  target  its  services  to  minority  and 
lOWrlncome  elderly  who  are  now  underserved,  .y-^   *  .  ♦ 

I  am  pleased  tftat  the  aging  network,  rather  than  responding  : 
defensively  to"  criticism  from  the  Civil  Rights  Commission  end  jj^ther  groups. 
Js  actively  seaVcBIng  for- ways  to  improve  our  targeting  on  minorities  and 
the  poor.  -J  urge  th^  Congress  to  assist  us  In  these  efforts  by  sharpening 
the  Older  Americans  Aofs  focus,  on  those  eltlerly  in  the  greatest  economic 
Of  social  need* 

This  summer,  I  convened  a  Task  Force  on  Minjorlty  Participation'  In 
Aging  Ser|f1ces  to  Identify  barriers  which  restrict  service  delivery  to 
minorities,  and  to  develop  strategies  to  eliminate  or  minimize  theje 
barriers.   Members  Included  staff  /rom  the  New  York  State  Office  for  the 
Aging -af)d  the  New  York  C1,ty  department  for  the  Aging,  from  Fordham 
.  University,  and  from  PROGReIs,  Inc*,  the  Puerto  Rican  Organization  for  ' 
Gr^h,  Research^ Education,  flnd.Self-Sufflclency.    I  am  now  expanding  this 
group  into  a  statewide  task  force  to  Involve  all  parts  of  NeW  York  5tate*s  " 
aging  network  to  increase  minority  part1c,1patlon  in  employment, 
contracting,  and  service  delivery.  \' 

:  Beginning, with  Federal  Fiscal  Year  1983,  we  also  implemented  an 
Intrastate  Funding  Formula  to  dlitribute  Older  Amer1cans*Act  funds. within 
New  York  State.   Thid  formula  determineis  an  Adjusted  Population  Allocation 
for  ea<;h'  Planning  and  Service  Area.|)ased  on  thrf ^number  of  people  o\4r  60, 
those  below  the  poverty  level,  those  over  75,  and  older  minorities,  the 
formula  whi^h  also  takes' into  account  minimum  and  prior-year  allocations, »  . 


1«  an  effective  means  of  taroetlng  funds  to  tho^o  areas  with  the  greatest 
need.  *.  ^ 

finallyi  In  developing  n\y  agency's  management  plan  I  established  • 
broadly  defined  Affirmative  Act1on--coverihg  service  delivery  and 
contracting  as  well  as  employment--as  one  of  the  five  priorities  to  wlilqh 
our  efforts  ai^  to  b/»  devo^ed^   This  aqency«^w1%le  focus  Is  reflected  In  the 
way  our  staff  reviews  Area  PlanSi^  provides  training  and  technical 
^ssl stance »  and  advocates  on'  State  and  Federal  Issues. 

\  urge  this  Subcommittee  to  support  and  provide  similar  (provisions  In 
the  Older  Americans' Act.'  For  exafrile,  the  why  In  which  funds  are  , 
^distributed  hhs  a  direct  and/dramaric  effect  on  which  older  p^ple  are 
served*   Funds  should  be  distributed  In  ways  which  more  cjosely  reflect  the 
level'  of  need.  ^Factors  to  be  considered  should  Include  the  distribution  of 
minority  elderly  and  of  those^over  aqe  75  or  even  B&.    Recent  studies  have 
sboM^that  many  **well  elderly"  who  migrate  to  t^  Sunbelt  in  their  early 
sixffis  later  return  to  the  Snowbelt  region  when  they  enteri  the  ''old  old" 
years>  In  order  to  be  close  to  thelY*  Informal  suprport  network'  of  children  / 
and  families*   Thus  In  their  early  slKt1es»^. they  are  counted  towards 
Sunbe^lt  allotments  wh1l^  In  need  of  rfrlatlvoly  few  services;  when  their 
servici  needs  Intensify ».  they  return  north  to  States  that  have  experienced 

.  declining  Older  Americans  Act  allotments  because  their  older  populations* 
while  Increasing,  have  been  growing  le3S  rapidly  than  the  older  populations 
of  Sudbelt  States*    (1  would  caution,  however,  against  use  of  .straight 
pover'ty  populations  in  distributing  funds;  which  would  penalize  thpse  V 

I  States  which  supplement  SSI  benefits  and  thus  bring  th^lr  most  needy        /  ' 
elderly  above  the  unreasonably  low  poverty  level #) 
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since  imajor  changes'  In  the  Interstate  funding  Tormuld  are  unlikely 
to  be  enacted  swUtly,  I  urge  As  an  Initial;  step  towards  distrlbutinq  (non^^y 
where  the  need      greatest  that  Congress  enact  a .hold-harmless  for  each  . 

'-State  aliotment.    It  Is  frustrattng  ^d  unworkable  to  continue try  tg  . 

■  serve  Increasing  numbers  of  elderly,  especially  the  "old  old",  while 

-  receiving  lower  al locations  to  the.  State  each  year  desplta  congressional 
>  «    ■ .  ■  » 

Intent  to  ma1ata<n  iundlng .levels  from  year  to  year,  > 

At  the  State  l^eveU  'the  Older  Americans  Act  could  also  mandate  that  •  . 

Jntrastate  funding  formulas  Include  factors  reflecting  the  distribution  of* 

minority  elderly,  low-Income  elderly,  and  those  over  75.    Thes^  factors 

are. extremely  effective  measures  of  need  for  services* 

Although  th*  current  Federal  regulations  require-that  each  Area  Nan 

must  specify  proposed  methods'  for  gtving  preference  io  those  with  greatest 

economic  or  social  need/  they  do  not  require  any  estimates  of  how  many* low- 

Income  or  minority  elderly  will  be  served.    Any  worthwhile  Plan  should 

contain  this  InfoiTnatlon,  to  permit  rational  judgments  on  whether  the  Area 

Agency  w1 . :  rulflll  the  goal  of  serving  thosft  most  In  need. 

Finally,  I  urge  that  the  reauthorization  carve  (fut  a  specific  funding 

source  for  Statewide  efforts  t^  enhance  the  participation  of  low-Income  and 

minority  elderly.   One  possibility  would  be  a  separate  aod  addltfonal 

authorization  for  State -programs  modeled  after  the  '*Senfor  Opportunities' 

end-Services'*  or  SOS  program  which  w#s  made  a  permissible  III^B  service  Jn 

the  1981  reauth6r1zation«    1  had  proposed,  'In  New  York  St'at^,  /statewide 

expansion  of  the  SOS  program  to  Improve^ services  to  the  elder ll poor,  but 

lack  pf  funding  has  thus  far  prevented  that  Initiative  f/«n  taking'  place,  • 
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If  thK  Subcodinlttee  addresses  these  vital  t<3i|||i)t1ng  Issdes.to  assure 
that  services  reach  those  most  In  need,  the  1984  reauthorization  of  the 
Older  Americans  Act  will  be  seen  as  a  shirting  light  for  minority  and 
1ow«*1ncixn|»  elderly  at  a  tittie  v^en  most  human  service  and  civil  rights 
.Issues  are  experiencing  the  darkness  of  Administration  neglect. 
Aging  Network  Structure  *  ' 

Another  Issue  to  be  addressed  In  this  reauthorization  Is  the  strength 
of  the  aqinq  network  op  the.  State  and  local  levels.   As  noted  in  n\y  written 
testimony  submitted  for  y6iir  long  term  care  hearing,  the .notw6rk*s  ability, 
to  Influence *and  coordinate  programs  affecting  the  elderly  Is  dependent. 

,  upon  Its  clout  at*the  State  and  local  levels.   Ciirrentlyil  the  Older 
Amerfcans  Act  requires  that  States  designate  a  "sole  State  .agency**  to  serve 
arthe  State  unit  on  aging  under  section  305(d)(1);  States  also  designate  . 
Area  Agencies  on  Aglng'under  section  305(d)(2)(A),    Yet;  by   statute,  these 
State  units  and  Area  Agencies  on  Aging  could  be  multipurpose  agencies  wlih 
Httl%or  no  focus  on  elderly  people.    In  light  of  the  Administration  on 
Aglng^  proposed  regulatlons/which  would  delete  the  current  regulatory 
provlsislons  requiring  single-purpose  agencies  or  sinqle-purpose.. units 
within  larger  organlzatlonst*  I  reconiltend  thqt  the  aging  network  be* 
strengthened  by  requiring- that  State  units  and  Area  Agencies  be 
singles-purpose  agencies  which,  where  applicable,  constitute  primary  bodies 
(equivalent  ^o  departments)  of  State  ar  local  government!   The  regulato/y 
(provision  requiring  a  full-time  director  and  adequate  number  of  full*-  and 
pArt^tlm^  staff  should  a1sx>  be  written  into  law.   Only  with  this  primary 

^status  will  the  network^  vlew^  on  policies  affecting  the  elderly  bd  fully 
heard* 


tj  erJc 


RegMle^tions    ^  '  ■ 

The  Older* Am|r1cans  Act  reflulat1of>s  proposed  by  the  Administration  on 
Aging  last  year  prompt  some  concern  over  the  requirement  proposed  by  H,R# 
47«B,for  new  regulations  to  be  Issued  wUhIn  .180  days  of  enactment  of  this 

4r        •  .... 

*  .  .  '>  •  * 

reauthorization  t§  206(c)];    Last  year*s  proposals^  for  example,»d1d  not 
even  address  the  major  changes  In"  the  Act 'made  by  the  1981^  reauthorization; 
Instead,  they  would  have  eljr^lna^d. many  of  p\]$  existing  provisions  for  a 
strong  petwork  with  effective  public  partUlpatlon,    Although  I  agree  that 
.the,  right  kind  of  Federal  regula^lo/i^  would  help  enhance- the  operation  of 
.Older  ^merlca^is  Act  programs^,  I  wopld  rather  have  no  regulations  than  the 
tiype  we  saw  propdsed  last  year.  \ 

I  would  also  urge  tha.t  this  reauthorization  address  "a  serious  flaw  In 
the  existing  regulat1b(||^'  provision  on  confldenttaHty.    Unlike  the  Federal 
Privacy  Act  and  virtually  every. other  Federal  pr  State  regulation  or 
Uatute,  the  current  regu>at1ons  provide  no  means  for  dealing  with 
emergencies.    Under  §  1321. ]^{a)(  1),  "no  Information  about  an  oldor^  person 
[may  be!)  disclosed  by  the  provider  or  agency  In  a  form  which  Identifies  the 
person  withoi/t  the  I'nformed  consent  of  the  person  or  o.f  hij  or  her  legal 
representative"  except  for  program  monjtortng.   Taken  literally*  this 
provision  would  prohtbit  a^  hoflie-de1  Ij/ered  ijjeals  provider  whp  finds -an  older' 
person  passed  out  on  the  floor  f^pm  calling  an  ambulance  unless  the  older 
person  had  preylnusly  consented  to  such  action,    I  have  no  hesitation  In 
acknowledging  that  I.  would  violate  trtls  regulation  If  such  a  situation 
arose-^'but  this  ludicrous  .requirement  has  Imposed  significant  dlfflcujtle^ 
in  our  efforts  to  coordinate  |jrocej|ures  with  social  iprvlces  programs 
operating' under  the  more  reasonable^,  standards  of  the  federal  Privacy  Act 
and  similar  Stdt«  requirements,    4    '\  .  \ 


I  also  urge  thdt  the  regulatory  definitions  of  **greate$t 'economic 
.  naid^and  "nural.  are^s»*  be  ov\rturrred  In  *tftl$  peauthorliatipnT  When  the 
"greatest  edonocnie  need"  language  of  the  Older' Americans  Act  whs  translated  . 

'         ■  '  ^  ■  ;• '  '  ■      ■  ^    ■       •        •  •• 

1nt;o  a  regulatory  standard  In  198f|f,  y^e,Adm1'n1$!tr#t1on-ibn  A^1n<f'rGjeq)i;ed^^ 
the  majority  of  public  cocnment^  and  settljj/l  upon':thej)pver\y  l^VeV  asotlje 

,sole  stahdaf^d  for  ecortomic  need^  ;!»BMt  In.  States  11  kp  New/ York  whicji  •  '  ' 
;  ■  •'■  •        .  ■  *        *  •     '  ■ 

supplement  the  Federa^liSW  jyayment,  even. SSI  rjeVlplents^*'  Incomes  e)cceed 

this  unreasonably  low  level,  'Targd^ln/ on  low  l^^comeXldeW^shoiAjd  ' 

»^lSecogn1ze  that  SSI  recipients^  for  example,  are  Ift^act  In '"^drffatest        '  .« 

econofnlf;  need"  eveA  If-i^Jt-h^i/ Inches  Kave/edgeA  ab7>.<?i^  the'^povert^  Jine,  ' 

The  deTlhttlon  of  /'ruraVKTrt^^tljw^*  cu^rwit  .regul<yons--any  county  outslcfe  a^,  ^ 

Standard  WetropiilJtan  Sta^stlceU  Arfia-'l^  a'Wunr»«ionabltf^;  Some  of  Neft  ^o 

^     ■  .     *  A^<;%n^-  ,!    c  if/'  I  r 

York  State's  mostVural'  coiintii^s  ari»,"  excluded*  f row  this  ttl^ljiltljan,^  Eyei^  „ . 

.  worse^  we  have*  an  eyjr-d^cHnJ'/(g  ^^umber,  of  CQjiijhVjts  .thfit  rw  .  ^V^  ^*^ 

definition;  yet  th^  Ol^er  Amerlcan^^  Af^fe'tjulrtlbent  of  y pending 'i^jjcA  year 

1n  T*i/rai  area^'^WS*  of  Uj^  amount, ^pept  In /uriil^.arws  1o  ]J78  rjeMifjs  th*t* 

^^e  are  requi red ^"^p  spend  tpore  iftonefj  tf\ofewer  cOuntvesV  £*ch  time  another  v 

*  '     ^        '     <»   * .  '        ■  ■ , 

county  is.  classified  as  'within  an  SMSA^-slply  becaifte  a  few^  subi^rfc*  near 

the  county,  line  have -groji^fviiwe;  havei^i^a/ifen<^  mere'^aVlfiior^^^  and 

T»we*^(<p<rt)t1^V'   Both  Vur!al"*aW  **J9retfle(t.^e<ionQm1cVnee(l"*5houtd  left 

to  State  tf^YlnVtlrfn,  \  ,  ^  '  ' /V*,..  '  '  •  „. 

•         .  y  .....  »    ■  .  ..  ^  ."^^ 

Sfrvjce.PopulatlQn     '    ^  r  *  '      \  *  .  « 

J ;  >  4  H'»f\^-        woiild,  (pp  tb^*ft(»rst  Vinw/'specilfy  trfat  .the  **older  p|i«Me" 
to  be  served  under  Title         are^. those  oyer  50  [§.  303{2)3,  A$  a  general 
rule^  I  hdW  no  objectlonap  this  definition,  wht<h  H'also  u^ed  for  New 
York' State's  Comiij|jnlty.  SerVi&es  fot'thtf  E^derl^  program;   HowevJr^  T  do 


uroe  that,  some  coordination  be  permltt'^id  between  the  supportive  services  ' 
program  under  Title  III-B  {serv1ng*"o1der  people",  which  wl.1,)  now  mean  . 
those  over  60)  and  the  nutrition  services  proqram  under  Title  Ill-C  ' 
(serving  those  oyer  60  and  their  spouses).    Under  current  law.' younger 
husbands  or  wives  can  shar&  meal.s  (funded  under  III-C)  with  their  oltfer 
spouses  once,  they  make  It  to  the  senior  center,  but-  they  cannot  ride  the 
bus  (funded, undef-  III-B)  that  gets  thei'n  to  the  center  to  start  with.'- 
Participants  In  the  Title  V  prqgram,  who  may  be  only  55,  s^ould 'also  be, 
eligible  for  related  supportive  services  such  as  transportation. 

•     I  also  urge  that  some  consideration  be  given  to  services  lihlch,  though 
provided  tp  those  under  60,  are  designed  to  Increas'e  understanding  and  . 
concern  for  older  'people.    Examples  would,  Include  preretirement  education  * 
and  t\e  health  and  life  insurance  counseling  which  would.be  Included  as 
permissible  Ill-B  services  under  this  bill  [§  311(a)(e)].    because'  of  the 
crltltal  role  that  families  and  other  parts  of  the/Informal  support  system, 
play  in  providing  care  for  the  elderly, 'i.  would^sugflest  that  the  network's 
ability  to  assist  younger  pgopi/  (through  t/<aininn,  counseling,  etc.,  and- 
perhaps  ombudsman  services)  be  protected,' while  "hard"  services. are  limited 
to  thgse  over  60.  '  .      ■  i 

Fiscal  Issues  .  ' 

The  flexibility  provided  in  1981  to  transfer  up. to  20%  of  funds 
between Jitles  IIJ-'B  an'd  Ill-C  has  worked  well,  and  i  support  the  proposal 
in  H.R.  4785  to  increase  this  16ve1  to  25«  [§  307(b)(5)].    I  also  applaud 
the'House  bilVs  intent' to   continue  to  increase  per-meal  reimbursement 
rateS'under  the  U.S.  Department  o^  Agriculture's  cdmmodity/cash-1n-lleu 
program  [§  309(a)(2)]  rather  than  shifting  this  program,  as  proposed  by  the 


I 


JC 
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Administration,  to  a  formula  basis,  which  would  elltnirtate.the  Incentive,  to 
maximize  the  number  of  meal  $  served.   Because  of  the  coatlnulnq 
difficulties  in  obtaining  adequate  appropriations,  I  also  support  the- 

limitation  of  Federal  evaluatlon.funds  to  1/4  of  1%  (rather  than. the 

•  .    ■  ' 

current  1%)  of  appropriations  [§  207(b)].  '  ^ 

Th6  most  pressing  fiscal  Issue,  in  terms  of  the  aging  network's 
abtllty  to  meet  its  responsibility  .e^if^ieve loping  coordinated  service 
systems',  relates*  to  State  admtnisferativ.e  atlptmentSf   Local  cooi?,dination 
with  health,  social  services,  and  other  delivery  networks  is  impossible 
unless  their  fJarent  State  agencies  cofirdinate' their  requirements.  Statfo 
V  Units  on  Aging,  trying  to  represent  t^e  interests  of  the  elderly  amidst  the; 
policy  and 'budgetary  ferment  of  State  governmerit,  have  acftually  been 

9 

awarded  decreasing  funds  to  administer  growing  Older  Americans  Act  programs 
and  to  promote  systematic  reforms  at  the  State  lei^K 

^  0v4r  each  of  the  past  three  fiscal  yearsi,  funds  appropriated  for  ^tate 
actlvUi^  under  the  Older  Americans  Act  have  been  less  than  for  FederaC 

'  Fiscal  Year  1981,    Because  the  distribution  formula  for  these  funds' 
Includes  substantial  minimum  tiase -and  hold  harmless  factors,  large  States 
'like  New  York  have  suffered  disproportionately*   Despite  the  growth  in  our' 
Vesponslffniti^s,  our  service  program?,  and  our  elderly  population.  New* 

'  York'5  bailc  allocation  for  State  activities  1$  now  some  $200,000.  less  than 

.   in  fiscal  1979* 


'Thus,  our  ability  to  continue  thffj*  efforts  without  harmlng'tlie  . 
quality  of  service  delivery  of  Older  Ame/icaris  Act  seryidft^Ts  in  $erlou9 
Jeopardy,     .     .  ^ 


...1 


V 


Although  the  Reagan  Admlnlstr^tlon'j.  blbck  grants  authorize 
;  .a:dmtrtistrat1Ve  expemlltures'up  to  m  or  15%,  \  urge  a  shift  1n  the  Older 
Anwrlcans  Act.  to  authorize  State  units  to  spend  no  more  than  5%  of  their  : 
Title.  1 1 1. allotments  (brthe  flsscallQBl  level ,  wh1ch*ever*  Is  greatest)  for. 
Sme  activities  Includlhg  administration  and  systems  development:  this 
shift  Will  recognize  the  expansion  of  service  programs  1h  .recent'years  and 
^  permit  State  units. to» expand  their  efforts  in  promoting  and  facilitating 
system  reform*     •    '     ;  .  •  .  , 

Ombudsman  Program 


The  Tbng  term        ombudsman  progcjrti  Is  an 


t  service" provided 
t\  light  of  the 


of  this  program 


to  the  'Institutionalized  elderly,  and  I  urg^  the 
with  the  participation  of  each  Area  Agencfy  on  /\g1tig 
diminished  focus  on  public  participation*  in  last  year's  .proposed  OAA. 
regulations*  I /ecognize  the  importance  of  language  .directing  State  Units 
to  consider  the  views  of  Are*a  Agencies*  alder  people,  and  provider  agencies 
In  pperating  this  '  prograni  [§  306(a)(3)(0)  'of  H,R»  4785],-  ^ 

in  PT^w  Y<)rk  State/ we  do  ctf^u'll:  regul^r^y  with  all  these  groups,  and 
I  b9ljeve.our",program  is  a  jtrang^one  because  of  this  consultation, 
Howeve^*,  great  care  should  bf  taken  to  emphasize  that  the  role  pf  the 
ombudsman  is  asya  p<tient^s  advocate^  niat/a  spokesperson  for  facilities  or 
any  other  group,  (We  should  not  dilute''thj&  focus  of  this  program  f)y 
requiring  the  ombudsman  progf^am  to  process  complaints  by  providers  (except 
thuse  on  behalf  of  residents)  or      otherwise  limiting  th^  Yesponsi bill ty 
of  ombudsmen  to  represent  pat'lents  and  residents. 


\ 


/cQmpqJ»< 1 1  ve  Process  for  Nutrition  Contracts 

The  "competitive  process'^  requirement  enacted  In  the  .1981  « 
reauthorization  generated'conslderable  confusion  In  the  aging  network*  As 
you  know^  the  Administration  on  A<j1ng  has  Indicated  that  this  requirement; 
aipplles.  only  to  procurement  contracts  for  nutrition/  not  tj. awards  of  . 
financial  assistance  to  nutrition  providers.   (Even  with  awards  of 
financial  >ss1  stance ,^howevert  a  fair  process  permlttl.ng  all  applloants  the 
^opportunity  to  be  cons1dered--as  through     Request  For  Pcoposal       *  ' 
mechanism— shtju Id  be  used.)   Because  various  5ta1p'laws  (Including 'New 
York's)  set  forth  detailed  provisions  pertaining  to  strict  cortpetltl ve^. 
bidding  procedures  which  require  selection  of  the  lowest^responslble 
biddery  I  would  suggest  that  the  lerm  "applicant"  4)e  subsC^ut:^d  for  '  * 
"bidder"  throughout  section  501(b)  of  the  Compreh^slvfi  €lder  Americans  Act 
Amendmehts-  of  1978.    With  this   modification,  the  Incluslort  of  an 
evaluation  of  applicants'  experien(;,e  In  providing  services  to  oldftr  . 
individuals  (as  proposed  If)  H.R.  4785)  would  be  aVworthwhile  addition., 
^     As  noted  In  my  lonq  term  care  testimony,  tjie  ability  of  $tate  and -Area^ 
Agencies  on  Aging  tO' cqordlnate  and  Improve  services  to  older  people  Is 
dependent  on  their 'remaining  free  to  advocate  on  every  level  where  system 
decisions  are  made--Federal%  State,  and  local.    Yet  recent  efforts  by  the 
Office  of  Management  and  Budget  to  stifle  political  advocacy  by  federally 
funded  entitles  contain  only  a  Jtilnof  exception  for  actjv1t16s  rtiandated  by 
law.      "         41  ■      '  "  \ 

Meet  Area  Agencies  probably  believe  they  are  required  to  advocate  on 
'Federal  ahtl  State  Issues  as  well,  as  local  ones.    Certainly  they  could  not 
l^ulflll  thetr  responsibility  to  develop  comprehensive  and  coordinated  . 
systems  ff  they  Ignored  higher  levels  of  goyerhmertt.   One  cannot 
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.ro^ll&tfcaHy  ?poak  about  long  term  care  reform  without  examining  the  rtee^f 
f of  changes  J n  Medicare,  Medicaid,  the  Social  Services  Block  Grant,  and  HUD 
congregate  housing  programs,  as  well  as  the  Older  Americans  Act.    Yet  the 
prrovision  of  the  Older  Americans  Act  mandating  Area  Agency  advocac) 
'sect1on^306(a)(6){0),  requires  only  that  they: 


dvocac/, 

y 

»  ♦  ■     ,  ■  »■  ■ 

.  ♦  (D)  serVe  as  the  advocate  and  focal  point  for'the  elderly  within 
the  community  by  monitoring,  evaluating;  and  comment irtg  upon  all 
policies,  programs,  hearings,  leviesy  and  community  Actions  which 
.will  affect  the  elder^ly;  — — — 

Similarly,, the  mandate  for  Stal(fe  advocacy  1ft  section  305(a)(1) 

requires  State  units  on  aqinq  to; 

«.,*■_ 

.   (D)  serve  as  an  effective  and  visible  ac^voCate  for  the  elderW  by  '* 
.  ,  reviewing  and  commenting  upon  all  State-plans,  budgets,  and 
policies  which  affect  th^  elderly  V" .""V 

To  assure  that  State  and  Area  Agencies  remain  able  to  represent 
problems  of  the  the  elderly  acr.oss  al  1.  levels  of  government,  I  strongly 
urge  that  their. respons^ibi-l  1  ties  for  advocacy  at  Federal,  State,' and  local 
efforts  be  specifically  refewjnced  in  these  sections  of  . the  Older  Americans 
Act, 

The  House  version  of  th^  reauthorization  bill  (H.R.  4785)  is  an    ,  • 
excellent  on^,  and  I  look  forward  to  its  Senate' counterpart,    The  proposals 
I  have  made  in  this,  testimony  are  designed  to  further  strengthen  the  bill 
and  the  aging  network.    But  the  true  strength  of  the  network  is  in  the 
concern  and  dedication  of  millions  <jf  elderly  people  and  their  advocates, 
including  each  Member  of  this  Subcommittee,  who  conti^oe  to  demonstrate  the 
success  that  we  can  achieve  .b/  working  together*    I  appreciate  the  •  * 
opportunity  to  present  these ,'vtew5,  and  I  look  forward  to  continued 
consultattpn  and  cooperation  in'the  months  and  years  ahead, 


Senator  Orassley*  Our  hearing'is  closed  now.  In.  closing  I  would 
Jike  tb  say  thank  you  for  all  those  who  testified,  for  their  attention, 
for  their  patience,  and  all  of  you  who  are  in  the  audienc^  and  did 
not  participate  I  ^Vant  to  make  one  last  offer,  that  for  l&'dayd  the 
record  will  remain  opeh  if  any  of  you  have  tpstimony  you  want  to 
submit.  Keep  it  to  a  minimum  amount  of  pages.  We  would  appreci*^ 
ate  any  additional  comments.       '    ^  *  *  # 

Meeting  adjourned.    "  ^        '  , 

(Whereupon,  , at  11:50  ?i.m.,  the  subcommittee  was  adjourned^ 


REAUTHORIZATION,  OP  THE  OLDER  AMERICAl^S 

•     ,  ACT,  1984'  .  . 
title  IV— Training,  Research,  and  piscretionary 
.  Projects  and  Prognrams 


TUESDAY,  FjBBRUARY  28,  1984  ^  < 

U.S.  Senate,/ 
Subcommittee  pr»  Aamo, 
.    ;' »  Committee  on  Laboh  a^d  Human  RBsouRCBf,  '* 

*  Washingtoil  DC. 

arv!ioo^"fe'°."™"^i*^j^  met,  pursuant  to  notice,  at  9:38  a.m.,  L  room 
SDk628,  Dirkaen  Senate  Office  Buildirig,  Senator  Charles  eT  Grass- 
ley  (chairman  of  the  subcommittee)  presiding. 
Present:  Senators  Grassley,  Pell,  Thurmond,  and  Metzenbaum. 

OPENING  STATEMENT  OF  SENATOR  GRASSLEY 
Senator  Grassley.  I  am  Charles  Grassley,  chairman  of  the  Sub- 
committee on  Aging  of  the  .full  Committee  on  Lribor  and  Human 
Resources,  and  I  want  to  welcome  Everybody  to  this  hearing.  This 
is  the  fourth  in  a  series  of  hearings  that  we  have  had  on  the  Older 
Americans  Act;  this  one  will  be  on  title  rV. 

We  have  one  moire  hearing  to  go  and' then  we  hope  to  get  early 
markup  of  thiei  bill  in  subcommittee  and  ftiU  committee  so  that  ft 
can  be  considered  on  the  floor  of  the  Senate  by  the  time  that  Older 
Americans  Mdnth  arrives  in  May.  • 

I  hope'I  speak  for  members  of  the  subcommittee  whenl  say  that 
I  want  to  get  this  act  through  by  April  as  *frell.  If  our  colleagues  in 
the  House  also  finish  by4AprU,  as  they  have  indicated  to  mTthfen. 
of  course,  we  can  get  this  bi|l  to  the  President  early  in  Mky  for  his 
signature,  .  '  ■ 

Moit  of  the  aging  orgittiis^ations  which  are  hiaadduartered  here  in 
Washhigton  ha(Ve  indicated  support  for  this  schedule.  Jn  my  case,  I 
ana  going  to  do  my  best  to  see  that  we  accomplish  thuff 


to  support  the  Ipnflf-term  care  channeling  demon^rations,  the  long- 
term  caro  geroritologigal  centers  and  jwvteral  national  aging  pjolicy 
centerfl,  legal  serviceii  and  ombudamap  activities  as"  well  a»  Na- 
tion and  training^and  olhdr  research^  and  demonstfatifln  activities.  > 

I  ana,  not  golngTto  go  Into  any  fUrther  dewriptlbn  3f  the  titlo.  I 
am  going  to  Iftcorpprate  the  rest  of  my  opening  Btatement  Irt  the 
reooM  to  preiem  time  for  everybody  to  participate. 


I  think  that  we  will  hear  more  from  her  today  about  the  pro- 
gram's accomplishments,,  to . I  will  not  say  any  more  about  them 
andinili  turn  to  some  of  the  main- issues  in  which  we  are  interest- 
ed. .■ 

Two  yelirs  ago,  -the  Of0ce  of  ^Hiiman  Development  Services 
6hangeo  the  way  grants  are  awarded  in  the  four  proflnram  offices 
which  it  oversaes,  Tnfcluding  the  title  .IV  program.  Our  hearing  will 
take  testimony  today  on  how  the  resultmg  coordinated  discretion'  . 
ary  program  has  been  storking. 

We  are  interested  hi  two  broad  areas:  First,  the  process  by  which 
the  funds  available  under  title  IV  are  awarded  and  administered., 
And  second,  the  substantive  emphasis  of  the  program. 

With  respectf  to.the  first  area— the  way  the  program  is  adminis- 
tered—we are  interested  in  a  number  of  issues:  First,  we  need  to 
know  whether  an  adequate  planning  process  is  followed.  Some 
people  who  foUdw  the  program  have  adserted  that  it  does  nqt  have 
Buftioient  focus  and  direction.  The  4[i*ederaL  Council  on  Affink  and 
.other  groups  have -suggested  that  a  statement  of  purpose  W^ncor- 
porated  into  title  IV  as  a  way 'of  providing  some  legislative  direc- 
tion for  the  activitif^  funded  under  it. 

'Second,  we  n^  to  know  more  about  how  grant  awards  are 
made.  Specifically,  we  need  to  know  whether  the  most  qualified  ap- 
Solicants,  as  determined  by  the  peer  review  panels;  have  been 
phoeen  to  participate  in  the  program^  and,  if  they  have  not  been,  '/ 
whether  deviations  from  panel  recommendations  have  been  justi- 
fied. 

Third,  we  need  to  know  whether  the  projects  supported  by  the  - 
program  are  adequately  monitored.  An  analysis  by  the  Health  and 
Hiynan  Services  Inspector  General's  office  released  in  September, 
1998,  found  that  the  coordinated  discretionary  jprogram  had  not  ajp- 
propriately  rponitored  its  premt  pr(^ectp.  The  Office  of  Human  De- 
velopment Services  agreed  to  take  corrective  action,  and  It  would 
be  helpful  to  know  whether  the  deficiencies  have  been  correctid- 
Adequate  monitoring  and  technical  assistance  are  imjportant,  both 
to  insure  that  public  fimds  are  properly  sp6nt  and  to  help  grantees 
who  miffht  neeq  help  to  complete  a  project  bra  timely  and  compe- 
tent fieuahion. 

Finally^  some,  observers  of  the  program  have  asked  whether,  once 
research  and  demonstration  prqlects  are  cbmpleted,  their  reports 
are  disseminated  widely  enough,  or  whether  their  fesults  are  ap- 

Sropriately  utilized.  In  fEdmess,  I  should  point  out  that  this  ques- 
Lon  does  not  originate  with  the  Reagan  administtratftn,  but  was 
heard  under  preoei^ding  admini^tratiftos  as  well.  t 

With  r^pfibt  to  the  second  area-^'the  substantive  thrust  of  the 
program-^we  are  also  interested  in  a  uumher  of  issues:  first  we 
need  to  know  how  some  of  the  current  activities  of  title, IV  have 
.  been  working  and  whether  the  admiiilstrati6|k  recommendi  tiiat 
they  continue.  I  am  particularly  interested  in  leaifnlng  whether 
title  IV  activities  contribute  to  better  tervloe  delivery.  This  is  pai^ 
Ocularly  important  In  view  of  the  reoommendatioirin  the  adcQinls* 
tration^  budget  submisfion  fot  fiscal  year  1935;  immel)^  that  the 
IB^ftm'i  ftmdi  b«  cut  to  |6  miAU^  '  \ 
.  Seoondr  m  n««d  to  know  mora  about  some  of  the  new»r  propratt 
dlreotioni  net  by  Commlsdioner  Tottlver.  I  am  partioulflrly  intesMt- 


ed.in  the  private  aeetdr  initiahives  which  dre  designed,  as  I  under- ' 
'!53Jl      w*®"®^/*®  contiibuinff  private^  sector  involvement  in  pro- 
Jjdtng  services  of  vanous  IkindB  for  older  people.. It  seems  to  me 

**®*iP  "8  ^  set  a  lot  of  leverage  fdr  our  verv 
lijnlW-Peaeral  dollara  will  hear  from  a  represSntative  of^ne 
of  these  projects  today-lfhe  OASIS  project  of  St.  Louis.  MO.  We 

w  Tf^         ^  elder  abuse  Rroject  in  Rhode  Island  and  a  v 
rural  b  ack  college  tra  nmg  program  underway  in  Hampton,  VA. 
JSl  ^'  r  whether  it  is  advisable  to  include  in 

.  the  Older  AmenCartB  Act  Programs  activities  which  can  help  Ala- 
ll!!!?  •■SH*''??**t5'^'*  famiIies./A  bill,  H.R  4274,  has  been^n^ 
ih^o'^^ilC       ^^V?  ^  Americans  A6t.to  in- a 

lol  Alsj^heinjer-related  activities  by  Representative'  Olympia  ' 

shall  hear  today.  A  compahion  bill,  S  22?1,  ' 
?r  fef*  f^^^"^^^^  the  Senate  by  a  member  of  this  subcommit- 
tee. Senator  Metz^nbaum.  I  am  very  pleased  to  say  that,  in  addi- 

n'Am«fn^Tr"*"v''l  ^"r^  T  ^^om  Senator 

u  T  2®^  strongly  that  more  should  be 

done  to  help  those  wha  suffer  from  Alzheimer's  disease 

I  have  aa  opportunity  to  welcome  a  friend  and  former  colleague 
l^S^A        ^"^r^"  Olvmpia  Snowe,  from  the  State  of  Mdne, 

I  would  ask  yqu  to  proceed,  Senator  D' Amato,  and  thea  Congress- 
it'hUl^s^area  "^^"^  ^  ^""^"^  very  much  forVour 

STAtEMENT  OP  HON.  ALPONSE  D  AMATO,  A  U.S.  SENATOR  FROM 

ISL^^J!^^''  HON;OL?MPirj  SNoi^^^^^ 

toEPRESBNTATIVE  IN  CONGRESS  FROM  THE  STATE  OF  MAINE 

P'Amato.  Thank  you  very  much,  Mr;  Chairman:  I  , am 
hideed  privileged,  and  pleaseato  be  asked,  to  testify  Say^  these 
hearmgs,  I  have  been^a  stroilg  supporter  of  the  programs  of  the 
J^J^^rtlt'^f  Act.  I  hav6  been  especially  impris^b/the  su^ 
ffithe  elderlj!  popularity  ^ 

o^i^nd  W)uni{»  is  also  cpncerned  with  another 
prbblem  facing  the  eldorl;^  today-^Alzheimer's  disease.  Speaklmt 
with  many  senior  dtkemTfrom  my  State,  this  ix^^S^^l^t 
more  th^n  concem  tiwm;  It  fWrfitens  them,  it  terrSSs  them 


'  one' 

■^i?  thus  far  has  fbund  no  way- to  arr«t  thl«  decline. 
--Sm""***^^*  'i^®  Oo^whrnent  iB  beginnimr  to  beQgme  more  Inter- 

^A^^ifSSf^  chAlr<nan  of  this  comxnittoe  and 

SSI      S*"®  8»owe,  for  their  exh^u*- 

the  work  on  thii  toftue.  Because  of  yolir  efforts  wd  thoM  us  to 
ti^r  Congrw^  who  Imve  championed  lhl«  oauae.  the  Federal  Govern, 
mgitjs  now  becoming  more  actlvdiii  Involved/  «^  vwv«rn 

k^Hfl^u  w^J? i?*  ^'^W of  Akhelmer'i  disease,  hoWev 
It,  Id  only  half  the  problem.  Many,  dootora  oonbede  thcSJ  ^11% 


t^iat  npw  can  be  done  U>  heljP  those  who  have  already  contracted 
the  disease.  This  committee  is  correct  to  consider  the  inclusion  of 
custodial  care  and  respite  services  to  assist  the  Alisheimer's  disease 
sufferer  and;  particularly,  their  families. 

'Alzheimer's  disease  costs  this  Nation  over  $25  billion  annually. 
Up  to  a  million  people  are  believed  to  be  affected,  five  percent  of 
^Qse  over  66  years  of  age.  Because  of  the  degenerative  nature  of 
the  di^ase,  it  is  bdlieved  that  over  a  Quarter  of  all  nursing  home 
patients  In  America  have  Alzheimer's  disease.  But  who  takes  care 
of  the  Alzheimer's  diseade  sufferer  when  they  are  not  in  th^  nurs- 
ing home?  The  family.  Unfortunately,  there  is  now  little  assistance 
available  to  the  dieted  family. 

Proposals  that  this  committee  ib  considering  would  finally  ad- 
dress this  problem.  Whether  respite  service  come  under  title  TV  or 
under  title  III  of  the  Older  Americans  Act  is  up  to  this  committee 
to  decide..  The  overwhelming  need  is  obvious.  This  is  dramatized  by 
the  growth  of  the  Alzheimer's  Disease  and  Related  Disorders  Asso- 
oidMon,  which  has  hundreds  of  chapters  throughout  this  Nation.  To . 
add  custodial  and  respite  services  is  a  very  timely  act. 

In  September  1988/ 1  participated  in  a  Senate  Aging  Committee 
hearing  on  Alzheimer's  disease  in  New  York.  Many  ,of  the  wit- 
nesses tojid  tragic  stories  of  loved  ones  who  slowly  were  mentally 
drifting  away  from  them,  libey  spoke  of  the,  tremendous  person^ 
commitment  they  had  to  make  as  the  victims  became  less  able  to 
take  care  of  themselves.  Alzheimer's  disease  affects  the  family 
emotionally,  physically,  and  financially. 

I  want  you  to  know  that  you  may  count  on  my  support  to.  reau- 
thorize iM  Older  Americans  Act.  You  should  also  know  that  as  a 
member  of  the  Appropriations  Committee,  I  will  see  to  it,  Mr. 
Chairinanr  that  not  only  is  the  act  authorized  but  fUUy  appropri- 
ated and  fimded.  .  ' 

Again,  Ur.  Chairman,  thank  you  for  dving  me  the  opportunity 
of  waring  th^  thoughts  with  you  and  the  committee. 

Senator  Qrasslky.  I  appreciate  your  testimony  very  much,  and 
particularly  your  o^ter  of  help  as  a  member  of  the  Appropriations 
Committee  because  that  authorization  act  is  of  litUe  vailue  If  we  do 
not  get' the  appropriated  Amds  to  see  that  it  ia.carried  out. 

And  I  do  not  know  about  y^u,  Senator  IVAmAto,  but  in  the  short 
peri6dj>f  time  I  hs^ve  been  m  the  Senate,  I  think  probably  public 
attentftn  to  Akhciimer'i  disease  has  grown  more  rapidly  than 
almost      other  disease  I  c«n  remember  \n  my  lifetime. 

Senatoi^  D'Amato.  It  certainly  haSi,  Mr.  Chaiman^and  I  think  it 
is  interesting  to  note  th»t  young  popple  have  bemme  very  oon* 
sciou6  of  this  disease;  they  see  it,  Whether  it  il  with  their  grandpar- 
ents or  with  their  parents.  I  tMnk  we  have  to  build  up  the  momen- 
tum to  see  to  it  that  there  is  proper  funding  for  resMroh.  custo^ 
care,  and  care  at  home.  People  do  not  want  to  i^e  their  loved' onM 
committed  4o  institutlons„Bnd  yet  it  becomes  ^  tragic,  very  difficult 
burden  for  them  to  deal  with  th$ir  loved  ones  who  are  afflicted 
with  Akhoinert  disease  at  home. 

Aifain,  i  woul4  l&e  to  oominend  Congnttwoman  Snov^e  tor  her 
strong  support  and  sensltiviiy,  and  you,%.  Chairman,  fbr  being  e 
leadsr  inthii  area.        '  /  .  ,  * 


Senator  Grasslkv.  Yes.  I  .want  to  invite  you,  Conisresswoman 
Snowe,  whatever  your  teatitftony  might  be,  to  tell  us  about  that 
fine  jpiece  of  legislation  you  have  introducedi  H.R.  4272,  on  this  sub- 
•ject.  ^  \  I 

Ms.  Snowb.  Thank  you,  Mr.  ehairman.  and  it  certainly  is  a' 
pleasure  to  be  here  todav  to  be  able  to  discuss  some  of  the;  legisla- 
tive priorities  for  title  IV.  under  the  Older  Americans  Act  reauthor- 
ization bill. 

,A8  vou  know,  a  mejor  reauthorization  bill,  H.R,  j47«6;  has  been 
irttroduced  jn  the  House  by  Chairman  Andrews  oC  the  Education 
and  Labor  Sub<temmittee  on  Human  Services.  I  am  an  original  co- 
sponsor  of  that  bill  because  of  ifty  belief  that  these  programs  do 
indeed  benefit  our  Nation's  elderlv  population. 

I  am  also  pleased  that  this  bill  incorporates  several  provisipns  re- 
lating to  .  Alzheimer's  disease.  Last  summer,  I  conducted  a<  field 

•  hearinjBf  in  the  State  of  Maine  on  Alzheimer's  disease  to  explore  the 
illness  effect  on  victims  and  their  families,  as  well  as  to  also  ex^ 
plore  thepossible  gaps  in  services  to  victims  and  their  families. 

WitnJfc  after  witness  cited  examples  of  the  lacH  of  trained  per- 
sonilel,  whether  it  wafi  in  the  nursing  homes  or  conimunity  health 
agencies  or  hospitals,  and  even  veterans''  hospitals. 
,  So  in  responi^  to^at  testimony,  I  introduced  letislation  last  No- 
tember  to  amend  tl»  IV  of  the  Older  Americans  Act,  which'  essen- 
tially ,would  give  ejthority  to  the  Administration  rf)n  Aging  to 
assign  studemt  granf  priority  to  those  university  or  v«Jational  stu- 
dents who  indicate  that  they  would  specialize  in  custodial  or  skilled 
care  for  Alzheimer  patients  or  liny  other  individual  who  has  a  re- 
lated disease  or  disorder.  ' 

In  addition  td  that,  the  legislation  would  require  that  the  State 
area  agencies  establish  community  training  and  demonstration 
projects  relating  to  the  needs  In  the  care  of  AlzheiJher  patients. 
/  I  think  it  is  important  that  we  provide  assistanOe  to  the  families 
who  take  care  of  AlzWbinaer  victirijs.  It  is  necessary;  that  these  fami- 
.lies  have  educational  as  SyeU  as  dfrect  assistance,  and  I  think  that 

•  thi$  assistance  should  be  coordinated  by  the  State  area  agencies. 

I  think  thaty  as  Senator  D'Ama,td  indicated,  we  can  do  no  less  for 
those  individuals  who  suffer  fromlthij  terrible  ^mw.  We  know 
that  up  to  4  million  people, in  this^doUntry  are  afHicted  wi^h  this 
dteease;  that  1  in  6  Americans  will  be  afflicted  by  this  disorder 
unless  a  cure  is  found;  and' that  moi^  th^in  one-half  of  the  nursing 
home  patients  are  Alzheimer's  yictinlB. 

Beyond  that,  it  is  the  fourth  leadink  cause  of  death  in  this  coUn. 
try,  so  I  think  we  hav»  to  do  everything  we  can  to  mlnitaize  the 
pain  and  the  burden  that  it  bringB  to  \  the  victims  and  their  fami- 
lies.  ^ 

Mr.  Chairman,  I,  knoW  that  your  subcommittee  has  had  a 
number  of  heanngs  on  Alzheimer's  diseeise,  aj^d  I  will  not  elaborate 
oj^he  ramifications  and  the  dire  consequone*  of  this  dreadflil  di^ 

Suffice  it  to  say  ^hat  we  are  all  aware  df  the  long-term  debllltiat. 
rng  nature  of  this  disease  and  the  terrible  toll  It  takes  on  the 

•  ^^))"\***  .^*^''  We  know,  My.  Chairman,  thft  there  Is 
a  difth  of  professiohals  who  are  properly  trained  in  this  arda  to 


iakB  care  of  Al^heimer'B  patients.  Therefore^  we  think  this  would 
be  a 'step  in  the  right  direction  ih  filling  that  void.  ii 

The  Older  Amejricans  Act  has  been  a  success  story  in  and  of 
itself,  and  I  think  that  if  we  could  incorporate  those  Aizheimer4re«'' 
lated  provisions,  then,  we  will  bd  adding  a  new  dimensipn  and  re- 
sponsiveness to  our  elderly  population  in  this  country, 

Finally,  Mr.  Chairman,  1  want  to  congratulate  you  for  your  lead- 
ership in  this  arib,  and  for  the  efforts  you  have  uVidertaken  on 
behalf  of  your  subcommittee  to  explore  what  f  think  is  one  of  the 
most  tragic  diseases.  As  somebody  described,  it  is  a  disease  where  a 
f\in6ral  never  ends. 

So  we  have  to  do  everything  we  can,  I  think,  in  the  Clongress  to 
alleviate  the  pain  and  the  hardship  that  Alzheimer's  disease  does 
bring  to  those  who  suffer  from  this  terrible  diseasei  v  . 

Thank  you. 

Senlator  Ohassley.  Thank  you  very  much.  Do  you  anticipate,  Ms. 
HSnowe,  that  your  legislation  will  be  incorporated  on  the  House  side 
at  the  subcommittee  level? 

Ms.  SnoVte.  Yes,  I  do.  There  is  a  lot  of  support  for  it  and  it  has 
already  been  incorporated  in  the  original  bill  that  has  been  intror 
duced  in  the  Housb,  80. 1  do  not  envision  that,  there  will  be  any 
problems  in  getting  it  all  the  way  through. 

Senator  Grasslsy;  And  pretty  muqh  as  you  had  ori^ally  writ- 
ten it?  •  ^ 

Ms.  Snowe.  That  is  correct;  identical. 

Senator  Grasslby.  I  do  not  have  any  questions  for  either  one  of 
ybU|  but  I  want  to  remind  you  that  my  colleagues  are  not  here  and 
/yo)^*  might  expect  questions  in  writing,  and  we  would  apprebiate 
your  responses. 

I  say  that  not  only  lo  you  two  Members  of  Congress,  but  to  any 
witness  today.  The  record  normally^tays  open  for  16  days>  sO  we 
would  appreciate  a  response  ih  that  period  of  time. 
.   XiOt  me  know  how  I  can  work  with  both  of  you  on  this  subject  so 
we  can  be  mutually  supportive.  Thank  you  very  mucl>; 

Ms.  Snowe,  Thank  you. 

Senator  Di'Amato.  Thank  you,  Mr,  Chairman. 

Sena|x)r  GraSsley.  We  are  now  re|iy  to  go  to  our  next  witness, 
who  is  Or.  Lennie-Marie  Tolliver.  I  almost  see  her  so  much  that  I 
feel  guilty  calling  her  Dr.  Tolliver^  She  has  traveled  to  46  Stat^ 
since  she^Kas  been  Commissioner  on  Aging  to  review  programs 
tinder  her  Ndirection.  She  just  testitiM  before  this  subi^mmittee  last 
week»  and  W  mav  Ipie  the  last  time  we  will  have  to  call  you  before 
we  marknip  the  bill.  .  \ 

Before  I  iiave  you  starts  Ms.  Tolliver,  I  want  tty  recognize  a'cfin- 
stitutant  of  mine  who  is  on  the  next  panel  of  people  who  are  going 
to  testify.  And  the  reason  for  my  recognizing  her  at  thlfli  pom 
because  at  10,^Senator  Pell  is  going  to  come  and  take  over. Jbr^at 
least  1  hour  while  I  go  to  the  Finance  Committee  and  make  det^r: 
otninations  on  whether,  or  not  we  are jjtaing  to^Heive  a ^$100  billion 
debt  reduction  package  that  Senator  P>le  is  trying  t^o  pMFt  togetnet; 
1  am  a  member  of  that  subcommflee. 

I  ^ant  to  apologise  to  peoplft/wno  are  on  panels  Who  lyill  appear 
fot  that  period  of  time  tnat  lAvrill  be  gpne^  but  1  appreciate 
muqh  my  constituent,  Miit  .<2niver.  She  is'  pr66ident  of  the  Alzhelr 
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■  ""f'S  PIseaa®  dnd  Related  Disordens  Associatioa  of  Dea  Moinea.  We 
asked  her  to  come  because  we  feel  thf^t  she  will  be  able  to  help  us 

f«l!?"^??'^^*^''®A°'^  wWch  have  been  introduced 

mAtStnliil  1  ?L^'"f/^®.f"^  ^  ^"^'l^de  title  IV  Alzhei. 

mer  s  disease-related  activities; 

I  see  she  is  in  the  back  of  the  r6om  there.  I  want  to  sav  thank 
X  mayhem  sometime  between  now  and  #on  you 

and  I  will  be  »ble  to  get  together /and  have  a- private  discussion.  I 
am  soriy  I  will  not  be  here,  probably,  when  you  testify. 

ffive^^'  if '•'Xluc^  the  people^that  are  with 

STATEMENT  OF  LENNIE-MARIb!  iP.  TOLLIVEp,  COMMISSIONER. 
ADMINISTRATION  ON  AGING,/aCCOMPANIED  BY  S 
RADO.  OFFlfiE  OF  PROGRAM  DEVELOPMENT,  OFFICE  OF 
SSI!™  »EVl]LOPMENT  SERVICES;  M.  GENE  liANDELSMAN, 
DfiPUTY  COMMISSIONER,  ADMINISTRATION  ON  AGING-^^D 

ASSOcf  TE  C0MM1SSIQN^IR,  ADMINISTRA^ 
IlUN  .ON  AGING  .  j 

.  Dr.  ToiiJVKR.  Good  morning,  Mr.  Chairman.  On  my  right  is 
Charles  Wells,  the  Associate /Commissioner  of  the  Administration 
on  Agmg,  whose  office  is  responsible  for  the  title  IV  program.  ! 

«WH  f^^'J^^  Sff  l?*M^®"T  Deputy  Commissioner, 

w^®^*  is.  Miguel  Tqirrado,  who  has  responsibiUty  for  the 

tionaVgSnS*"     ^     "^^^  of  awarding  discre^ 

I  am  pleMed  tojaDpear  before  you  again  today  to  discuss  another 
ewtion  of  the  reaUtWiptiXi  of  the  (Sder  Americans  Act  of  1965 
Last  week,  I  dtocnbed  the  Administration's  proposals  for  title  III  of 
the  act,  and  today  I  will  focus  on  title  IV  ' 

inl^a^Qfli'^f  ^It^  ^  ^JP^^i^  Ipgisiative  proposals  for  title  IV 
for  tWs  yearf  P'^^^^'"  P*^^* 

.i.^}^  presently  reads,  title  IV  is  lengthy,  too  restrictive  and  difH- 
^nni^/S^^^r  ^®  Prdpose  to  insert  d  new  section  stating  the 
fXfTw^     ^J^,^^  practical  guide  to  the  administration  of  this 
^^u  the  education  and  training  lections 

into  a  new  similar,  but  shorter  section.^  , 

We  further  propose  combining  the  sections' on  research  and  dem- 
OMtratiom  into  1  new  section^  thus  eliminating  the  ekborateX  - 
SSS^inlfL**-®®*  of  innovation  to  which  the  a)mmi885)ner  must 
give  attention  m  maJklng  demonstration  grants. 

eUmhij^te  the  separate  seotipns  on  special  pi-qjects 
«2rS?y tWntu^^-^fT  demonstrate  on  JegS 

JJS  TifSf  f«"w"^y:,^!ii^T®  heating  cost  demonstrations.  Any 
special  attention  needed  by  thes*  subjects  could  be  given  under  the 
general  demonstration  project  authorization  or  l|y  the  author^ 
&out  chlSge  activities,  which  we.prd|o8e  to  continue 

vZ!^I«S!SS^^r*i^t®5*^"?i*^"  of  .the  tiUtf  IV  authotlzation  for  8 
Xw3ufe^¥  that  there  ia  an  equitable 


Theu budget  request  for  title  IV  for  fiscal  year  1986  is  $5  million, 
a  |17476,W)0  reduction  from  the  current  estimate  for  fiscal  yedr 
1984.  This  reduction  reflects  ^  departmentwide  policy  of  targeting 
*Umited'  resources  at  the  Federal  level  to  programs  whiiph  provide 
direct  services,  such  as  the  title  HI  program.  It  is  also  consistent , 
with  the  Office  of  Human  Developinent  Services  policy  of  maintain- 
ing support  for  direct-service  activities  by  reducmg  lower  priority, 
nondirect  service  activities^ 

We  bdlieve  that  through  funding  of  high'^iuality,  priority  projects 
and  more  eff^tive  me  of  the  exlvfcing  Knowledge  and  experience, 
gained  in  past  and  clrrent  research  and  demonstration^  activities^ 
.we  can  continue  to  fiAllMur  mandate. 

'  We  believe  that-  IBolightful  and  selective  funding  decisions  will 
alao'enable  us  to  continue  to  leverage  large  and  equally  Important 
programs  and  beheHts  for  older  persons  from  other  sources. 

Jhis  decision,  ofx^ourse,  was  difficult  to  make,  put  in  a  time  of 
budgetary  constraints,  program  choices  ^re  necessary.  We  believe 
I  that  it  is  imperative  that  needed  direct  services  to  older  persons 
hot  be  reduced,  and'that  all  resources  available  to  older  persons  be 
m&ximized, 

Currently,  the  magor  thrust  of  activities  under  title  IV  may  be 
described  under  three  categories.  Service  system  development  is 
/support  of  efforts  designed  to  facilitate  the  development  of  comniu- 
nity«based  servi\;es  for  older  persons,  with  special  emphasis  on 
older  persons  in  greater  social  or  economic  need** 

Service  system  mainagement  consists  of  support  of  actions  de- 
signed to  assist  State  and  area  agencies  on  aging  in  achieving 
greater  effectiveness  and  efficiency  in  program  planning  and  ad* 
niinistration.  / 

Support  activities,  the  third  cajtegory,  .build  a  nurtiber  of  generic 
functions  necessary  to  achieve  the  goals :  of  xhe  Older  Americans 
Act,  includhig  a  variety  of  innservice,  short-  and  long-range  educa- 
tion and  training  activities.  \ 
.  Specifically,  title  IV  funds  support  flnrahts  and  contracts  to  pro- 
vide adequately  ironed  personnel  in' the  field  of  aging,  to' improve 
kiipwledge  m  the  problems  and  needs  of  older  p^fsonSt  ,and  to.  dem- 
onstrate better  ways  of  improving  the  quality  of  life  fpr  these  dder 
persons, 

'  The  Administration  on  Aging  participetes  in  the  Offlcf  of 
Human  Development  Services^coordinated  discretionary  funds  pro^- 

Sam/ as  well  as  in  specialized  programs  such  as  our  national 
mact  activity. 

•The-^opportunity  to  participate  in  the.  crosscutting  program  af- 
fords utf  an  opportunity  to  address  issues  which  affect  older  persons 
as  well  as  otnw  vuhierable  groups.  The  process  provides  the  Ad- 
ministration on  Aging  with  an  opportunity  to  improve  coordination 
of  activities  witn  other  Federal  programs  in  the  Office  of  Hunian 
Development  Services,  and  reduces  .duplication  which^  in  tum» 
helps  to  kdep  down  the  cost  of  the  program. 
^  W^  believe  thM  this/ approach  has  given  a  substantial  itdded  di- 
mension to  our  ilbdirtj^  address  the  Eroad  spectrum  of  actions  ap- 
proprikte  to  helmngj^ldftr  persons  maintaidi  tneir  independence. 

It  has  also  Kelpmiis  to  leverage  other  traditional  fiscal  And  pro* 
grammatio  resources  in  support  of  these  effbrts^  1  haye  transmitted 


to  the  dngr^  a  completo  list  of  the  grant  awards  made  by  the 

hearing,  several  of  our  grantees  will  have  an  op- 
portunity to  discuss  their  particular  programs  with  you  There  ai* 
fSril^^^^'^r  '^"i  ^  ^^?*,»«ention  today^a^^ 

rSenatpr  Pell  assumed  the  chair.] 

HoTL  SfTif**-  ?"®  these  relates,  to  the  Aizheimer's  disease  ini- 
tiative  that  has  been  estabflshed  wltjiin  the  DepaHment  of  Health 

SLo'^wu  ^a7^^  ^  .""^.".^  Administration  on  Aging.  Our 
j£  D  Alzheimer's  initiative  are  carried  out  princip^ ly  by 

the  Health  Policy  Study  Center  that  we  support  and  our  11  hnl 
term  care  gerontology  centers,  and  uses  our  immediate  network- 
tne  State  and  area  agencies  on  aging. 

Our  thrust  Js  to  increase  the  number  of  local  self-help  supnort 
groups  available  to  provide  ttssistance  to  families  in  copinK  vSth 
the  probleim  associated  with  the  disease.  WehairaSo  ff  purau^ 
.  ing  smce  1981  an  initiative  to  link  the  generations  '  ^  ^ 
;  Community-lMsed  long-term  c^re  remains  a  high  priority,  and  I 
have  menUOnelbefore,  the  support  of  11  long-terai  wre  gerontolo^ 
S^nTJ^if  f  university  bafled.  Withfii  the  past  couple  of 

S  MJ^;aTi5"''£i!;T*'^*"  agreement  with  the  National  Institute 
Health  to  bring  together  the  mentel  health  and  the 
hl5§i^JS^     ""P*^^*^  of  oWer  persons  to  mental 

Volunteerism  has  been  a  very  impcihant  area.  We  hdve  worked 
to  leverage  more  volunteers,  and  alsolto  encourage  the  use  of  per- 
JXttWo^M^       knowjSSge  in  heTping  tl^rn&t 

ho^^th^ltt^^^ 

or  national  actMty  that  will  support  us  in  our  thrasttherS 
f  h«  flSu  ?  ^I?*"        ^         »  systematic  body  of  knowledge  in 
S  Ji!^J'J-?^«^'u**^®.*^^^f^'*  ^^^^  program^kfl 

^  coorctatiM  and  consultfng  other 
SqaMdwl?  are  legislatively  mandated  to  4rve  the  Na- 

j  2?*"^  ^^J^^  ^  addition  to  the  memorandum  of  un 
dorttan<fing  with  the  National  Institute  of  Ment^  HeSth  and  the 
•meihorandum  ofrndenitanaSg  with  the  PuBiaHeXser^ce  Tb 

Transportation  A<bilnl«tration  of  the  Department  of  TVanspoS 
tiom  and  Joints,  durhagJlBcal  year  1984,  will  sponsor  a  naltoS 

apd  the  disabled  in  the  area  of  transMrtati 

WeiiAve  an  ongoing  agre«|nent  with  the  Department  of  Houfllntf 
and  Ifrban  Dsvelopi^ent,  J  during  the  faU  expeSTcoiSawr  a 
Si£^^^^  —  skill  4e»p^eitSTui 

ti^iAASfM  of  <?Bwial  initiative*  has  givin  a  subitan- 

tiftl  added  dimension  to  our  efforts  to  addrws  the  broad  sSoSSi 
of  aotiOfti  appropriate  to  helping  older  penSn?  maint5?n  thSf  K 


jjendence,  and  that  we  have  been  successful  in  leveraging  fiical 
and  programmatic  re$ourc9s  from  many  sources,  in  our  efforts  to 
serve  more  adequatel;^  the  needs  of  qld^*  people. 

This  concludes  my  prepared  statement.  I  appreciate  the  opportu- 
nity to  ^stify  on  the  reauthorization  and  programs  of  title  IV  of 
the  Older  Americans  Act,  and  I  will  pe  happy  to  answer  any  ques- 
-  tions  which  you  may  have.  ^ 
Thank  yoii, 

[Responses  of  Dr.  ToUiven  to  questipn^  submitted  by  Senator 
Grassley  follow:] 
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QlffirSTIOM  FOR  -DR,  TOLLIVER  FROM  SENATOR  CHAR1.ES  E,  GRASSliteY: 
PyVATB  SBCtOR  ACTIVlTia^ 


mjBSTIONi 


AKSWgRi 


I>»  intrigued,  ai.i  iald  In  «y  Irttroduotory  , 
ir«H«rka,  by  your  private  ••otor  Inltlfttlvoa.  it 
Mem*  to  »•  that  p/oJect»  11K«  thasii  of  for  proni«« 
of  generating  greater  and  continuing  private  eectof 
Involvement  in  solving  sotie  of  tho  problema  an  aging 
population  prepenta,  »•  ayxng 

Do  you  intend  to  continue  thie  private  sector 
initiative?    And,  if  eo,  what  kinds  of  pr'ioritiea 
within  it  ar«  you  cpniiidoring? 

The  AdBinistratlon  on  Aging  believes  that  ^ 
.considerable  opportunity  ejO^ts  for  expanding  the 
ievj^  of,  iarvices^  U,  o^Jgrpersons  by  enlisting  the 
^Sistanoe  of  agencies  ^gLorganigations  in  the. 
privata  sector.    We.  hav^ftWWy  deagnstrht^d  that 
ttuch  can  be  acconplished  by  forging  an  effective 
partnership  ;ytwoeo  public  and  private  aeotor 
agencies, 

o  an  award  to  Chautauqua  Worthwest  (Washington) 
seeks  to  estibllsh  close  ilnkagea^bJtwaaS  thi 
business  com<Unity,  the  Aging  Network  oader 
people  thenselvea 'to  the  benefit  of.  expKding 
services  and  opport^nitiee  for  older  persposj 
■  .    *  ' 

o      MARTKCH  seeks  to  apply  current  technology  to  the  ^ 
needs  of  older  persons  by  encouraging  tVje 
buslnens  cowmunity  to  manufacture  and  market 
products  of  greater  benefit  and  need  to  jolder 
persorts; 

o     SiSil  •••ks  to  have  retail  stores  expand  the 
cultural,  educational  and  service  opportunities 
.  available  to  older  person^  in  ehopping  mJlls;. 

O      retirees  of  the  Carbide  Corporation  are 
voluntaerlng  their  talents'lo  Improve  thl 
capacity  of  agencies  of  the  Network  on  Aging; 

^  '  NatfQpaX  Voluntary  Oj^qanigations' for  Ihdapendent 
bivinq  tor  the  J^lr^^i^lk:^:  1^^414.^  li.!:  ^  

resources  ot  scores  of  national  oijganisatlons  to 
expand  the  level  of  commitmant  and^eervices  to 
older  persona; 


.1 


In  oqr  Otrontological  Career  Preparation  Progra»  a 
special  emphaiia  l»  directed  to  expanding  the  , 
awarenees  of  allied  profesiion^.  to  the  neede  of 
older  pereone.    Training  and  development  actJjVitlee 
^  are  now  underway  which  focus  attention  on  • 
pharmacists,  podiatrists,  physician  assistant/s, 
optometrists,  archltectis  and  business  managers, 

A  number  of  special.  Initativ^es  ar**  underway  in  the 
.  agency  which  will  have  impact  on  the  privatir 
sector.    They  include  a  volunteer  stratogyy/a 
science  and  technology  strategy,   and  a  foapdation 
InitatiVG,  of  these  efforts  be  t»isd;,  « 

together  within  the  framework  of  a  j^rivatp.  se^Jtor 
strategy  now  under  development  ^n  'the  ageiicy. 

Because  of  the  opportunities  that  exist  i^"  this  area 
for  expanding'  services  for  older  persons,)  it-  is  my 
intention  to  continue  efforts  in  these  as^eaa. 
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TITLE  IV  AcilVITIBS  AND  IMPROVED  gBRVICE  'DBLIVERy 

QUBSTION,    How  do^Tltla  IV  aotivltief  contrib\,te  to  botf  r 
•ervic.  delivery?    Which  tHi la  IV  actlviti..  ^re 
dUectly  ^^ftUted  tb  improving  aarvlcp  delivery? 

ANSWBRt        Many  of  the  activitiee  underway  under  Title  IV  are 
•directly  related  to  Improvlnqr  the  level  and  quality 
of  eervlces  for' older  persons,     For  examples 

o      under  the  Allied  Profeeeione  Training  Program 
reaourcea  are  devoted  to  reproving  eervicis  'to 
older  peraftne  by  ptofeaeionala  through  the 
tralniifg  of , . . .  . 

'  pharRiaciets  ' 

pod  iatriata  , 
occupational  therapieta 
'    ^      law  enforcement  officers 
physiciana  assistants 
'        ■  "  optometrists 

o      under  the  Model  Project  and  Demons t rat  ton 

:  attention  U  devoted  to  ipgradrHq  and 

.      expandFng  the  level  of  aorvlcea  for  older 
Americ«)ins  -  inoludlngt 

•    •        ~  *    S*'*^^^        St^an^ord  Research  Institute,  tho 

-  [}g^^^"«^.ft«"oclatiOh  of  gounUes  and  tTia". 

-  !Jilv<^o"g*rence  of  Mayors  h^ive  asslaU<1  ' 
locaT  governing  bodies  better  apply  their 
governance  authorities  ( taxation/ -roning, 
ordinances)  to  the  ^eneflt  of  older  altizensf 

Ap^flcan  Bar  Asaoqiatlnh  is  aasiatlng 
corporate  legal  of f iceriT^^^vlde  "pro-bono" 
legm  aervicee  to  older  persons  nationwide;  * 

-      the  University  of  MlchWi  is  developing  a 
national  resource  bank  of  employment  plans 

.u'^i'^'"!;^^"^  wedigw-sUed  businesses  retain 
their  older  wbrkersr 

**     -      thi  Bureau  of  Malrie'  s  Home  .Kqulty.  project  Is 
provl^nq  opportunities  "Fbr  ?amiVies>  the 
legal  profession  and  the  financial  toamunity 
to  provide  innovative  housing  oppor tuni tiea 
for  the  eldeVly  throughout  the  Sthtej 
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OAS  IS.  in  8t .  I.oula,  Clevetnnd  nnd  Raltlmora 
I«  prnvldlnq  unique  oervieae  and 
opporkunl kieq  j^r  oldor  pornono  in  shopping 
mailer  ' 

tho  WiBcqneitt  and  Michigan  Mental  Health 
Awarifs  are  openTnq  nev/  oppor  tiirtl  t  leo  for 
oMaiir" persons  suffering  from  mental  health,  » 
problems; 

-  the  Rural  Congregate  Housing  Project  in  ^Ipwa 
is  operiinq  new  s»r\7Tcfo  opportuni  t  los  Tor  tho 
rural  elderly;  and 

Iowa  ttakoB  A/VA  ( Iowa)  Manaqement  Project 
is  developinq  new  mannt|amoi>t  sys terns  ^or 
small  Networks  on  Aging  aqencies  -  thus 
*  improving  tho  l«Vol  and  quality  of  sorvices, 

o     .All  of  the  Loncy-^term  Gerontology  Contflrs  are 
devbtinq  enerqy^to  provldTncj  direct  assTatance 
to  the  aqancle's  of  the  Net  wok  on  Aqlnq  -  with 
•    special  emphasis  on  AlKhelmor's  Dloeane,  mental 
health  matters,   long-term  care  and  qenoral 
health  issues.  ' 

In  summary,  many  efforts  under  Title  IV  are  directly 
or  indirectJLy  relate<:1  to  improvinq  the  level  and 
quality  of  services  to  older  persons  on  a  national 
scihle. 
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Question:  With  reipect  to  the  monitoring  ihortcomlngi  that  tha 

'    Inapactor  Ganaral  fouled  Iti  tha  coordinated  dlacretlonary 
program,  to  what  extent  waa  |he  Title  IV  program  crltlclied 
by  the  IC,  and.  to  the  extent  that  there  were  •hortcotolnge 
•In  the  Title  IV  program,  can  you  tell  me  what^teps  have 
been  taken  to  corre^  theae  deflctenclea?.  ^ 

Anirwer:      o;^     Flret,  the  review  by  the  Inepector  General  did  not 

cover  ptoiecta  awarded  under  the  coordlnatad  dlacre^ 

V  tionary  program.    The  apeolfir  grMn^i  riVmA  in  VT.^ 

V  i^PJ^L***  ♦3i«»Pl««  of  poor  practice  all  predate  » 
N      rv  1982,  the  first* year  of  the  coordinated  discre- 
tionary program. 

o       Three  AoA  projects  were  cited  In  the  IcVaport. 
Of  these  three,  one  waa  a  grant,  which  the  report 
stated  lacked  auff Iclent  aubmlaslon  o^  progress 
reports,  and  the  other  two  wera  cooperative  agrae- 
roenta,  which  the  report  atated  were  not  structured 
correctly  for  that  type  of  procurement. 

o       Independent  of  the  IC  eudlt.  HDS  had  already  assessed 
the  need  for  and^had  iindettaken  major  iroprovomenta  ^\ 
\  in  project  managen^nt ,  by  limiting  the  uaa  of  grants  ' 

aw/irded  outalde  of  competition,        automating  the 
granta  Operation,  and  by  ralaing  the  atandards  of 
^expectation  for  tha  financial  and  progranmatfc 
roonltortng  of  grantees.    AoA,  along  with  other  pro- 
gram officea  in  HDS,  part;icipa(;ed  in  thla  affort, 
"  win    •"PPo^^^       AOA  project  officers  provided  by  the 

HDS  grantTS  management  office. 

*    o    •   HDS  has  implemented  an  autopttated  system*  under  the 
Grants  Management  Itifotmation  System  (GMIS)  which  * 
enables,  all  HDS  program  officea,  Including  AoA,  to  * 
monitor  the  ta/ielpt  of  required  reporta  (both 
^  financial  and. programmatic)  and  to  take  prompt  action 

agalnat  recipient a  who  fail  to  comply  with  reporting 
requirements.    HDS  he's  alao  Implemented  a  grants 
tracking  syst^em  (GRATIS)  which  provides  program  Infor^ 
mat  ion  to  project  officers.    AoA  alao  has  access  to  ' 
thla  syatem. 

o       In  jeRard  .to  monitoring,  it  haa  been  necessary  to  • 
estebllsh  priorities  for  usetlrf  travel  funda  for 
on-alte  monitoring  and  t<^fc>ek  other  methoda,  auch  \ 
as  telephone  cgmmunicatiMMfd  Written  materials 
^or  evaluating  grant  perf^TOhce.    Thi*  monltorlAg 
la  to  be  done  In  compliance  With  atrenfethenrfd  guide- 
lines developed  and  published  as  interna^  policy 
guidance  tq  HDS  managers;.  ^^Ipdated  tralninj  and^ 
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uldancc  has  alao  bAan  provided  on  making 
•ttrrolnatloni  amon((  the  different  typea  ojf  ' 
prd^uremlnt       contracti^  grants,  and  cooperative 
agreements.     This  euldance  Waa  developed  based 
on  departmental  rules  and  requireraenta  jftovemlng 
management  of*  procurements . 

In  addition,  AoA  hAs  instituted  Internal  guidance 
regarding  project  management,  since  all  awards 
made  with  AoA  funds  are  managed  by  staff  reaponai- 
ble  to  the  Commissioner.    New  guidance  has  been 
issued  yithin  AoA  which  more  clearly  define*  the 
role  of  project  officers.     In  particular^  the 
guidancevgives  greater  reaponalbility  to  projt^ct 
managers  to  follow  progreas  on  grants  and  to 
ensure  that  results  are  obCained. 
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DIVISION  or  tBCHNlCAL  IWrORHAT^^ION  KNP  PISSEMINAnON 

QUgpTlONi     1  undtrttand  that  a  n«w  Divitlon  of  T«chnic«l 

Infpr«atlon  Di«««»lnat  ion  wa«  eraatad  in  tha  J«it* 
raorflaniiatlon  of  AoA,    la  thi^a  coifract?    la  this 
officii  daalgnad  to  haip  In  tha  dittaamlnatlon  of 
Titla  IV  raportaV 

ANgVTBRi        o    .  It  ia  oprraot  that  AoA  craa.tad  a  naw  Divlalon  of 

Tachnical  Inforaatlon  and  dlaaanlnation  laat 

,  "      April.     Thia  unit  ia  charqad  with  raapon»ibility 

for  planning  and  ovaraaaing  tha  AoA 

V  diaaanination  utratagy  on  an  aqancy-wide  baiV«. 


Thia  Dlvlaion  ia  ratponalbla  for  lntui:ingi  that 
inforBiatl6n  about  raportt  ia  pvailabla  to 
potential  uaara,  that  tba.raporta  ara  inclu<1a'^ 
in  najor  claar ingboutaa  and  that  apaclal  afforti 
ara  takan  to  inaura  tiiat  tha  aoat  important; 
raaulta  racaiva  additional  publicity  tknA 
dlatrjrbution. 
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PRIORITIES  UNDBR  TXTliR  IV 


9fil5ft.TW!!»  Y^^'  ^"  ^  poaltlon  to  trll  uh  which  Tltl«  IV 

.^.^u.^^   .  i\ctivlti«a  would  aurvlv*  in  ft      million  dollnr 
proi^ram?    That;  im,  cnn  you  qivn  u«  «  priori 
ronkinq  of  the  vArioutt  «ctivltl«»  fuoflod  umlor  Title 
TVV 

> 

ANSWER i     o  Support  for.  hiqh  priority  project*  will  continue  to 
,  provMod  wlrh  a        nil  Hon  Jundlnci  Icivol.  Thla 

support  will  Includjft  knOwledqe-^bul  Id  Inq  nnd  ' 
te'ohnolo<|y  trAnnfer'  t(^  ftasliit  nnd  build  the  cftpnolty 
of  8tat«  And  Arefli  At|en(7l«a  on  Aqlnq*     Kducntlou  «nd 
trninlnq  nctivltloB  will   focuB  on  trninlnq  fmrson^ 
IntAreated  in  working  with  oldor  pnrsona  who  nro 
minorities  nnd  oldnr  piiraon*  Hvinq   In  rurnl  nreaR^ 
D^monit r At  Ion,   roaoArch,  And  ratvlel  proi«rt*  will 
continue  to  cArry  out  innovAtivA  And  dev^lopmAnt a1 
'p^oi*<'t*  which  AddresA  the  llnprovAm«n^  of  iiorvlceo 
to  low  income  And  minority  oltlur  per«oi\«  in  AUch 
AreAS  AA  houAln^r  employment,  health  Attd  IocjaI 
aervices.     Priority  will  be  qlven  to  thoae  proinctn 
enff  Artlvitiea  which  build  uix^n  Mje  wxperlnnoo 
q«ln«d  by  StAt«»  And  UicaI  Aq«ncl««  In  utillrinq 
''Stftte  of  the  Art"  aocvice  nyatema  mAnAqemoT^^t 
me  t  hofi  n  ^ 

o  At  thla  timA  I  (!Annot  provide  An  orderod  rAnklnq  of 
priority  Actlvltiea  under  Title   IV,     T  hAve  not^i'd 
those  hroan. which  I  eeo  ab  bolnq  priori tlen* 


'  .1, 
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?££!iLJLOCT.I^XTIBa  UWDUR  QHCTIOWB  423,  424,   425,  AND  426 


QUBSTJONi 


ANSWRRt 


15!    22i  to  the-Act  added  •action*  423, 

424,  425  and  426.     Theee  eectlone  c«ne<l  for 
different  Klnda  of  apeci^l  projecte;  naeely.  In 
Qonprehenelve'and  lon9-ter.  care,  in  legal  eervicee, 
in  national  Upact  acflvttlee.  and  In  utility  and  ^ 
home  hentlng  coet  deeonetratione . 

Khat  !■  the  statue  of  the  ep.cUl  projet?te  fundud  ' 
.under  theee  eectiope?    Doee  the  Adelnietration 
•upiport  continuation  of  tbeee  eectlone  of  the  Act. 
or  have  they  achieved  their  purpose  ttnd,   If  eo. 
should  they  be  dlecontlnued?  f 

0      In  the'laet  eeveral  years  the  Administration  on* 
Aging  hes  made  awerde  in  a  number  of  th»  area^ 
■antioned  In  your  queetlon.     Infomation  on  a 
number  of  theee  actlvltUe  hes  been  included  in 
ths  annual  report  vhlch  waa  transmitted  to 
.Conqreee  recently.    Added  Information  about 
JrU'^ySS^  iictlvities  la  Included  In  a  eummary  of 

1903  awards  under  Title  IV  which  also' has 
been  provided  to  members  of  Congress. 

°      V^t  ^"^"^■•^'^••^loTi  profweai  for  Title  IV,  which 
1  have  deecrlbed  for  you,  wpuld  remova  the 
particular  typas  of  activltlee  manUoned 
praeently  under  Title  IV  in  favor  of  a  mora 
general,  authority  for  tha  Commlasloner .  This 
would  parmlt  the  Commiaeloner  to  raapond  in  a 
more  timely  manner  to  amerging  prioritias  as 
thay  are  Identlflad  by  tha  network;  and  le 
coneietent  with  tha  Aaminiet ration ' e  request  for 
lesser  funding  under  Title  IV  in  order  to 
pareerve  the  level  of  eervlces  fiinds  under  Title 
III.     He  believe  thnt  great  progress  has  already 
been  made  in  activltlee  which  have  in  the  past 
bean  funded  and  that  many  of  the  outcomes  of 
.such  activitiee  can  be  ehered  with  the  network 
through  an  increaeed  emphasie  on  dissemination. 
Also.,  we  believe  that  through  leveraging,  the 
lUited  Title  IV  funde  can  be  ueed  to  gain 
commitment e  from  other  agenclee  and  private  , 
organitatione  iti  the  public  And  jSirivate 
sectore.     Thle^ijrveraglng  le  moet  readily 
aocompliehad  when  the  Commlseioner  hae  graater 
riaxibillty  in  term*  of  how  to  uee  Title  IV 
funde-  , 
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N4A  PROPOSAL  -  MANDATED  U8K  OF  DATA  BASE 


QUESTION  I 


AN5iWERi 


Tho  propo«ed  lAnquiicie  for  the  1084  reauthor Ixatiori 
of  th«  01(1»r  Amttricanii  Act  doVeLoped  by  th«  National 
AiBOclntlon  of  Ar«a  aqonqieii  on  Aqrlnq  includes  a 
requirement  for  section  421|  which)  deals  with  ^ 
research  and  dsvelopmeht  projects,!  to  the  effect  ■ 
that  qranteea  under  that  sect  iOn  >Je,  Required  to  use 
the  National  Data  Base  on  Aqlng^ to  the  maximum 
extent  po.9»ibVe? 

Does  the  Administra^tion  have  a' poa i t ionf  on  this 
proposal? 


.Wo  do  not  think  it  would  be  in  the  best  interest  of 
all  concerned  to  impose  a  statutory  requiroment  « 
reqardinq  tho  use  of  tho  data,  base      The    ^  ^ 
Administration  on  Aqlnq  supported  ttto  development  of 
tho  National  Data  Oane  on  Aqlnq  nnd  contiwies  to 
assist  the  further  Vo'finement  of  tho  capacity  of  the 
data  bane*     It  Is  a  useful   ronoui'o^  which  can,  be  of 
great  benefit  'to  those  who  have  need  for  the  typos 
of  data  which  it  can  provide,     Howeyor,  we  believe 
that  the  data  base  should  stanO  on  its  own  merit  and 
.the  contribution  which  It  cttn  (nako  to  thos«  who  are 
interested  in  ruoearch  and  study  of  the  aginq  ' 
network. 
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MatH>n«l  A«8oclatlon  of  Ar.a  Ag*neu«  on  Aging  ha. 
al^b  propo^d  tMt  #ducation  snd  training  fund,  go 
dlr.ctly  to  Ttlpie^A'..    Do  yon  hav  a  po.ltlon  on  ' 

Tha  AdulnUtratlon  would  not  b«  lupportlv*  of  N4A'« 
proposal.    Thm  Administration' ■  proposal  would 
r.vU.  Tltl.  IV  to  »ak«  it  l..a  rmrlctlvrind  «Qro 
workable,  and  r«sponslv«  to  th«  n««d«  of  older 
Individual..    Thia  woUJLd  oontlnua  tha  diraotion 
aattibliahad  by  the  19B1  aaandaants  td  incraaaa 
flexibility  under  theae  dlearetlonary  programa 
such  flexibility  1.  necea.ary..for  AoA  to  be  in 


poaltion  of  raaponding  to  eaarging  prioritiea  aa 

n^oi^r*  ^^r'l^^*^'    The  proposal  would  continue  to 
provide  authority  to  the  CoMiaaioner  to  dlrotftly 
maKa  grant a  and  contraota.  • 

*  ,  ■      ,    ■  .  ' 

Senator  Pell.  Thank  you  very  much  indeed,  Madam  Commis- 
sioner. As  you  know,  our  subcommittee  has  scheduled  a  markup 
for  the  Older  Americans  Act  in  late  March.  Will  you  give  us  some 
idea  of  whether  we  will  have  an  administration  bill  by  then  or 
not?  If  we  do  not,  w6  obviously  will  go  ahead. 

Dr.  ToLUVER,  At  this  time.  Senator,  I  would  say  that  we  hop^  to 
hove  the  bill  up  here 'shortly.  It  is  currently  undergoing  depkrt> 
mental  review.  • 

Senator  Pell.  Then  you  have  an  actyial  draft  that  is  going 
through  depar;tment  review? 

DRToUiyer  Yes,  w©  have.  ' 

Senator  Pell,  Maybe  the  thought  that  we  will  mark  up  our  own 
bill  may  spur  that  review  on  more  quickly,  hopefully. 
.     Dr.  Toluver.  I  Will  certainly  transmit  that  to  the  officials  in  the 
.  D^artment. 

&nat6r  Pell,  fhank  you.  Now,  as  Senator  Grassley  mentioned 
m  his  openmg  statement,  there  have  been  complaints  for  some 
years  about  madequate  dissemiiiation  and  utilization  for  title  IV 
protects. 

What  have  you  done,  or  what  steps  have  you  taken  to  facilitate 
dissenomation  of  research  and  demonstration  reports? 

Dr.  Toluver.  The  Administration  on  Aging,  in  April  1988,  was 
reorgwiized  and  at  |h4  time  an  Office  of  Technical.  Information 
and  Dissemination  wasHevieloped.  We  receAtly  completed  the  draft 
of  a  compreHensive  dissemination  stratMy  that  we  expect  tfl^ihare 
with  aopropriate  persons,  including  the  National  Aging  Uadership 
Cpun(*  persons  Within  our  Department,  and  interested  MAmlMrs 
of  the  CJortgress.  Then  We  will  procewl.vrith  the  implertientatiftn  of 
that  particular  program.  *  ; 

In  addition,  in  the  1984  discretionary  award  prdpoeals,  We  had  a 
section  that  focused,  on  diasemination.  So  We  have  had  applicants 
flubmitconcept  Mpers  to  facilitate  our  dissemination  efforts. 

We  have  concluded  a  m^or  agreement  with  the  American  Asso- 
ciation of  Retired  Persons  to  continue  the  information  system  that 
we  had  developed.  They  are  now  calUntf  the  system  AgeUne.  They 
will  maintain  the  public  use  data  ba/^e,  Including  both  bibliographio 
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•and  reeearth  inTbriaation.  And  as  we  complete  products  within  the 
Administration  on  Aging,  we  will  be  referring  those  products  for 
listing  within  tt^at  particular  system. 

Senator  Pell.  What  do  you  mean  by  /^products?*' 

Dr.  ToLUVKR.  Products  Could  be  fmdings  from  demonstration 
programs^  research  Trndings,  and  reports  that  com^  in  from  our 
grantees  on  model  projects.  That  information  would  be  available  to 
others  through  the  Age  Line  system,  i . 

We  also  have  submitted  materials  to  the  National  Technical  In* 
formation  Service  through  project  Share,  which  is  a  clearinghouse, 
that  is  sponsored  b^  the  Department  of  Health  and  Human  Serv-. 
ices,  and  persons  will  be  able  to  access  materials  through  that  par- 
ticular program.  * 

Senator  Pell.  Thank  you.  Are  you  able  to  comment  on  H.R.  4272 
or  S.  2221,  which  are  identical  bills  that  would  place  in  this  title  IV 
that  we  are  holding  the  hearing  on  today  various  activities  relating 
to  help  for  those  suffering  from  Alzheimer's  disease  or  helping 
those  who  suffer  from  it? 

Dr.  ToLUVER.  Senator,  t^e  administration's  basic  position  is  that 
we  would  like  to  have  the  title  IV  section  of  the  Older  Americans 
Act  be  given  more  flexibility,  so  we  would  not  support  specifying 
activity  in  the  area  of  Alzheimer's  disease. 

To  indicate  the  extent  to  which  we,  too,  are  aware  of  the  problem 
and  are  concerned  about  it,  I  would  call  to  your  attention  the  fact 
that  the.  Administration  on  Agiog's  11  long-term  care  gerontologv 
centers  for  the  past  several  years  have  been  in  the  process  of  devel- 
oping materials  to  be  used  by  patients  as  well  as  family  members 
in  the  area  of  AlzheimerV  disease. 

These  center^,  ^  well  as  the  Health  Policy  Study  CW^jl'^hat  we 
suppqrt  at  the  University  of  California  or  San^ranc^gC  cur- 
rently putting  together  a  document  for  us  that\uLW^^  able  to 
distribute  to  the  aging  network  which  focuses  on  CTfe"Heyelopment 
of  family  support  groups. 

There  have  been  13  applicants  whp  have  submitted  concept 
papers  related  to  Alzheimer  s  disease  within  oui"  current  discretion- 
ary program.  In  addition  to  the  actii^ities  in  which  the  Administra- 
tion on  Aging  has  been  epgaged,  the  Secretary  approximately  a 
year  ago  identiHed  Alzheimer's  disease  as  oneW.  her  priority  areas. 

I  served  on,,  the  task  force  that  prepared  a  comF*rehen$ive  report 
which  IS  now  und^r  review  by  the  Secretary,  and  the  report  covers 
all  of  the  areas  in  terms  of  services^  research,  and  training.  In  addi- 
tion to^the  Administration  on  Aging,  ^e  fmd  that  the  National  In- 
stitute o|i  Aging,  the  National  Institute  of  Mental  IJealth,  and  the 
National  Institute  of  Neurological  Communicative  Disorders  and 
Stroke  also  have  initiatives  relabaid  to  Alzheimer's  disease. 

Bo,  at  the  present  time,  the  funding  within  the  Department  for 
components  related  to  Alzheimer's  disease  is  in  excess  of  $32  mi^ 
lion.  .  .  •  ' 

Seimtor  Pell.  Well^  just  to  be  specific  and  maybe  a  little  more 
brief ,\s  I  understand  it»  yoi>tio  ndiinivocate  putting*in  speciflc  ref- 
erence to  assisting  those  suffering  froim Alzheimer's  disease,  is  that 
correct?.  V 

Dr^  ToLUVBR.  That  is  correct 
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Senator  PKU-..But  would  you  consider  that  the  legislative  history 
of  the  bill  shouldkahow  that  assistance  for  those  suffering  from  Alz- 
heimer's disease,  \nd  researqh  in  this  field,  could  be  undertaken 
under  title  IV  of  the,  bill? 

Dr.  ToLLivER.  As  it 'exists  at  the  present  time— and  that  was  the 
reason  I  was  telling  you'sonpe  of  the  activities  that  are  currently 
underway— wo  do  not  feel  we  need  that  authority;  that  it  already 
exists  within  the  act, 

Senator  Pell.  Thank'you.  In  your  earlier  statement,  you  called 
for  the  deletion  of  some  of  the  special  projects  authorized  under  the 
act.  Could  you  give  us  a  status  report  as  to  what  has  been  provided 
already  or  accomplished  under  those  provisions  of  the  act  so  we 
might  make  an  informed  judgment  as  to  whether  to  delete  those 
provisions? 

,  Here,  I  have  in  mind  a  written  statement  you  could  aubn?it  to 
the  subcommittee  a  little  later  on. 

Dr.  ToLUVKR.  Yes.  By  taking  this  action,  as  Commissioner  I 
would  be  able  to  respond  in  a  more  timely  manner  to  emerging  pri- 
orities as  they  are  identified  by  the  networJt  arid  by  older  people 
themselves,  and  certainly  by  the  Members  of  Congress. 

It  is  also  consistent  with  the  request  for  a  reduced  funding  level 
in  order  to  preserve  the  level  of  service  funds  under  title  III,  We 
ijelieve  that  great  progress  has  been  made  in  activities  which  have 
been  funded  in  the  past,  and  that  many  outcomes  of  such  activities 
can  be  shared  with  the  rietwork  through  an  increased  emphasis  on 
dissemination. 

We  also  believe  that  through  leveraging  resources  of  other  agen- 
cies that  we  would  be  able  td'cqntinue  the  high  quality  of  the  dis- 
cretionary program, 

[The  following  was  received  for  the  record:]  V# 
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titl«  XV  of 'th«  OId«r  AHcrican*  Act>  at  Aft«nd«d«  «uthbrlt«i  « 
ptogru  of  diacrttlonaty  grmnii  an<i  contract!  to  tupport, 
.training  and  aducationt  ^raaaarch  and  daiDonatration^  and  othar 
aQtivitlaa*    Tha  priaary  puj^poaa  of  thaaa  aciivitiaa  ia  to- 
davalop  tha  nacaaaary  knowladga  and  information  baaa  to  aaaiat 
AoA  and  tha  Stata  akid  Araa  Aganciaa^  on  Aging  to  carry  out^  tha 
g6i|la#  objactivaa,  and  prpgraa  aarvicaa  aat  forth  ii>  tha  Act.» 
A  total  of  i22»  175,000  vaa  availabla  to  aupport  thoaa  afforti| 

during  Tt  I983ii    thia  aaction  daacribaa  tha  AoA  aotlvitiaa 
during  FY  1^8^  for  Titla  Vi,  Part  A~Bduoation  and.  Tralni,ng« 
and  Fart  B^^Raaaarch^  Daaonairationa#  and  Othar  Activitiaa. 
Thia  aaction  alao  includaa  a  daagription  of  tha  najor . long^-tarn 
oara  initiativaa  undarta'xan  by  AoA  in  FY  1963. 

.  Tha  Adalnlatration  on  Aging  partici^Nitad  in  tha  Offioa  of  Buaan 
Pavalqpaant  gatvicaa  Ti  19B3  Qoordinat«d  Oiicrationary  Fui|da 
Program.    Thia  prograa  providaa  opportunitiaa  for  afforta  which 
croaaeut  0BD8  prograaa.    A  total  of  76  naw  awarda  ^wara  nada  for 
I  granta  in  •ducation^  training,  and  danonatrationa  undar  thia 
OBDS  progra«« 


A.    Titla  XV-A~Education  and  Training 

taction  411  of  tha  Act  authoriitfa  tha  award  of  granta^and  - 
contraota  to. aaaiat  in  racruitiog.  p^tapna  to  antar  tha 
fiald  of  aging,  training  voluntWata  «nd  paraona  aaployad  in 
or  prap^rin^^  f or  anploywant  in  tlita  fii^l^d  of  aging#  to 
provida  tacfihical  aaaiatanca/and  othmr  activitiaa  ralatad 
to  aueh  training.    In  ry:U983  m  total  of  tS, 681, 497  waa 
availabla  to  aupport  •<lui)Kion  and  training  undar  thia 
aaptlon  of  tha  Act*    A  br^l^^aacrlption  pf  aajor 
activitiaa  ia  praaantad 


I 


gtata  SducatloVi  and  TraininS^fcoqraai    Thia  program 
providaa  funda  to  aach  Stata  Agancy  on  Aging  to 
auppoirt  training  and  tachnical  aaaiatanca  to  iaprova  tha 
knowladga,  akilla  and  parforsanoa  of  Stata  and  Araa 
Agancy  and  aarvlca  providar  staff.    Stataa  dataraina 
priority  training  naada  and  aubait  training  plana  baaad 
on  thair  naada.    Stataa  than  racaiva  granta  to  maintain 
and  iaprova  tiha  coapatancy  of  parioba  working  in  tha 
fiald  of  aging.    AoA  providad  aupport  in  tha  amount  of 
•2^244»009  to  Stata  Unita  on  Agiiig  in  Ti  1983. 
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0#rOntology  C»g<«  yr»puratlon  Pxogmt    This  prbgraa  ii 
focu««(l  on  tli«  d«v«X9M«ht  and  liu>rov«»«nt  o£  ikeaa#Blp 
iMtruqtlon  prograAd  tor  tiHialalii^ttd  training  of 
p«raonn«l  in  huun  strvloa  and  aultldlaclpllnary 
ooGupntlona  and  profMSlona  that  iiarvloa  or  prlnaril/ 
b«naflt  oldat  paopla;    Xn  ona  alaaant  of  this  prograitt 
a^jphaalt  la  on  activltlaa  which  iupport  curriculum  and 
faculty  dav«lopB«nt,  dldactld  and  fllild  practicua  couri 
davalopaant  and  anrichaant,  coordination  of  atudant 
placaaant,  and  liaiaon  and  ^ntarohanga  of  activitiaay 
with,  aging  aganciaa  and  aavica' organisations.    In  tiils 
•lanaqt  of  th«  prograa  th«ra  wara  thraa  n«w  projaots 
totaling  i212|625«  and  on«  continuation  . 
which  rac«iv«d  |5,000  In  Ti  1383. 


A  aacond  •lM«nt  of  this  program  addr«ssad  /hm  alllad 
proftssi6ns<  particularly  profassionala  •n^loyad  in  tha 
fialds  of  housing,  saploynant  and  haalth/whosa  daily 
dacisions  Impact  sariously  on  tha  Wall-Ming  o^  oldsr 
parsons^    Tha  activities  f.undad  undar  i^hia  cat«gory  wara 
dasignad  to  stinulata  and  support  adudation  and  training 
within  assoclttipns  in  thasa  alllad  i^ofasslons.  XoA 
sought  to  stinulata  profsssio;jaIs' intarast  in  tha  nssds 
of  oldar  psrsons  and  to  pronots  th4ir  utlllMtlon  of 

Sll^i*5L5"2''^**?!-         ^  t6anty-slght  projacts 

wara  fundsd  in  ths  amount  of  ll/$08,586  ! 


A  third  alamant  opnslsts  of  lOim  filftorlcally  Black 
Cfllsgss  and  Unlvsrsitiss  (mcu)  Inltlatlva.  IhJ 
purpcsa  of  this  Initiativa/ls  to  davslop  innovatlva 
taohniquss  to  Ihdrsass  th/  capacity  of  BfiCU'a  to  provi^a 
quality  salf-htlp  aduoatibn  to  oldsr  psrsons  in  tha 
araas  of  housingi  amploytaant^  transportation  and* haalth 
promotion.    2n  addition^  tha  participating  schools  arm 
d4valoping  mathods  for/sstablishing  and  maintaining  / 
vlinkagas  batwaan  BfiCU*i  and  prlvata  aactor      /  X 
/organisations.    Six  aJards  totalling  |399,698/wmri  mada 

BBCU's        FY^  1903 J   »Qur  pifojfccts  fimdad  hi  fX^l9B2  contir 

Tachnical  Assistancail   In  FY  1983\  i^dar.oonliUct  with 
AoA,  tha  community  inJtrition  Instituta  of  was^iington, 
D.C.I  tachnical  assistanca  was  prwidad /to  Sli^i  Stata 
unit  on  Aglngi  Araa  A|ancy  on  Aginfi  and  ibe^l  sarvioa 
providar  ataffs  ini    I)  coat  containmantr  21  manfgamant; 
3)  homa-dslivarad  maaffs;  4)  ataff  dUvslopia||t.;  and  5)' 
community  raaourca  davWlopmant.    Ihis  sf for ' 
raoaivad  funds  In  tha  Vmount  of  i53A294  inwi9e3« 

Ix^  anothar  affort  on-<slka  tachnical  is^isAndS. 
"was  providad  to  Indian  teging  projaetit/f Mndad  undar  Tltla 
VZ  of  tha  Oldar  Amaricaas  Act.    Also  thraa  days  of 
training  wara  providad  io  tha  sighty-^thraa  tribal 
grikntaas  on  tha  asiatina  oparations  man^al•  In 
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addition  I  th«  co&^ractor  a«v«lop«d  •upplM«ntal 
Mt«ri«JLi  for  th«  ofptratlons  ftanual.    In  FV  1983,  ACKCO, 
Jne.,  of  Bould«ri  Colorado^  r^onivtd  |ial,435« 

o    jgitional  Continuing  Education  and  Training  Program 
TDis  la  a  aulti*yfar  national  training  and  taoBhical 
asaistanca  j^ograa  daaignad  to  davalop  and  diisaainata 
inatructional  vatariala,  including  aalf*instructional 
aotivitlas  for  praotitionara  in  tha  fiaid  of  aginy. 
Training  prograas  fundad  undar^this  prograa  aa^ailaa 
iaprova«anta  of  aarviogs  providad  through  tha  Act.  Two 

trojaota  fundad  in  ih(  1983  in  tha  aaount  of 

320,0^3.    Ona  projact  hai  dailgnad^  da'Valopadr  and 
laplaaantad  tha  Oldar  Adult  Barvioai  and  Xnforaation 
tyataa  (OA878)  and  tha  aaoond  is  providing  training  to 
Stata  Unit  and  Araa  Agancy  ataff  on  ways  to  incraasa 
projact  affician&y  and  incraasing  contributiona  fron 
projact  particlp4nta. 

■  \_.  / 

o    Minority  Manaqtaant  Training  Prograa  in  AginqV  Tha 
purposa  of  this  progtaik  is  to  inctaasa  racrultilfnti 
training  I  and  placaaant  of  Minori  ty  individuals  ^  tha 
fiald  of  aging.    In  FY  1983  AoA  awardad  a  grant  \ 
in  tha  aaount  of  |349«897  to  tha  National  Cantar  ahd 
Caucus  on  Black  Agad  (HCBA)  for. training  of  ainoritA 
individuals  (Mttivg  Aaaricans,  Bispanica,  Blacks  and\ 
Asian/Pkcific  Aaaricans)  by  placing  thaa  in  \ 
participating  host  agancias^within  tha  aging  natwork  and 
privata  aactor  agancias.  ^ 

o    Minority  Rasaareh  Associata  Prograai    Tha  purposa  of 
this  prograa  ia  to  racru|t  ainority  social  aclantists  to 
conduct  aging  rasaarch«    In  FY  1983  AoA  supplaaantad  by 
fT^OOO  a  pravioualy  awardad  grant. 

Multidiafciplinary  Cantara  of  Garontoloqy 

Titla  IV-Af  taction  412  of  tha  Act  authorisas  tha  award  of 
grants  to  public  and  privata  nonprofit  agancias, 
organisatipnsi  and  institutions  for  tha  purposa  of 
astablishing  or  aupporting  aultidiscipltnary  cantara-'of 
garontologyi  and  garontology  cantara  of  spaclal  aaphasis^ 
for  axaapla  long**taxli  cara. 

!♦  national  Policy  Study  Cantara 

in  FY  1983  AoA  oontinuad  thf  national  policy  atudy 
oantara  in  tha  araas  of  incoaa  aalntanancai  haalth«  and 


•VP^QlPiMtt  whloh  w«r«  origlDAlly  fundtd  in  FV  1960* 
Th«s«  thr«f  natlpnal  pollq^  study  otnt«ri 
r«eiiiv«d  n«w  funding  during  FY  19S3  of  1775^149.  During 
th«  p%st.yMr  th«  o«nt«ri  w«r«  sngagsd  In  polfc]^ 
analysis  and  davsXopasnti  policy  rsssaroh;  and  ths 
prtparatlon  of  p«;rsQnnsl  for  undertaking  work  In  thss# 
arssa  and  for  ts«chlng  thssa  skills  to  othsrs*  Anbthsr 
laportant  task  was  to  rssjpond  to  a  llnltsd  nuabsr  of 
TsqusSti  fr9iD  AoA  for  asslstancs*    OVplcally*  thsss 
rsqussts  invplvsd  policy  analysis » 

A  fourth  policy  study  osntsr  on  ho&slng  rscslvsd 
428,501  In  Ti  .1983  to  complsts  a  conprstisnslvs'frsfflswork 
on  housing  policy  issuss  bsgun  In.  ths  prsvlous  ysor. 

Ths  subjsct  aattsr,  location,  actlvltlss  ^nd  ksy 
products  for  ths  policy  csnt^rs  during  FY  1963  ara* 
llstsd^ba^owt 

o    dintsr  on  tnComs  Malntsnancs  Locstsd  at  Britnjsisi 
Univsrsity  ^ 

Ths  Csntsr  in,, FY  1983  worksd  ont     (a)  Ths 
Kslatlonshlfi  Bstwssn  Social  Sscurlty  and  Othsr 
Psnslon  Bsnsfits,  an  analysis  to  clarify  and  quant 1 f y 
ths  impact  of  intsgratlon  bstwssn  social  sscurlty  and 
othsr  psnslon  bsnsflts  on  Black  and  Hispanic  oldsr 
psrsohsi  (b)  Spsclal  Corp6rfct»  Bstirsasnt  Bsnsflts,  a 
study  of  ths  impact  of  ohs  corporation's  rstirsnint 
Incsntivs  achsas' an<t^  dsvslopasnt  of  an  ovsrvlsw'of  u 
ths  dlf fsrsnt  structurs  of  spsclal  'corporats 
rstirsBsnt  bsnsflts*  Issuas  Involvsd  in  iaplsasnting 
thsMi  and  ths  fssdback  and  conssqusncas  of  ' 

^  laplsasntatlon  for  both  corporations  and  rstlcassi 
(c)  Accsss  to  Xippropriats  isrvlcsst    Incpas.  Osafind^ 
and'^flUPl)ly  as  cdasnjions  ojb.^Prysportation  Policyr^^ 
bsvsiopasnt,  an.  analysis  tiiat  focusss  on  ths 
intarplay  of  ttansporiatlon  dsaandand  supply  with 
^hs  Incoas  itatus  lof  subgroups  within  ths  oldsr 
population*  ths  ooaparativs  advantagss  and 
disadvantagss  of  aovlng  ssrVlcas "Vsrsus  aoving 
paoplSi  and  tHs  profiia  of  futors  policy  issuss  that 

,  ara  llksly  to  aasrgs  in  tha  oomsjtt  of  dsaographlc 
and  soonoaio -trsnds;  (d)-  Xiipli>cation  of  Rsqiortal 
Mobility  for  TalfQstinq  Poiiclss  to  Subgroups  of  Oldsr 
Psrsons,  an  sxawination  of  ths  impact  of  eontinuiho 
migration  by  oldsr  parsons  (particularly  with  rsspsgt 
to  incoms  and  labor  fores  participation 
charactsrist^s);  (a)  Issuss  Involvsd  in  ths. 
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•  Implwntation  of  Tfcrqttinq  gtratwUi,  ail 

•XMiMtlon  of  tut  l»«u«a  involved  In  ohooklng  among 
th«  v«vloua  ch«riiGtttri«tloa  th*.t  eim  b«  iiaid  to 
d«f ln«  aubaroupt  for  targ«tlnfr  «nd  (f)  Di««Mination 
of  t!i|  Policy  Fraywork  on  Incoaa  Maintananca^  a 
pollq^  traaaworX  to  jprovida  m  concise  pv«irvl«w  of 
■Ajor  iaauotf  problHs,  and  potantlal  rH«dlal 
action*  that  baar  upon  incoma  malntananca  policlaa 
•af](aotln9  oldar  pfraona* 

o    Caotar  on  Baalth  Xiocatad  at  tha  Univaraity  of 
California  -  San  PranclaCo  K 

Tha  Cantar  In^W  1983  workad  oni  oataoporoaia/hlp 
fracturai  arthrltlai  aanaory  llttltatlona;  t^aalth 
proaotloor  low«-lncoaa,  laol^tad  aldarly;  haalth 
■alntananca  organlaationa/aoclal  haalth  aalntananda 
orgahlaatlona;  av^oy»ant«  ratlraaant^  and  haalth;  and 
board  and  cara  policlaa,  « 

Fbr  aac^  of  thaaa  conditions,  a  Xitaratura  ravlaw  wai 
undartakan«  to  4aaaaa  causality  along  a  varlaty  of 
Mdicalf  social,  anvlronaantal^  and  Ufa  atyla 
dlaanalona,    Bxlatln^gr  Intarvantlona,  raaourcaa#  and\ 

frograaa  daalgnad  to  addraaa  tha  condition  was 
nvantorlad  and  avaluatad  along  with  thalr  actual  or 
axpactad  Impacts  on  aach  condltioi^«  '  Knarglng  from 
thla  avaXuitlon  will  ba  a  aarlaa  of  ipaclflc  policy 
options  daalgnad  to  fddraaa  problaaa  araaa  for  ^ 
oonaldf'ratlon  by  AoX  In  tha  formulation  of  Its  haaljbh 
.     policy. and  raaaarch  atrataglaa*  « 

Outing  FY  1983#  tha  Cantat  also  axpandad  previously 
^  prjiparad  policy  p«|^rs  on  axarclsa,  nutrition,  and 
drug  aducatlon  to  addrass  savatal  additional  ' 
substahtlva  araas  including i    Womth's  issuas,  rural 
lsauas«,and  minority  issuas,  • 


o    Cantar  on 


gmploymant  Locatad  at  tha  Uni varsity  of 
California    


tha  Cantar  in  FY  1903  worKad  ont    (a)  Oldar  Am^irlcans 
and  Eaploymanlf,  an  amploymant  strktdgy  davslopad  for 
and  in  collaboration  with  tha  Administration  on 


Agingt  (b)  ftpw-lncoma  Oldar  Workars,  an  analysis  of 
iha  wollling  poor#  which  wlli  includa  a  viaw  of  this 
subpopulation  in  tmrma  of  thalr  own  salf-ralianca  and 
aalf«*auffician<ryr  (o)  ^Idar  Workars  and  Productivity, 
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an  •iu>lrloal  anftly^ls  of  pcoductlvlty  41ff«r«inc««  1»y 
mqm  using  rapXoy«r-^b«s«d  a«asur«t  of  produotlvltyi 
•nd  (d)  Health I  Aging  and  Work,  (in  collaboration 
•^ith  thg  tolicy  gtudy  Ctntgr  on  B«alth  at  thg 
Utolvgtsity  of  California,  fan  nriincisoo}  analysas  of 
ttfa  following  iasuaii    tha  daaand  for  haalth  and  tha 
^tiraaant  daoiaion,  work  disability  undar  conditions 
of  iaproving  lifa  axpaet^anoy,  aga  and  aaployar  haalth 
cara  cost,  and  aga,  haalth  an<l  productivity, 

^^CIx>ng'^Tariy  Cara  Qarontoloqy  Cantara 

Tha  Z^ng-^Tarn  Cara  Oarontology  Cantara  ara  also  fundad 
undar  Titla  IV-A,  Saction  412.  «  l!ha  Cantara  ara 
discussad  in  tha  Lohg-Tant  Cara  saction  of  thia  r^poft* 

Titla  IV^n  Rasaarch  and"'Davaioi)»ant  * 

*•  .  '  ' 

Titla  IV-fi  Saction  421,  Rasaarch  and  Davalopaant, 
authorisas  funds  to  idantify  and  assass  naw  approachas  and 
■athods  lor  improving  tha  lifa  cirouastancas  of  ol^ar 

f arsons.    i:ha  priaary  objactiva  of  AoA-supportad  rasaarch 
s  to  davalop  naw  knowladga  that  will  incraaaa  tha  capacity 
of  Stata  and  local  aganclas,  in  both  tha  public  and  privata 
aactors,  to  assist  oldar  Aaaricanr  in  achiaving  and 
maintaining  aconoaic  and  parsonal  indapandanca.    Thus,  tha 
rasaarch  pi^ograa  aaphasiaas  collaotion  and  analysis  of 
inforaatlon  on  policias  and  prograaa  affacting  pldar 
parsonsi  tha  davfilopafnt  of  innovativa  prograaa  tp  iaprova 
tha  livas  of  oldar  pai^ons/  and  tha  dlsiaaination  of  Uyisa 
findings  and  rasults  for  usa  in  aarving  oldar  paraonsi  '  \ 

Jartioularly  by  tha  Aging ^Mtwork.    In  FY  1903,  a  total  of  ^ 
642,305  was  allocatad  td'initiata  nina  rasaarch  and 
davalopaant  projacts  and  to  continuf  ona  projact.    In  " 
addition,  twanty  othat  t;^saatf|^ and  davalopaant  projacts 
wara  oparational  .with  funds  iWfn  pravioua  yaars, 

TOiasa  naw  and  oontihuing  rasaarch'  and  davalopaant  projacts 
ara  oatagoriaad  and  dascribad  balow  uhdar  fiva  priority 
aubjact  araaai 

o   Housing  and  Living  Arrangaaantsi    Two  naw  rataarch  and 
davalopaant  projacts,  totaling  1158,355  in 

this  araa  inclilda  ona  to  davalop  a  aldarly  oonauaar 
guidabook  yn  housing  option^s  and  another  to  davalop  and 
Apply «instruaanta  to  ba  uaad  in  urbari  araaa  for 
aasaasing  ooaaunity  aldarly  housing,    ioth  th#  guidabook 
and  aasaasaant  instruaants  will  ba  disaaainatad  wldaly 
with  tha  purposa  of  'ijicraaiTlng  tha  housing  ohoicas  of 
oldar  paraonf *  ^  ' 

■      \  " 


em 
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Cnffolng  proj«ct«  in  th«  bousing  and  living  arxang«Mnt« 
iirM  eov«r  MV«ral  iaportant  iubj«ct«»    In  th#  fisld  of  ' 
«ongrtgat«  houtina,  und«r  an  int«r«g«ncy  agr««M«nt 
^tw«M  th«  AdMinlttration  on  Agi«f  «nd  tha  Par««ri  Bom 
Jldiiini«tratiOn#  .Ain«  oongr«gat«  housing 

<aciliti«s  ^  lor  th«  •ld«rly  in  ««l«ot«d  rural  aitM  hav« 
b««n  ••tabrii^«d  under  th«  jointly  spcnaorad  National «t 
Qongrtgata  Bousing  Progra»«    AoA  funding  in  prior  yaara 

ot  tha  nina  currant  projects  td^^la 

l).»175,5SQ,    In  addition,  %  project  in  . 
'  Naaaaehjiaatta  at**  a  budgat  laval  of  «ieo,000  fron  last 

yaar>  (In  1962)  funda  ia  axaalning  tha  af f aetivanaaa  of 

aldarly  cpngragata  housing  prograjBi  ahd  tha 

charactariatica  of  aaniora  who  adjuat  to  tha  congragata 

bouaing  aattingj' 


In  talatiid  houaing  araaa,  ona  projact   ia  taating 
tha  faaaibllity  of  tranafarring  tha  ownarahip  of 
facilitiaa  houaing  oldar  paraona.and  o^har  raaidiftit^ 
froa  abaantaa  landlords  to  tanant  orgjfiisations  or  't 
cooparaXi vaa.    A  aacond  projact  ia  davaloping 
fira  aafaty  aducation  prograsa  fox  oldar  honaownara,  and 
a  third  ;propoaad  a  stratagy  for  tha  dayalopnant 

of  training  l^nd  iiaoagadipnt  toola  for  tha  aai^agara  of 
bouaing  facilitis^  daaignad  for  Oldar  occupanta.  Thaaa 
thraa  projacta  H^a^fundadUn  ptfoKfflj^a^ra  at  a  to\aX  of 
♦255,570.  • 


Incoaa  Qanarationt    Thraa  projsets  ha^fa  baan  fund  ad  'to 
davalop  and  proaolia  tha  uss  of  boas  aqu^ty  convaraion  by 
oldar  pai^aon^aa  a  aaana  .of  ganarating  naadad  incoaa 
whila  continOing  to  liva  indapand^tly  in  tbair  own  . 
hoaaa.    Thaaa  projacta  bava  a  total  budgat  of  #417, 791 
Of  whioh  tl47,000  has  baan*awArdad  in  Ti  1983  for  a .naw 
.  prajact  ,for  €ha  diaaaalnation  and  utilisation  of 

aducationa\  and  draining  aatariala  on  T%y%T^%  aortgagss, 
aala  IViaaabaoka'^  snd  othar  boaa  aquity  oonvaraiOn 
inatriafiaant*.    A  projact  that  daals  with, 

davaloping  public. undaratanding  of  hoaa  aquity 
odnvavaion  raoaivad  #1,520  in  Ti  1983  funds. 

Ooaaunity^ltaad  and  naily^-bassd  Carat    Thria  ongoing 
raaairch  and  davaltfpaant  ptojfcts  daal  with  iaj^toving 
ooiaaubity^bi^aad  and  faaily^baaad  ofira  for  oldar 
paraona^   two  projaota  totaling  #328^281  of  AoA 

aupport  froia  laat  y^ar  (FV  1982)  #  focua  on  tha  Wisconsin 
•ystaa  of  Ibng-tara  oara  for  tha  aldarly.    Qna  projact  . 
'  analysa'i^  tha  uaa  of  voudhfta  by  oldar  conauaara  in 
aiakiog  affactiVa  cboioaa  of  long^tarn  cara  'farv^eaa. 


Th«  ••cond  project  •valuatini  th«  Klsoonfln  Couaunlty 
Optlohf  Proyru,  vhloh  attMpts  to  tranffar  fubftAntlAl 
authority  for  thm  p^ovlalon  of  ^ong-t«r»  o«ra  from  th« 
$tmtm  to  thtt  looAl  IfVttl.    Thtt  third  projvct^ 
funded  prttvloualy  at  «  I«v«l  of  |l93«74a»  !•  dttv«loplng 
a  rttlla^j^t  tat  of  staiiurta  of  tXdar  abufa  for  Uf«  by 
agmolaa  working  with  old«t  p«r«on««  Along  with  « 
pAoki^g*  of  training  Mftt^riiilf  in  th*  uf*  df  th«  indM* 

laprovd  Hana^iimAnt  of  Wutritiort  ^nd  BupportivA  flArviOAi 
broqraati    four  naw  projacta,  totaXinq  1332,^25,  wara 
.fundfd  in  FY  1983  for  tha  purpoaa  ctf  improving  Stata  and 
local  aanaganant  of  aging  projvcta.    00^  la 
daaignad  to  avaluata  tha  impact  of  a  fM  atructura  on 
'tha  utilisation  of  tha  Zlllnoia  CoMHUimy  Car  a  Program 
for  tha  aldarly.    Tha  aacond  projaot  '  ^  will 
davalop  a  daciaion  aodtl  for  targating  acarca  raaourcaa 
on  tha  baaia  of  which  aarvloaa  bontributa  abat  to  tha  % 
aalf^auf f IciaAcy  of  oldar  paraona,    Tha  third  proj#Qt 

ia  davaloping  and* iaplanantiog  an  avaluativa 
fraaawork  t^hat  will  provida  prograb  nanagara  with 
xaliabla  data  on  tha  functioning  of  an  intagratad 
aalrVfba  dvlivary  natwork,    Tha  fourth  projaot  ia 
taating  a  tachnology  for  aaaiuring  and  improving  tha 
afficianc^^f  human  aarvica  programa. 

ongoing  plojacta  In  thia  araa  includa  tha  aupport 
(jointly  Aith  tha  National  Inatituta  on  Aging)  of  a 
national  Mtchiva  of  computariaad  data  on  aging/ 
which  ra^^aivad  a  aupplaaantal  award  in  TY  1963  of  ^ 
l20»000r  ;mnd  an  aaaaiamant  of  a  program  oi!  human 

aarvicaa  block  grants.  tran*farrad  to  bounty  govi^jrnmant 
which  radalvad  initial  AoA  funding  in  fY  1982  at  allaval 
of  1100,000, 

Voluntariam  Procramt    Two  awardf  wara  mada  by  AoA  in  fV 
1983  totaling  ifi2«805  in  tha'araa  of  voluntatiam  ..^ 
proorama  Which  aaaiat  oldar  paraona.    Tha  firmt 
will  davalop  a  oomputarikad  data  ayata*  on  volumtaar 
prograaa  in  Maw  Yor)^  City,  ana  tha  aacond         r  will 
axamina  thm  af factivanaaa  of  itaat  volut^taara  in^giving. 
aaaiatanoa  to  partiilly  aighAd  oldiir  paraona. 

Ona  othar  continuation  projact  in  thia  fiald 

fundad  in  lY  1902  for  1179^266  ia  davaloping,  taa€ing, 
and^dooumanting  affaotiva  practi6aa  for  racruiting^ 
rataining,  and  managing  voluntaara  in  tging  aarvicaa 
programa^ 
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XV*i«  faction  429«  authorlt«i  th«  award  of  ^pranta  or 
oontracta  to  aupport  •odal  proiacttf  which  danonttrata 
■athoda  to  iaprova  tha  walX-*l)alng  and  Indapandanca  ot  oldir 
p«r8ona«    Tha  progras  aaaka  to  taat  and  danonatrata 
affactlva  naw  aachanlaaa^  ayataaa^  or  approachaa  for 
providing  ahd  dalivaring  aarvlcaa.    !rha  progran  ia  alao 
^iaaignad  to  iaprova  tha  cdordination  and  quality  of  aoclal 
and  othar  aarvicaa  for  oldar  paraona*  to  fiicilitata  tha 
axchanga  of  infonation,  and  to  Mai  at  In  tha  national  uaa 
of  projact  findinga.    faction  424  ivtthoriaaa  tha  award  of 
granta  to  proyida.aupport  tQ  Stafa  arid.Arfa  Agan^laa  on 
Aging  to  davalop^d  provida  lagal  "aarvicaa  and 
daaonatration  projacta  ttit axpand  or  iaprova  lagal , aarvicaa 
to  bldar  paraona  with  aooia:^  .or  aoonoaic  naad.    faction  425 
authorlsM  tha  tfward  of  granta  or  contracta  to  aupport 
innovation  and  davalopaant  projaqta  of  national 
aignificanca  which  ahow  proniaa  of  having  aubatahtial  ' 
iapaot  on  tha  axpanaion  or  laprovAaant  of  aarvicaa,  or 
liuitipurpoaa  aanior  cantara  6r  otharwiaa  promoting  tha 
wall-baing  of  oldar  paraona^   AoA  invaatad  t7«359,146  in  FY 
1983  to  aupport  naw  and  continuing .daaonatration 
national  iapaot  prpjacta* 

o    FY  1983  Continuation  Prolactai    In  fV  1983  forty-two  ' 
pravioualy  fundad  projacta  continuad  to  function  during 
.all  or  part  of  tha  yaar.    Thlrty^two  of  thaaa  projacta 
^caivad  continuation  funding  in  FY  1983 •    Tha  fol^pwing 
aita  axapplaa  of  currant  projacta  i  ii 

*•   yational  Orqa(nigationa  -  Projacta  in  thia  catagory 
ara  daaignaa  to  proaota  a  battar  partnarahip  bat*aan 
Kofi,  national  organiaationa,  and  tha  aging  natwork  to 
.  iaprova  capacity^  to  plan  folt  and  dalivar  aarvicaa  to 
undaraarVad,  oldtar  paraona*    fbur  national 
otganiaationa  which  r^prfaant  ainorlty 

*     populationa  racaivad  funding  during  fX  1983.  Two 
othar  awarda  wara  aada  to  orgVniaationa 

aarvlng  tha  oldar  population  in  ganaral.  Thaa^i  aix  ^ 
national  ii^pact  awarda  totalad  |1, 504,373  in  n  X983. 

Lagal  and  Oabudaaan  farvicaa  -  In  fY  1983  AoA 
continiiad  to  provida  granta  froa  Titla  IV  in  tha  ^ 
aaount  of  12,852,020  (thia  amount  ia  not  includad  in 
tha  total  aljown  abova)  to  ftiita  Aganoiaa  on  Aging  to 
aupporttha  aatabliahaant  and  d^valopaant  of  ftata 
long^tan  can|  facilltlaa  oabudaaan  prograaa.  In 
additiioiv  tha  fti^taa  apant  t3«  6  million  froa  thflt 
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Titltt  XIl«*B  allogationt  to  opmxhf  th«  tt^t* 
tfDwbudHAn  progra[M#    AoA  «l«o  funded  two  l%g^l 
••rVicttt  fMjttctt  *  «    for  old«r  ptrtonii 

totaling  1150,000. 

FroqrMi  Hankg»Mf  nt  I»prov<a<ntt  -  Th«Ttt.  mrm  £iv« 

frojacti  in  this  aj^^aV  Pour  projects  '  ar* 

n^thaixr  final  phaaa  of  foatcring  tha  ^av^opmant  of 
•tata  and  local  ayataaa  for  improving  data  * 
oollactioQ,  atoragai  taporting  and  coaputarisation  of 
data  pertaining  to  aging  prograBa4||  Anothar  projact 

foouaaa  on  tha  davalopAant  df  «anagamant 
indicatora  to  iioprova  8tatr  adnlniatration- and  local 
aarvict  dtlivary*    Tha  funding  laval  for  FY  1983  ^aa 
Il93|5a2.  • 

»  *  * 

•arvioaa  in  Rural  Araaa  -  In       1983  AOA  continuad 
aupport  of  fiva  projaota  "  in  th^  aaount 

of  9249^1^41  for  aarvic)la>  in  rural  Ibraaa.    Thay' ara 
daaignad  to  daaonatrata  nodala  for  affactiva 
linkagaa^  joint  planning  and  coordination  with,,athar 
local  inatitutiona  and  organixationa.    Tha  projacta 
will  danpnatrataHow  rural  Araa  Agaociaa  on  Aging  can 
parfora  a  catalytic  rpla  in  tha  comttunity  and  obtain 
aupport  to  carry  out  laprovad  prcrgraaa  vin  conjunption 
with  othar  public  and  privata  organixationa  at  tha 
iQcal  lavala* 

Voluntarigw  -  juoA  continuad  to  aupport  projacta  to 
atxauiatt  volunt^riam.    Two  projacta 
racaivad  continuation  awarda  t^otaling  1173,474  In  FY 
1983.    Tha  firat  la  tha  National  Voluntary  ' 
Organixationa  for  Indapandant  Living  foi:  tha  Aging 
(NVOILA)  projact,  whioh  atiaulataa  national  voluntary 
organixatlpna  ;;tp  ancour^ga  and  halp  thair  local' unita 
davalop  And  carlryout  naw  prograaa  to  halp  oldar 
paraona  in  thair.  coaaunitiaa.    Tha  aacond  projact 
analyxad  raaaarch  and  practica  aatariala  on 
volunt#4ira  and^M^ural  aupport  u^nfmn  and  davtljlad 
guidanca  for  aora  affactivt  uaa  of  voluntaara  ifT^ 
aarvica  to  Biapanic  oldar  pariona* 

Bldarly  Abpaa  and  Mantal  Haalth  -  In  FY  1983  AoA 
continuad  tha  aupport  of  tha  laat  ph4aa  of  thtaa 
projacta  whiph  ara  axaalning  iha  axtant 

of  aldar  abuaa^  idantifying  aachanitaa  for  traataant 
and  pravanti»ni  $ax6*  axploring  Waya  in  which 
traditional  protac'tiva  a*arvioaa  can  ba  tnhancad  and 
ooordinatad  with  othar  aocial  aarvicaa  to  provida' 
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•Arvillta  for  old^r  ^raona  ^ho        mt  rlaH  of  •t»ua«* 
ttia  total  fuodlfig  In  lY  X983  mm  |221|893.  AoA 
oontlt^uad  tuo  projaots  fundad  pravlouaXy  to 

iHprova  Kantal  haalth  narvlMa  for  oldar  paraona. 
niaaa  0f  forta  ,fooua  on  anhMoing  and  Ijncraaalng 
coordination  batwaan  Mntal  hatXth  and  kging  agtnciaa 
at  tha  ftata^  ragionaX  and  oounty  XavaXat  and 
faciXitating  X^nKagaa  aabng  local  providara  of  aantaX 
l^aa^tl^  and*  aging  aatvioaa.' 

*  ytrvjjcaa  to  Minorittaa  ^  tha  fiva  projacta 

*  *       in  thia  ataa  oontlnua  'to  fooua  on  improving 
tha  capacity,  of  Aria  Aganciaa  to  aarva  Minority  oXdar 
popuXationa  and  iaprova  aarvi^af  to  minority  . 
cliant*.    Thaaa  proiacta  racaivad  additional  fundi  ih 
FY  X9e3  totaXing  *3XX,935. 

PubXip  PoXicy  Optiona     Tha  thraa  poXicy  optioha 
projacta  eontinuad  tp  ancouraga  tha  uaa  of 
govarnaanfa  broad  powara  (Xocali  itata  and  fadaraX) 
to  aoXva  huaan  aarvlca  probXaaa  without  rfXying 
unnacaaaarlXy  on  diract  uaa  of  pubXio  fundi.  I^bXic 
poXicy  optiona  (aXio  raf#rrad  to  aa  "indlract 
aarvicaa"  and  "govarnanca")  ara  a  iUppXanant  to 
»     dir^Ot  4aXivary  of  aacvicaa.    iRI  ZntarnatibnaX^  tha 
.  ilationai  Aaapciation  of  Countiaa«  and  tha 
Confaranca  of  HayOra  racaivad' a  totiX  of  1306^ S09  in 
FY  1983  to  atrangthan  tha  roXa  of  ftata  Unita  and 
Araa  Aganciaa  in  iapXaaanting  indiract  aarvioaa.v^ 

light  apaeific  aitaa  hava  baan  racaiving^  ^ 
taohnicaX  aaatatanca-froa  tha  thraa  orgaaixationa  to 
davaXOjp  poXioy  oj^tiona  prpgriaa  in  tha  araaa  of  ^ 
houaing;  aapXoyaant  and  Xong«»tan  oara.  «> 
ki  ^ 

FY  X9e3  yaw  Projaotat    Pifty-thraa  projacta,  incXuding 
projacta  fundad  jointly  with  othar  agahQlaa«  tacaivad 
awarda  in  FY  X983.^  Tha  foXlowing  axaapXaa  indicata  tha 
typai  of  projacta  und^takant 

^    gWpXoyaaftt  and  Xncdaa'Qanaration  -  8ix  naw  projacta 

wara  fundad  in  FY.X9e3  totaXing  ' 
A4X0«276  to  inciraaaa  tha  peonoaic  aaXf<*auff  ioiancy' of 
oXdar  paraona.    Thaaa  projacta  focua  aainXy  on 
proaotion  and  proviaion  of  aapXoyaant  opportjiaitiaa 
to  anabXa  oXdar  paraona  io  antar^or  raaain.'la  tha  job 
aarkat  or  to^aaaufa  poiitiona  not  tradltlonaXX;^  hald 
by  oXdar  wbrk*afa.     ^  )       ^  ^ 
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"Program  ManaqtBtnt  laprovtrntnti     AoA  nad*  alghiaan  . 
kiaw  awards  in  thin  9«n«raX  araa  totaling  Il«51li905 
in  TY  1983,    Twalva  of  thasa  awarda,  totaling 
A920«.66S«  support  tha  davalopmant  of  8tata  and  local 
aystaai  tor  ittproving  tha  col^action^  raportiny  and 
utilication  o£  data.  Thasa 
laprovaaants,  which  g^nasrally  involva  tha  uaa  of 
aodarn  co«putari|achholoayi  Kill  jiarva  to  iaprova  ' 
tar9at4.no  of  raaBureasi  incraasa  utilitV  of 
inforiiatlon  availabla^  pirovida  inforkatlon  to 
adainistrators  and  daoiaiCn-aakars  ^r  dacisions  on 
policy I  budgat,  ad«iniatrationi  ciiant  tracking,  and 
ttonit^ring  of  aganoy  parfomanca,    Ona  of  tha 
ptojadts  will  intagrata  uniform  sarvica  daf initionn, 
as  a  atandard,  into  axistintf  computar  information 
systams  mM  raplicata  this  approach  at  a 
eoBt-*affaotiva  maanp  of  achiaving  coi^piitibllity  in 
raporting,    Tha  ramaining  jroup  of  six  awards,  in  tha 
amount  of  1591,020,  sujE^rt  tha  improyamant  pf 
mansgamant  practicas  by  davaloping  parf oraahca'rbasad^ 
contracting  and  avaXuation,  group  purohasa  modaXs,  ' 
cost  containmant  itt  homa  cara  and  sarviqa  systam 
assassmanjt  procaduras. 

Xhtarqanarational.,  RaXationa  -  Two  projacts 
wara  2undad  totaling  91457199  in  FY  1983..  Ona 
pro'jact  ia  daaigoad  to  anhanba  tha  capaoity  of 
naighborhood  oai^tfrs  td  initiata  and  dfvalop  programs 
batwaah  tha^anaifations,  aspacially  with  low^^lncofi'a, 
Isolatad,  minority  aldaiMy.    Tha  othar  projact  is  (t 
davalopih9  medals  of  sarvica-l*arning  programs  to 
damonstrata  how  Qon«-traditional  sarvica  organisations 
cap  aaaiat  in  tha  dalivary  of  aarvicas  to  tha  aldarly 
*  *  ,     .  ' 

Tarqating  Raiourcas     tn  Ti  1983  six  awards  vara  mada 
in  tha  amount  of  l&92,686,  which  continua  AoA'f  ptst 
af forts ^to  davalop  products  and  stcatagiaa  for 
'imprpvad  rasouroa  allpcation  and  sarvioas  to  apacial 
populationa.  fxalfeplaa  of  targating 

projacts  fundad  includa  a  cbhsortium  of  organixatloos 
that  is  davalopiiig  atratagiaa  to  anabla  Araa  Agandaa 
on  Aging  to  Improva  aarvicas  to  minority  aldarly; 
anothar  ptpjact  ia  providihg  aspistanoa  to  Statai  in 
davaloping  miicro-ooaputar  aimulations  of  tha  \ 
Ii)tra«-8tata  funding  Fdrmula  to  sarva  parsona  in 

{raatast  aoonomie  or  social  naadr  and  anothat  projact 
s  foeuaing  on  Visually  impaijraq  oldar  parsons  by 
linking  oonsumiirs.,  oliniciana  aftd  tha  aging  natwork 
at  fivd  daiK>n8trationi  aitaa* 
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OoiMiuntty--b««gd  and  rmily^Ui>d  C>r«/Pr«vntion  ind 
lnt«ryBtlon  gtriitiiqiti     in  fV  iflHa/«i»  cyrMn^a 
totAim^  §343,029  w«r#  Awardftd  to  project* 
dtaoMtratlAfr  •fftotivt  priMry  pr«v«ntidn  and 
int«rir«i|tion  Jttratagitt  and  way$  to  lnci;«ai«  tha  uaa 
of  faailiat  and  informal  aupport  natworka  to  raduca 
, dapandanoy.on  aodial  aatvioaa*  Thaaa 
projactfr  fooua  on  Mlntaining  tha  aalf*-auf fioiancy  of 
qldar  paraona  thrpi|eh  youth  Voluntaara,  davaloping 
•Ma&a.  for  raapita  oara  and  providing  hoapica 
aarvioaa. 


X^nq'^Tarm  <:ara  (tTCl  ^ 

tha  Oldar  taarloana  Act  aaaigna  AoA  tha  raaponaibility  to  . 
partioipata  in  daparta#ntal  and  intardapartaantal 
•otivitiaa  which  oonoatn  iaauaa  of  inatitutional  and 
noninatitutipnal  lohg^-tan  haalth  cara  aarvicaa 
davalopaant,    tha  1^81  Amandaanta  to  tha  Act  hroadanad  l^ha 
long-tara  oara  raaponaibility  of  AoA  and  atata  and  Araa 
Aganeiaa  on  Aging  to  Inoluda  n>oard  and  oara  hoaaa"  of  tha 
typa  ooifarad  by  tha  ^Kaya  ABandaant"  to  tha  Social  Bacurity 
Act.    In  lY  1983  AoA  apant  a  total  of  M#60B,oe9  (including 
flte^O^OOO  for  avaluation  of  tha  Channalina  Oaaonatration) 
to  initiata  naw  prolacta  and  oontinua  pravioualy  fundad 

long-^tatii  oara  {hTC)  pnojaota. 

ft  t 

AoA'a  long-tam  daca  totivitiaa  aupport  tha  iaprovaaant  of 
polioiaa^  prograaa  and  ayataaa  wbioh  anhancatha 
Opportunity  for  functionally  i^pairad  oldar  paraona  t o .  u 
aacura  and  Maintain  aaiciaua  Indapandanca  and 
aalf'^auffioianoy.    tha  aiaaion  addraaaaa  baaic  goala  of  tha 
I)apartMnt«*'**to  aarva  thoaa  aoat  in  naad-««a  w«ll  aa  th« 
yoala  of  A6A — to  'anaura  that  aarvioaa  ot  othar  app^optiata 
aaalatanca  ia  availabla  to  thoaa  oldar  paraona  in  naad* 
tl)#  aajor  thruat  of  tha  Xong^^tara  cara  Initiativaa  ia  to 
balp  Maintain  oldar  paraona  in  tha  oonaunity  and^  to  tha 
astant  poaaibla  in  thair  om  homaa*    AoA  ia  ooncarnad  with 
davaloping  aora  af f aotiva  and  laaa  ooatly  aolutiona  for 

Jroblaaa  raaulting  from  a  rapidly  inoraaaing  functionally 
apairad  oXdar  popiilation  and  froa  tha  aacalating  coata  of 
haalth  oara,  paraona!  cara  and  aooial  aarvioaa  which 
already  atoapd  avtil^bla  public  taiourcaa.  thaaa 
ittitiativai  aupport  Stata  and  Araa  Aganeiaa  in  planning* 
coordinating  and  Managing  aarvicaa  intandad  to  addraaa  tha 

rroblaaa  of  hif^ly  vulnari|bla  oldar  paraona*  ^AoA'a 
ong^am  oara  aotivitiaa  trai 
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fationtl  Lonq^T#r»_CAr»  Initiativi    This  I^partBintal 
nitlaUvtt  ii  at  dttV«Xoping  a  knowladga  basf  drawn 

itom  rtaaaroh  atudiaa  Imd  dMonatiratioh  projacta  to  . 
aarva  aa  a  foundation  for  policy  and  program  davalopnant 
and  capacity  building  at  th«  ttata  and  local  lavala. 
AoA  ia  participating  in  thif  tnltiativa  along  with  tha 
Baatth  Cara  financing  Adain'iatratipn.and  tha  Offica  of 
tha  Aaalatant  Sacratary  for  Planning  and  Evaluation.  In 
FY  1963  AoA  aupportad  thia  initiativa  with  tX|890|000  of 
Titla  XII  funda  for  tha  National  Channaling 
DaJBonatration  Bvaluatlon,  .  Thia  initiativa  ia  conpriaad 
of  tha  following  intarralatad  coMponantas 

a»  Lonq'^Tara  Cara  Analyaia  Projact 

1«  Raport  racaivad  froa  tha  Urban  Inatituta  containad 
an  analyaia  and  aynthaaia  of  axiating  L^C  data  to 
aaka  aatiaataa  of  tha  distribution  and  aix  of 
iapairaanta;  tha  aupply,  utilisation  and  coat  bf 
fonaal  and  infomal  aarvioaa;  and  tha  outcoaaa  of 
tTC  aarvicaa. 

,  2v  Tha  U«8«  Buraau  of  Canaua  ia  coaplating  ttia 

aditing  of  tha  final  atagaa  of  tha  data  taiaa  on  a 
national  houaahold  aurvay  to  dataraina,  thar 
incidanca  and  axtant  of  functional  iapairaant  , 
.aaong  paraona  65  and  ovar^  and  tha  naadi  daaandi 
and  utilisation  of  haalth  catai  paraonal  cara  and 
aocial  sarvicai*  j  ^ 

b.  Channaling  Damons tratjo^a 

Tha  purposa  of  thasa  daaonatrationa  ia  to  davalop 
organisational  ^tructutaa  and  operating  procaduraa  at 
tha  coaaunity  laval  to^aatoh  raaouifcaa  with 
idantifi.ad  naada  for  varioua  typaa  of  continuing, 
■cara.    Tha  daaonatration  aitaa  i^ra  alao  prpvidad 
tachntcal  aaaiatanoa  with  tha  planning  and 
iaplaaantation  6f  thair  activitiaa*    Evaluation  ot 
procaaif  and  outcdaaa  ia  a  aajor  |)art  of  t^a 
daaonatration  affort. 

Tfia  LTC  CStannaling  Daaonatration  Prograa  ia  taating 
Allffarant  aodala  for  linking  old#r  pariona  with 
^  appropriata  typaa  Of  long^'tara  cara  at 
;  ooaaunity-^laval  aitaa.    fiva  of  thaaa  aitaa  ara  . 

aKpiarlaanting  with  a  "ciaa  aanagaaant"  aodal  whila 


Another  .flv«  |ir«  using  a  "^financial  control^  «Ddal^ 
Th«i«  two  BOdiala  share  a  cora  sat  of  ^unctionit 
CfUtraach,  acraaning,  conprahanaiya  n«ada  a'aaajianant^ 
oara  plamfing,  and  caaa  nahagaaant  (arranging  for 
aaiDVicaa^  monitoring,  and  raaaaaaamantj » 

Tha  two  modala  divarga  in  aavaral  important 
raapactai .  thalr  authority  to  arranga  for  aarvicas,  ^ 
thair  ralianca  on  tha  axlating  aarvicaa^and  .public 
pro{||ra«a,  and  thair  approach  to  coat  containaant. 
Tha  ''caaa  aanagaBant**  nodal «  through  tha  oora 
funotiona  eitad  abova#  raliaa  on  tha  caaa  «anagar  to 
nagotiata  accaaa  to  axiating  aarvlcaa  and  t«  naKa 
affielant  uaa  qf  thaft.    Tha.. /"financial  control 
BOdal,  in  contrast,  confars  authority  on  tha  caaa 
■anagtor  to  authorisa  ang.  purchasa  aarvlcaa  out  of  a 
pool  of  funds  without  ras^ct  ,to  many  iaportant  4*. 
axistino  px'ograB  raq^iranants,  such  as'  incona 
aligibAity*    It  doaa,  howavar,  iaposa  strict 
cbntrola  on  coats  through  capa  on  progran  and 
individual  axpandituras,  and  taquitas  cost-^aharing  by 
clianta  with  highar  inconas. 

Tha  casaload  targat  for  aach  of  tha  tan  Channeling 
Daaonatriition  sitas  has  baan  raadhad  and  aach  sita  ii 
fully  operational •  tim  evaluation  intaria  process 
anaibysis  report  has  been  published  and  disseninated*  ^ 

Lonq-Tara  Care  qarontoloqy  Centers t    iBy  mobilising  'thr 
resourcaa  of  a  nunbar  of  universities  and  collaborating 
with  c6waunity-based  public  and  private  sactot- agendies/ 
the'  Canters  with  support  fron  AoA  undertook  the 
following  prograaaatic  activities i 

.opaaift  of  frofesslonal  and  paraptofaaaional 
[  for  the  delivery  of  health  care,  personal  care 
^ther  iervioes  through  career  and  continued 
it ion  and  training; 

b.  da^lopaent  of  applied  and  clinical  reaearch  to  . 
iaprova  oonditions  for  the  fpnotU>nally  iapairad 
■  older  persona;  "  'a*  '\i¥^^ 

O*  tfavelopaent  an^  evaluation  of  i^tjtf  the 
^  provision  of  long^^tam  caraj  and 

d.  inforaation  diss«i|inatlon  and*teainio^  aasistanca  to* 
•tata  and  lo^al  pubXio  and  private  aga^jpiea. 
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of  1699,523  which  coapl.tM  th«  plant  for  •it.bUihlng 
on.  Cnt.r  for  Mch  of  th«  Un  OUHS  Itaglon..    Th«  tlS 
?!!  "nly-flty  <»«  Wt.h  it  Salt  Uk«  City 

(««glon  Vlll)  and  th«^  Ontv.rilty  of  Taxai  at  D«H«, 

*o  J^/Sfi'^®"  C«nt«r»  w«r«  rafundad  ft^ 

a  xocai  or  12,018,942. 

lach  o£  thm  LTC  O^rontology  C«nt«r»  !■  ■•rvlng  ai  a 
rMoarca  In  its  r«sp«ctlv«  K^glon  for  8tat«  and  local 
public  and  prlvata  aganclas  angagad  In-or  plannlnb 
■arvlcai  to  functionally  i.pairad  oldfr  parsons  in  th#lr 
?«!??^!??  ^"  altatnativa  living  arranganants,- including 
institutions,    Wis  cantars  ava  astabllahlng  a  two-wkv 
working  ralationship  with  Stata  and  Aria^ancia.  in^ 
planning  for,  davalopsant  of,  or  changas  to  axiating 
long-tar«  cara  aystaas.  .As  a  part  of  thip  affort,  tha 

«•  providing  tachnieal  assiitanca  to  tha  Aging 
iratwork  bn  long-tarm  cara  isauas  and  concarns.  • 

Through  r^saarch,  aducation  and  aarvica  ac^ivitias 

lUril^f"?^!??^''"'^^^^'*^"^^^'  •^•"^  Plannars,.  .anagars 
and  practitionars,  thasa  cantars  assist  tha ir  local 
coaaunity,  8tata  and  ragion  in  davaloping  and 
iaplaaanting  aora  cost-af factiva  and  affi-ciant  long-tara 
cara  policias,  prograas  and  systaas.    Cantars  sarva  as 
aajor  rasourcas  to  Stata  and  coaaunlty  aganciss  in 
affotts  to  addrass  tha  long-tara  cara  naads  of  oldar' 
parsons. 

Many  of  th%  Long-Tara  Cara  Oarontology  Cantars  hava  baan 
involvad  In  davalopiag  naw  approachas  to  uddrass  tha 
problaas  of  Alxhaiaar^s  Oisaasa«    In  particular,  tha^ 
Cantars  hava  baan  activa  In  Uia  davalopaant  of  aodal* 
support  group  for  faailias  ahd  for  tha  davalopaant  of  a 
ipodal  to  train  aarvica  providara  to  wrk  with  oaragivars 
Of  daaantia  patianta.    favaral  rasaarch  af forts  hava 
bagun  to  look  at  tha  lapact  of  Alchaiaar'a  Disaaaa  and 
ralatad  daaantlas  on  tha  rola  of  tha  faaily,  othar 
afforta  iniluda  t)ia  aatabliahioant  of  a  nattrork  of 
Alahaiaar'a  iuppc^rt  Groups  4nd  a  forua  to  faiilitata 
InforiMtion  axchanga  on  Alxhaiaar*a  Diaaasa  aaong  lav 
UDd  jprofaaaional  paopla. 
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ADMINISTRATIOK  p  AQIKQ 

Bduoi^on  and  Training  *  5#691#497. 

NuXtidiaVlpXinary  Canttrs  o£  Otrontology*  803, e4o 

llMaarch  *na  D«v«lopm«nt  642,305 

DMionitriti:<boi  7,359,146 

Long-Tar*  Cara  Proj^ctt  4,608,065 

h%g9kl^  Prptactivt  and  Ombud^nan  StrvicM  2,852,020 

Ditaitar  Aaiistanct  65,315 

¥ 

Mlac^lan4ioua  Costs  iSI'Saa 

r                                    TOTAL    '  $22,175,000 


*ruiMjs  for  tha  Lcng-Tsrm  Cars  Carontology  Csntsrs  ara  shown* 
undSr  Long-Tsra  Car  a  Projafcts. 

/  Sen^itor  Pell.  Thank  you.  Madam  Commissioner,  we  would  li^e 
to  have  for  the  record  a  description  of  the  way  the  coojrdinated  diS; 
cretionary  prograpi  works  at  this  time.  Is  that  convenient  to  pro- 
vide here?  . 

Dr.  ToLUVER.  Yes.  t  would  defer  to  Mr.  Torrado  on  this. 

Mr.  Torrado.  Senator,  if  I  may>  I  have  a  few  charts  that  will  ex- 
plain hbw  we  award  the  grants. 

Senator  Pkll.  All  right.  Without  obj^jction,  •these  charts  will  be 
included  in  the  record,  too. 
"  [The  charts  referred  to  follow:] 
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OFFICE  OP  nUMAM  DCVELOPHENT  SERVIPRS 
Coocdlnated  Dl«cr>tloharY  prograni  " 
A  SMininary 


In  1982  thif  Office  of  - Human  Dwvelopnumt  S»rvlci.ii  (hd£W  initiated  a 
'°  -wtxJing  r—arch  and  demonBtratlon  Tundfl  in  the  i 
fi»ld  of  human  service..    Called  the  coordinated  Discretionary  ' 
nTSrS-nl^''.  /^J^^'  •PP'^°»'=^  increases  the  benefits  obtained  from 
SaklnS  programs  by  coordinating  their  grant 

Baking  activities.    Funds  are  administered  in  accordance  with  the 
?n?^^i?/?''^?^!^^T'  ^Sch  individual  program,  and  used 

for  their  legislatively  e.Ktablished  purposes.     The  priigrama  whlfch 
participate  in  the  CDP  and  the  dollar  amounts*  (In  thousands)  of 
grants  made  by  each  are: 


.    FY  1982 

FV  1903 

FY  19e4** 

H«<id  Start 

%  3',925 

$  i,969  ■ 

$  2,500 

Child  Welfare  Services 

4,030 

'  4,440 

5,000  . 

Chiidr'A^^se  Prevention 

2,325 

1  ,^06 

7,000 

Adoption  Opportunities 

r,590 

1  1,423 

i,5on 

Native  Americans 

'  599 

927 

700 

Devejopmentdi  Disabilities 

2,0X4 

' .2,401 

1,500 

Socia.1  Services  Resoflrch 

2,828 

*  2,772 

2,000 

Older  Araer leans  ' 

6,040 

6,'6B0 

5,500 

Runaway  \vix^  Homeless  Youth 

-0- 

3,598 

..*3,B00 

Votal           :  ^ 

$23,351 

$26,116- 

$29,500 

Funds  from  each  program  are  tracked  separately,  even  where  projects 
receive  awards  front  several  programs.     For  instance.   If  th/ 
commissioner  on  Aging  and  the  Commissioner  of  ACYF  decide  to 
jointly  fund  a  project,  both  Commissioners  and  their  respertlve 
program  and  budget  officei^s  nutt  approve  the  award,  appoint  projc 
officers,  and  track  the  cwo  awarded  amounts  separately. 


Ject 


•  Not  aU  discretionary  funds  ^ippropr iated  by  Congress  for  these 
programs  are' coordinated  through  the  CDP.     For  example,  of  $21.5 
million  anpropriated  by  Congress  in  FY  03  for  the  Runaway  Youth 
program,  $3.6  million  were  awarded  under  th»  CDP  to  runaway  youth 
service  improvement  demonstration  projects.    The  remaininq  $17  g 
million  were  awarded  under  a  separate  pr'ogram  announcement 
independent  of  the  CDP.  ^ 

**  FY  19G4  figures  represent  ammounts  projected  to  be  available. 
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Undeic  the  'cor  a  Btngit'  pioyr^m  announcement  iii  publl«ht?(l  tinniidlly^ 
in  the  fe/Jera^  FtMxlnter  de'acribinti  priority  rtrr^i/i  ni'lrcted  foi 
fuhAinrj,  Bele'ctiun  ciTteiU,  btiuic  r  equir  emont  fi,  rt  nd  ^app  I )  (Mt  iop 
initi  net  IjOni. .  Priuifty  dreiio  aro  fl»»lect*»f1  throuqh  a  dotdiled 
plannin^l  prdr^aa  thMf  involvuti  evety^proqtdm  ufliclal  in  !U)S,  »UaLe 
officialH  and  ma  jut  national  or  jantzat  ionji  repreHrj)t  inq  thv 
populations  fi«»rvi*d  by  HDS»     Priority  ariM:',  ar**  intrndnd  to  ^"xpand 
th^  boundat  i^eo  and  ut  i  l  lz.it  lort -of  hun»<<n  Boi  vlcf  knowl»»dqo  (nt>t  to 
auppact  st*ivici»  projfctr,)  and  loptesent  th**  conni*nnufi*  of  Program 
ComniiBfl toner M  »ind  the  AaMltitant  Secretary  for  Human  rrt'Vt? ropmcnt 
Servlcei3*  (ASHDS)  . 

Potential  applloantti  havi?  f^O  dayo  from  th»»  date  the  tinnouncement;.  in 
puhllahed  to  submit  a  10  paqe  preappl  icat  ion  to  the  proqram.  ^  .*^<>mo 
3,000  ptpapplicjitlonii  are  received  each  yeat   and  ate  ncreened  1%  . 
HDS  Htaff  to  a«i5ure  conformance  with  basic  requlrem^'ntr. .  nucU 
rorfxlmum  ienqth  and  required  qrantee  match.     Preappl lea t i ono  tb^t 
•  m*?et  ftll  the  screenlnq  requlrementn  are  scored  by  at  least  3  field 
reviewers  who  are  nelected  for  their  expertlJ^e,  and  who  are  not,  in 
mo«t  caa'ttt,  Federal  employeeo.     Thene  Reviews  ale  orqanlzed  around 
individual  priority  artaR  to  auaure  competition  (Uily  amonq  nlmllar  ^ 
preappHcat  Ions ,     The  resultR  are  submitted  to  HPf;  fienj^or  r.fftff 
(the  ASHDS,  Proqram  Commissioners  and  Staff  Office  Directorn)  who 
•d^BCusJ)  pf  eappl  Ictit  lonSs  Individually  arid  uelect  approximately  500 
to  be  invited  to  submit  a  fui^  application.  ^  : 

Finali'sts  ^ave  35  dayo  to  submit  a  full  <!ipf)  l  Icat  1  an  .     hpce         ^  , 
received,  appl  i  ca  t  lonfl  are  evaluated  by  3  to  5  review^^rs .     In  a.  fow 
cases  fiitial  upp  Uca  t  lo/t.n  are  subjected  to  an  adnl  n  Intra  1 1  ve  review 
»  t)y  Federal  J^taff  when  Senloi   J^taff  decides  that  the  concept  paper, 
is  Unique  or  exemplary,     ThejresuitB  of  this  evaluation  aie 
submit  ted  ^to  Sifnior  .staff  who  again  discuss  every  project  ^und(L»r 
*consid^j^*trfon  atid^make  the  final  aoiection  of  some  200  to  225 
gCttt^teep  ^Mqure  I  >ummarlzttt  this  pfocesfl). 

'  \       I'rGURE  l';  J^EVIEW  AND  SELECTION  PROCESS 


ItHDR  STA^F 


2  I  FIELD  RByiEWERS 


.SCRrr.HING  CRITERIA 


-T.enqtTi"' 
-Match 

-wRilgibility 
-HDS  Priorities 
-Coat  


PHOJECT-fiPE CIfIc  CRlfEniA' 
-I  h  ri  o  V  aT  ivenesd 
-Outcofn«»B 
-Project  Deslqn 
-Potentiail  Success 
::oBt/Deno£it    ^  > 


GRAWT 


3;SEHIQR  3TAPF 


Repeat 
Steps 
2  U  3 

Lu  . 

^  500 

PROGRAM- Winn  CRITFRIA 

-Geoqraphlc  Dlfitribu, 

-Ur ban/Bural 

-Ethnic  Representation 

yrtTs 

FINAhlSTS 

\ 


i%'o?i!:''rjirh^:?:^L°'^:        •pp^°"'^  th-i  hds  now  h-i^ 

DrnarJii  ""'i'^''"^"'"  to  addr.«^s.  areas  of  concern  that  involve  Beveral 
proatama.    Por  .xamp*.,  th.^cobi.m  of' Independent  living  for 

■  y*te»«  for  fi«cal  mofiaqement ,  cllent/seivlre  data  rer»irHrfn  inn 
volunteer  reeoutci  t.»-rtagen,«nt' for  local  iqenriefSe "rnj  the^  5rd..rlv 

Luv ,  HDS  was  Abie  to  fund  one  proioct  foi  4?^*i  nnn  />»»-h«r  *.v,a!« 

^mY^-^^!j»nn  .yiitem*.    This  coordlnation\ftAeaflt.B  the 

•  ■t!fr'MP^'^^^""'^^  Moreover,  wht-n  the  required  q  a^ee 

;:d^!Pr^:2a[«:^^'' '''''' -ti.at.ed;i.pact  oi^i^.^ii'^tzrir. 

^^t^r'^r'^^  ?n^rsMe.^^n^^ra^=^.-" 

o     oVMr^??."  "•'^••itt...Me6«;>ach  appUca'nt   h.lU   r e'-e  1 V       In  *v"r aqo 
St«ff  "^"^  increased  attention^  by  Senior  " 

in»?''^iS\r'        i"»ti«;'y  requninq  .my  a  Iff  i>ifqe  preaprHcaHn,, 
in«te-d  of  a  fun  application,   the  CDP  reduce»l\he  ipp^lrant'i  coVt  of 
competlny  by  over  83».     It  also  all<i«s  .mailer,  c-onmunltv-baHed^ 
orqan  .ation«  with  good  ideas  but  weak  propoaa  -wrUinq  «kU  ,  to 
compete  on  a  more  .qu«l,  fo(,Unq  with  larqe  or qanl ra 1 1  on«      .  nd  1  a 
tribes,  community-baaed  or qanizationa  and  nonprofit  or qaniza t 1 onn 
(other  than  coUeges  or  un  i  ver  8  J  t  le«  )  received  631  o    Ml  rPP  qrantn 
tn  PY  83  compared  toXiesu  than  ,301  for  the  equivalent  p^ograL^Jn  FY 


^?actor\n'rieyM'Jnr"'"'''  J.'"!:  ^"^^  f^^^-^y 

factor  in  a  lelecUon  proce.s  that  t^ken  into  account  other  factorn 

•  uch  a.  urb.n/rw-1  balance,  geog.ap^ic  distribution Vnd  e  hnic 
repre.eht.tl,,,^ Unlike  the  p.e^ioua  proce»«,  however?  fin-  decAionfl 
are  made  only  .•fter  consultation  among  Senioi  staff,  father  than  hv 
one  program  official  m  isolation.     This  prore«,     ' 'ext.  al.^d  in  he 
prog.an  announcement  --  promotes  more  inforn,ed  and  coordinated 
c!nlrr  Sf -■•uti^Hfull  dlBcu»«ion  of  eViry  .election      IIDi  . 
o^na  am  w?,/'  ^'V/ iscu., {n^  every  applicatlofl.  ale  ab  e  to  appfy 
wo  irf  H  "^^''^^  ■J'"'9f-Pf'l^  dl«tcibuMon^^«nmet  ,Fnq  which 

would  be  impossible  for  field  reviewers  since  each  reviewer  only  sees 
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15  to  20  >«ppilo«tion«'.  .  •  ' 

Th«  tnfiuunr«»  thai  rrvlewotu*  BcortB  have  on. the  n»»lert.lun  pioi:»f^»ii 
remains  strony,  howevei  .    Bixty-^oUt  ptfic^-nt  of  f^undvO  applir«nt» 
ranktd  in  thr  top  2(11  of  j;evi«w%ri  ecoren  (5i»M«  KlfJ,   TI)  only  3  .>% 

of  CDP  fund»  wvr«  u»»d  to  fund  pt;ojectii  r*^nklnq  bwiow  the  ^>nth 
.  p«rc«ntiie» 


43.6 


^     HANK  PKnn:MTiiK 

-yotaJ  nufrht'i   of  (jidntB  "  2Z*i^. 

-43.6  I  i«nk»'(1   In  tup  1(1  pe  i  r*'n  1 1 1  r  s  .  ' 

-<)4.0  I  lAnkvd  in  top  v>n  pt'i  r»'nt  U  , 

-9;. 4  I  i«nkrd   In  top  ')()  pvH'*rnM  I  *5« . 

-Th»frt'  in  «  0.75^  coin-lrtMon  h^'twiM-n 
A  pi  Hdppl  icdt  h)n 'h  iftnK  nuW  Itn  pi  o 
hahlUty  of'  bi'lny  fiind«»d  (l.O-iPorfwct 
cocreldtlon)  . 


14  .2 


B.n 


rtKLO 


iO     ill      )[)     4  0     '.0     611     7  0     uo     nil  ion 

HEVniW  HANK  PERCENTILE  (l-!Il(jhrnL  Pftnkj    lOO-I.owent  Rrtnk  ) 


1  . 


St^  noted  in  Ptqure  11.       Hmali   p»»trrnt  uf    low  t«nk.»d  ,»pp  lon.n  «rr 

funded*.    TyplrUJy.  thnh^  ^pplicrtt  ionn  piop^'nv        /'^'"^^^'J^^^;/  ^'^^ 
innuvativt.  Idea.,  thit,  if  Biicct^nuiul,  could  nwiKe  inn  foi   c'on  t  r  Ihot  i  un5>v 
•to  noivlnfi  «  npv^i.fir  prohl-m,     rxamplen  of  .nuch  pioj.'(  t«  are:  <«n 
ntLempt   to  vine  an  upromlny  WoMd'«  Kali    to  qenerat^ 

innet   flty  Wel/iiie  mothers;  a  pioject  to  f,eneirttn  incoinr  for  Alankan 
Nativea  thiouqh  the  of  aitWork  created  durinq  the  ♦'^^•'^^^^^V^"  " 

of  tn-ctivity'.     These  piojerte  weie  fund.'d  inntrad  of  othrrn  whi(h  tnny 
have  been  mure  hiqh.iy  ranked  hut  which  leflected  approacht-Jj  oi  Idoftn 
Which  have  been  applied  numerous  tlmen  berorv-^ 


The  coordinated  ni  RCr  et  lonai  y  Proo'iam  han  met  oi   exceeded  i)" 
obJ^rtlveH^     It  has  provided  an  innovative  and  efficient  mechnnlein  fof 
addi*iiRinq  i  ei»eaich  and  demonut  i  at  Aon  inruien  comTnoo  » «  ^ 
ptoqram«,  while  retaininq  thr  leql«lative  puipom-n  of  the 
p.rtlHpatlnq  proqramn.   It  Uah  al«»o  4ncie«Brd  p«r  t  t(M  pM   on  by  honr 
oiqanlxatlonB  cioyefit  tfo  the  prohiemn  eaL-h  ptoqtam  in  intopdod  to 
iimei  iorat  e »  .  *  , 

•  only  y»4  I  of  avrtilMue  fohdf;  were  uned  In  P_y^'l9n4  for  pioJerf*«'  '  ^, 
rar^ked  In  the  ')Oth  perrentite  or  lower. 
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Mr.  ToRRADo.  Senator,  can  you  se^  the  eharts  clearly? 
Senator  Pkul.  Yes. 

Mr.  ToRRADO.  The  first -chart  flays  '*HDS  Coordinated  Discretion- 
ary Program;"  and  I  would  like  to  emphasize  the  word  '^Coordinat- 
ed  '  because,  in  fact,  what  we  do  is  coordinate  the  •grant-making  at- 
tivities  of  nine  dif^ej^ent  specific  discretionary  authorities^ 
.  Let  me  give  voii  a  quick  summary  of  the  ■program.'^  we  receive 
about  3,000  to  6,000  applications  every  year.  Specifically,  this  year 
we  received  3,000.  Of  those,  500  to  600  applicants  end  up  being  fi- 
nalists; they  are  selected  to  subfnit  a  full  application.  Of  those, 
some  2p0  to  250*^re  selected  as  grantees. 

Last  year,  w6  awarded  about  $25  million  in  grants,  and  those 
came  from  nine  different  funding  authorities,  about  which  I  am 
going  to  say  more  a  little  bit  later.  Typically,  there  are  12  to  15 
priority  areas  discussed  in  the  announcemient  that  goes  out  in  early 
fall. 

You  can  see  from  the  number^  that  there  is  a  chance  of  being 
selected  (pr  funding  pf  about  3  out  of  100.  This  is  particularly  im- 
portant t(bnptice  because  when  you  focus  on  that  figure,  you  real- 
ize that  even  you  define  the  best  projects  statistically  as  the  top, 
10  pei?cent,-i|vjyou  can  only  fund  3  out  of  every  t00>  it  say^  that 
roughly  7  out  of^every  10  top;  projects  cannot  be  funded  because  the 
funds  are  not  available. 

Let  me  give  you  very  quickly  an  explanation  of  the  process  by 
which  we  award  the  grants.  Before  the  process  begins,  there  is  a  2 
to  4-month  process  by  which  all  the  program  offices  in  HDS«go 
through  a  planning  process^ to  devek^^  priority  areas. 

Typically,  It  takes  us  about  30  diKlerfent  drafts  before  we  have^a 
document  that  we  can  publish,  and  the  effort  in  going  through  all 
those  drafts  is  £^n  attempt  to  come  up  with  a  consensus  as  to  what 
those  priorities  ought  to  oe. 

Every  individual  program  has  more  than  ample  opportunity  to 
put  into  those  priority  areas  their  own  priorities.  Let  me  give  you  a 
Specific  example  of  that.  One  of  the  priority  areas  has  been  gefon- 
tological  training.  The  content  of  that  priority  area  is  designed  and 
written  by  the  Admin Mration  on'TVging.  Likewise,  there  are  other 
priority  areas  where  otber  programs  in  HDS^aVe  a  similar  input. 

When  the  arrnouncement  is  publishkl,  applicants  lyve  usually  (50 
days  to  prepare  a  'preapplication,  wpich  is  a  10;pfH^fe  document. 
These  preapplications  comq  in;  they  ;  are  mwi^^A  by  a  group  of 
field  reviewers  who  are  experts  in  the| field* 

The  ^-esults  of  that  field  review  are  given  to  senior  staff,  arid  by 
that  I  meanithe  Assistant  Secretary  for  Human  Development  Serv- 
ices, the  Conr^rtiissioner  on  Aging  and  the  other  Commissioners,  who  ' 
discuss 'WeVy  single  project  and  seleot  those  who  ate  to  be  invited 
to  submit  a  full  application. 

-Finalists  are  gfven  35  days  to  come  in  with  a  ft!)  application  and 
the  process  goes  through  the  same  cycle  again.  Ax  the  end,  we  have 
roughly  200  to  250  grants.  •  ^ 

There  are  a  itumber  of  benefits,  and  before  I  go  into  those  l^jtjme 
list  the  nine  different  funding  autJjpirities  that  contybUte  4^  tW 
program.  I^t  me  also  point  out  that  ev^  though  these  riine  dittW- 
ent  funding  authorities  contribute  to  tfe6  program  or  participate  in 
the  program,  by  no  means  do  they  put  all  their  available  funds  into' 
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St^rf  Act  ChSll^^^^^^^^^  program.  The  nine  includes  ihe  Head 

.     1  r^""  Abuse  Prevention  and  Treatment  Art  t^nncii.ro« 

ff?am«  A?f  n   b^i"^^'  Act;  Native  American  Pro- 

ISseciiri^yTct  sections  426  and  UlO  of  the 

lion°Lt1?«"!;FiV"i*'*'  ''f  ^  th^'-e  was  about  $22  mil- 

iKShtdtr^^^^^^^^^  ^^-^  millionU'in- 

.du^^t^^^^^ 
t|»e  analysis  that  the  Grace  Commission  did  and  some  of  theTud 
•4ared^V«^^^  ^tS  ^'^^'^"^     HDS,  and      foundThat  if  we  com 
"^""^       <f^«"t«7?re  administered!  or  were  awaTdedTn 
1980  to  the  way  they  were  bein§  done  untfer  the  coordinated  discrel 
ar^M^yJ'?^'^'^      ^.^f      19^0  it  took.  117  person-days  forVverv 
grant  that  was  awarded.  In  1983,  that  number  has  been  reduced  to 
39  days  or  a  savings  of  73  person-years.  That  is  art  inc?ea^e^n  effi 
TSndThTp^       P«rcent-quiie  significant  I  beHe^r'  " 
to  romivi  increased  competiti|p.  I  mentioned  that  in  order 

We?rTv?u  lo"oraf  trL^r  ^  °  «  preappHcation 

Li  l  l  ^°  of  preparing  a  full-blown  aoDlicatinn 

that  a^HcSn  "PP"'^"*  together 

rediX'^bou^TJ^nnrSP.^^^^^^  ^      «PPlicant  is 

reaucea  to  about  $^,000,  and  that  is  a  saving  of  83  3  Df»rrpnf  f  n  f  ho 

applicant  Now,  in  practical  'terms,  what  Sis  does  ^reduce  tSp 
competitive  advantage  that  big.- experienced,  well  funded  or^^^^ 
tions  have  over  small,  community-based  orian?!^tioTthat  miX 
have  good  Ideas  to  propose  but  do  not  haveTeTesoTces  to  Sd 
on  submitting  a  full-blown  application  resources  to  spend 

The  third  benefit  that  we  derive  frorp  this  4s  increased  imoact 

^^nKnS'wp'«l'^'  that  we  requiie  a  mateh  fromX 
grantees  ancj  that  we  a)so  aVe  able  to  reduce  coats  bv  comhinincr 

Tp'l^'i^  Kut  Tfao'  i'nSST  f~ryTetrai  doXr  ^a? 
we^put  an  is  about  $1.80,, and  jet  me  give  you  a  specific  example  of 

Ji^Si^^®  "  project  out  in  California  that  is  tryinc  to  devifla  rnm 

chSiX?JZ  ^  ""t'/  of  programs,  incluS  Head  sSt,^^^ 
cUiding  the  elderly,  including  people  with  developmental  disabil- 

tt  sem^^^^^  ''"^  ??,  T^^'y  $300%TtW^|rate1 

saving     '"'^'^'''^  availabh  for  everybody  at  «  sfgnificant 

-  When  yoM  consider  that  we  award  r6Ughly  $20  million  to  1!2K 
£»"'on  annually,  the  total  impact  of  that  $2o  mUiSnX  rouilv 
$86  million,  andfthat  $16  milliSn  is  not  coming  ^ut  oTtt  Fel^li 

f«,Zf 'fi!  mentioned  that4here  has  been  a  decreAse  in  the  gap  be- 
ft'!'*  orMnizations  and  email,  communitv-bMea  orSSiSt 
tions  m  their  ability  to  compete.  If  ^ou  tttke  a  loofc  at  thi  dXS 
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types  of  organizations  that  have  been  funded  throughout  the  years 
Sn^you  compare  the  years  1980  to  1983,  you  find  that,  in  1980 
State  agencies,  commiinJty-based  agencies  ahd  Univer8itie&--tho8e 
three,  typos  of  organizations  got  the  lion'»  share  of  all  the  grants— 

^^SPyo^u^teK^Tbok  at  1983,  you  find  that  that  distribution  has 
become  far  more  even  and  that  instead  of  three  types  jrf  organiza- 
tions getting  the  lion's  share,  we  have  now  six  or  sevenHypes  that 
have  a  significant  share  of  the  action.  j   u  ..f  vu^ 

•    Now,  there  have  been  a  n\imber  of  concerns  expressed  about  the 
fact  that  in  awarding  the  grants  we  do  not  follow  the  field  review 
rankings  exactly.  In  fact,  if  Vou  look  at  the  actual  results  and  you 
■compare  the  probability  of  being  funded  against  the  ranked  per- 
centile, you  find  that  roughly  64  jxercent  of  all  the  projects  that 
were  funded  actually  ranked  in  the  top  20  percent,  and  dZA  per-  . 
cent  of  those  fiinded  ranked  in  the  top  50. 

Even  more,  significantly,  the  7.(1  percent  of  grantees  who  were 
ranked  in  the  bottom  50  percent  were  awarded  only  3.5  percent^ot 
all  the  funds.  You  might  yevy  well  ask  why  that  is  the  case.  W611, 
there  are  two  reasons  for  it.  _ 

One  is  that  we  apply  two  sets  of  criteria.  The  first  is  project-spe- 
cific and  is  explained  in  the  Federal  Register,  and  asks  things  such 
M  is  this  project  well  designed,  is  this  project  needed,  is  the  organi- 
zatiofi  a  good  one.  Those  criteria  are  applied  by  field  reviewers, 
-who  see  only  about  15  pre-applications  each. 

The  other  set  of  criteria,-  also  explained  ift  th|federal  Register 
for  applicants  to  see,  includes  things  like  geographic  distribution, 
ethnic  representation,  urban-rural  balance.   ^  .  j  i 

Of  course,  in  order  to  apply  those,  you  have  to  have  somebody  to 
do  it  that  is  taking  a  look  at  the  totality  of  projects  that  are  being 
submitted.  That  is  done  by  senior  staff.  r  u  •  ^  e,,r.A^A 

If  you  run  a  correlation  between  the  probability  of  being  tunded 
and  the  reviewers  ranking,  you  find  that  the  correlation  is  about  • 
75  percent,  which  il  indeed  very  high.  The  other  25  pfercent  is  ex- 
plained by  Applying  those  other  criteria  that  I  just  explained, 
'    Second,  I  want  to  give  you  a  co^ple  of  examples  of  those  projects 
that  get  funded  in  that  bottom  50  percent,  the  3.5  percent  of  funds 
that  go  to  thoB?  low-ranked  projects.  In  every  instanfle,  those 
projects  come  frqjp  minority  organizations  that  have  submitted  a 
concept  that  is  exi-emdly  intriguing  and  that  has  high  promise  and 
low  cost.  And  yet  the  applicants  were  not  very  good  at  writing  the 
pre-application.  Let  me  give  you  a  specific  example. 

We  have  one  project  that  was  funded  to  goner^  jobs  for  inner 
city  residents  out  of  a  world's  fair.  Now,  that  is  not  a  very  tradi- 
tional project,  but  it  resulted  in  some  spfecific,  desirable  outcomes. 

We  had' another  project  in  that  category  to  provide  income  to 
Alaskan  natives  out  or  the  commercial  sale  of  their  h»ii«j^It?; 
that  they  do  during  the  winter  months.  / 

So  as  you  can  see,  we  ^am^  fQllowed  the  reviewers  t^orea  to  a 
very  high  degree,  and  where  there  have  beeft  deviations,  it  .haa^ 
beftn  for  very  good  reasons.  If  you  have  any  questions,  I  would-be 
happy  to  answer  them.  .    .....    a . 

ITteaponseB  of  Mr.  Torrado  to  questions  submitted  by  Senator 

Oraflflley  follow:]       .     ;  , ' 
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SUPPLBMENTAl.' qOKSTrONS  FOR  HTCUJ^TORnApO 
PROM  SHNATOR  CHARLES  GRX^SLKY 


QUESTION;     I  nptice  in  a  tlojcuinent  wUlch  ^bu  provided  for  uo  that  the 
Older  Americana  Act  contributed  about  five  and  one-half 
million  dollars  to  the  Coordinated  Diacr ot ionary  Program  An 
fiscal  year  1984,  and  about  oix  and  one-half  million 
dolUro  in  fiscal  ye^r  19Q3,     The  total  funding  level  for 
the  Title  IV  program  in  fiycal  year  1983  was  about  22. 
million.     I  take  it  that  the  d i f fer once  between  what  Title 
IV  contributed  to  the  coordinated  program  and  the  total 
funding  for  the  program  io  accounte<l  for  primarily  by 
continuation  funding  for  var iouo. on-going  projects? 
\'  ' 

/..ANSWER;      o  •       The  total  funding  leVel  in.fY  03  for  title  IV  of  the 
•'vV;  Old^r  Americans  Act  wai;  $22,175,000,     Grants  made** 

.under  the  older  Americano  Act  through  the  .Coordinated 
\x\  aiycretionaty  Funds  J^rogram  In  1983  totaled 

'r^  $8,^ri0,  354  .     The  remaining  fitSds  wore  used  for 

\'  ■    ^   ^         .     corttinuation  of  projects  and  new  ppojocts  under 

specific  initiatives  within  title  IV  of  the  Older 
V  Amer  icanf^  Act  .    The  $22,175,000  were  allocated  "in '  the  * 

following  manner?  '  : 


Through  the 
Coordinated  Dlscro- 
tionary  procitam 

Mow  DtariB  7,581,901 
Cbnt  muat  ions  4  i.^  3 , 639 
Other  *  '352,734 


Oth^r 
Admin  ifitr at  Ion 
,     on  Aglgg 

6,155^^94  est. 
7,6i61,552  Gst, 


gU  EST  I  ON      You  noted  ir)  your  written  statement  provided  to  the 
»  »;ubcunimi ttee  earlier  that  priority  areas  featured  in  the* 

r  program  announcement  for  the  ooordlnated  program  are 

.selected  'through  a  detailed  planning  process.    Can  you  tell 
us  a  little  more  abojat  Vh«t?    Have  you  a  documented  record 
of  planning  mtfetings  which  -you  could  make  available  for  the 
subcommittee?    You*  mentioned  that  national  organizations 
participated  ih  this  process?    Which  oi^anUat Ions 
participated?  ^      '\  \        .  *  ) 

ANSWgJRi      o         The  planning  process  for  the  Coordinated 

Discretionary  Funds  Program  begins  nearly  five  montfi^ 
before  the  announcement  is  p»bllahed  In  the  Federal 
Register .    The  first  step  taken  is  for  feach' program 
and  staFt  office  to  develop  issue  pap(>r6  outlining- 
proposed  priorities  for  the  next  year.    An  intensive 
■   . ■  working  scssioh  is  then  held  which  includes  each. of 

the.  program  offices  and  the  Office  of*  program 


♦  includ68  CDP/categorical  supplemental  grant  awatds,  and  cat^»g6rlcal 
contract  and  administrative  obligations 
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iU'iviviU] ,     Prom  ihv  d  i;tou«ii  Ion  ixi  t  In /i  mffeu  I  ruj  i\ 
f*\  i\nii\ikxy  draf  t  nnnourn'onuMU   in  dovt^ic-iixtd  .  A 
^  tuimlMti  of  plnnrvui'j  movLinqti  cirtf  hi'Ul  from  thlr.  pOint 

on  to  iffuii?  <ho  imJw  priority  ansui  and  iron  oi^ 
Piobloinn.    Thui  prociMin  normally  roqulroH  muUiplr 
tovuiO()  draftii.,  I'flch  of  which.  In  commvptod  upon  in. 
Wr  It  mq  hy  iu\ch  Profjram  CommuinionVr .     Whon  r  mo  I 
«    s     ^  a<jTiMfmonr    i.-r  roat'hrd,  Mu>  pr  o.^rrtny  ,^nnouncom«nt  I  m 
HKjnrd  hy  tUv  M;n\)i:  ixtnl  ,U  1  commioiiUjnvrH.  A 
^'"<'i'r'**'ntud  rocord  of  rhu  planning  moetin^jn  l«  not 

.         "  ^  • 

o         OuijjkU.  cont  r  i>)Ut  lon.s  f  i  nni  ind  I  vidu.i  In  and 

Or  q.uiuat.  lonii  .iro  I'xtiMu;  ive  and  w^'loomo.     llai-h  ^ 
program  ottu'o  intiuactJi  on  a  toyiYUr  bAuia  With 
national  oryanlzntionn  and  othfr  outnldc  cXpett.M  .  " 
rVqiuMitlnq  their  advK'if  and  qiiidanct*.     The  offlco  of 
*        Program  ix^^if  U)pm«»Mt  cont.u;rod  l)y  .ma  1 1  ovrr 

organi/ationn        wi»  M  an  ISOO  national  <^xp*'rt*M 
tfM|uo«tinq  thou  HiHpji'HMonJ!!  for  ri'M^aceh  and 
dpvi'lopmont  ir.!uu»n.     Thr  I  nvt  of  •X)re|aniz<»t  lonn  and  . 
indivi/furtlrj  wiU  bn  provided  if  rcqgoMted, 

.  ■  •  ^ 

iiiU'^illON;  priority  arraji  Hntt»d  in  th«'  PKOqt  am  .innouhcrmont  hco 

*  rather  giMuwal  an(!  am  alno  rathoc  or  ohh  -  Jut  1 1  ng  .     itavo  you 
!ja<I  i»ny  difturulty  <i«)ttirlq  pan<'Ut  toq«!t!io/  on  wlUoh 
appropciato  nkillu  cind  kno>/liHlq<i  aro.  r oprlMi.t'nr-C'dr 

'  ANiJWFtjn      o         An  oxtonfiivo  1  int  of  appf oximatr? ly  .I'iftn  r^vlow«ir^  who 

<)Xp<'rin  irt  iheii   Mold  hao  hei»in  ^I'^volopod.  piach 
,  Fi^ld  n>vu!W  iij/iiMUftuTod  no  that,  imb  )i?ct  matter 

oxpnrtM,  qonoral  liita,  praotionora  anO  comrnuhity 
roprpnontativii{j  ar  t!*^  nc  lud«'d  .     HDK  lian  o>;porionc<'d  no 
difficulty  in  obtamlny  iiultablo  roViowotH. 

.  • 

UM^XIOW^  m<?ntutr/,  with  ronpoct  bot.h  to  ^tro-appUcatlohii  and 

final  applioat  lonoi^Hat  applTcat  lohii  nro  rovlowed  firwt  by 

peor  review  pan«ln  TOd  rhf»n  by  nonior  Htaff.     i  know  Hjat 

th»»  qiAntn  matia^qomnuL  offtrp  hail  r;Mjfo  whitrh  <jovein  the 

adntinic.tratioru  of  poor  roviow  panclOfc    That  in  oorroot,  in 

it  not?  /  ■  . 

*  * 

Doou  tho  qrant «  manaqomcnt  offi<7r»  ovorfl(^p  tho  nocond  roviow 
bit  flonior  etaff?    Do  you  dovolop  cloar  crit^'^ria  for 
ovaluat  Ion  ,of  applicationn  m  r»»o  nocond  ft t ago  roviow  no  an 
inBuro  roliabiluy  of  tatlnqn?    Aro  individual  proponaln 
road  and  raited  by  mor*  t»ian  ono  n^nlt^i:  utaff  jjioraon?  Aro 
apr)l  irationfl  ni'otod  by  Mohior  fltaff  ?    to  thio  pact  of  tbo 
pjroeofl«  documented?  '  ' 
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u         It  la.  rorrc^cn  that  the  Offic^       M«nnr)ometft  Ser.viowi, 
;  rnviflu>n  of  (U'ftntn  an<i  rontr  rtcte  MnnAfjomGnt  huti 
developed  rule?i!  -  boBod  on  DeVArtm^ntal  rbgular  tiim  - 
winch  qovorn  the  fldrfliuilt rat  u>n' of  peer  rcvlfw 
paneU,    The  enMrc  field  r«^view  ptoco^ja,  hoth  i\\  t\\6 
.  proappl  iCtAt  ion  and  full  appjicuion  KtAqo  m  npcirar<Ml 
uridet  thoHeb  luleii  .and  under  the  iiuporvi'ulon  of  the  • 
cuanta  and  (*gntrac'tij  offioe,    ntoff  of  that  offUM* 
often  cittvnd'  f  u»ld  r'uviow  meotinrin.    Tn  addition*  th*» 
direrlor  of  tho  offlrV*  of  Hana^joment  i\(*T^\v(}h  ui  part 
„    '    of  the  ?i<)nior  nuaf f- and  attendc  a\1  dpcliilon  moot  Inya » 

o         Ctttoria'are  duveloped  fur  hotfllBo  ^)rt'appUrat  irinn 

«md  final  applu'tttiono  apd  publisV?^in  thi;  P^od^raJ  ' 
Keqititgt  a.n  p.ut  of  the  roordinato)<  0 ifsct tn  lonary'  ' 
Punoo  Pco(jram  announcement,    fJooic  nhnet»  ato  printed 
*     '  tot  uae  by  itwirWfrn -y^luch  reflect  th^\  criteria 

'  pu b  1 1  fi h o d '  I  n  t  h  v>  \  ttf'd »? r  a  I  Regi.Tter  .     r.^^ch  a pp  1 1 c a  t  I'O n 
I  «  r i» V I ^ wod  and  h rVJ'T) y"  tno  f  lol d  r e v  i f» wo rn  only. 
^   ^       Th«  reRult'u  of  t,H«oe  revlow«  ace  thr  baflift  for  all 
diii<;uu!Tionj;-  by  IWMUtyr  !itaff  who  makt*  the  final 
doriftionu..    Thooii  yehior  Ktaff  decUionii  .*re  part  of 
thf^  documentation.    ;)trictly  npeakm^j  howfVt»r, 
appJioKtionn  gte  not  Scored  by  aonior  staff . 

"  .       ^       •  .        .  ^        ■  . 

You  mention  that  thcro  in  a  <jranteo  match  expected  from  the 
.grantee  in  *h in  program.   ^loW  big  a  match...  la-  reguirod? 
What  ^«  accepted  m  the  way  uf  a  matrh?  «ire^  hard  dollatn 
recjuired,  or  ate  in-kind  coritribiit  lunB  accepted?    ,Is  there 
any  Mijlloatlon  that  thl»  match  ban  di  acour aged  mppl  i cat  lonH? 

o         (Uantee  share  of  the  proJe(;t  le  at  leant  '/^)\  of  the 
total  coot#  which  muitt  come  from  a  nource  other  thrin" 
the  Federal  government,    Mxceptlonn  ate  prtjjerto 
funded  under   the  Mative  Amftr  Icanw  Act  autljorlty, 
where  the  grantee  match  must  be  20%  of  the  total  caat 
of  the  proposed  pro ject ;  and. appl icantn  who  already 
have  an  inet  itut  jiQlfiftl  cost  sharing  agr(Veme.nt  with 
IIHS.    Thin  match  it)oy  b#  iri  th'e  form' of  * 
grantee-lnciirred  costfi  6r  third  party.  in-Klnd 
*.  contt  Ibut  lonD ,    These  reguirementfi*  are  publlHhed  ln 
^h%  Fedetal  R^qistef  ,aii  part  of  the  Coordinated 
:       PincretiOnaty  rundrt  Program  Announcement.    Wf?  have  no 
indication  kbit  this  mtttch  bao  discouraged 
appllcatlonft* 
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ANSWgR: 


QUESTIOHi 


You  mention  in  your  ttat^^w^nt  th«t  th#  ten  pnfje  .  , 

pr«-flW>Uc«tion  ffllowB  otganias^tlonB  with  weak  proposal 
wt'itlng  flkllls^  sucb'afl  iimaUer  community  ocganizAtiojiB  or^ 
Indiah  tribea,  to  compete  with  metre  sophist Icatod 
oigcinizations,  .  Now,  I  know  very  well  that  there  Is  no 
necessary  relationship  between  proposal  -  writing  ^kllla 
and  the  skills,  necessary  to  carry  cTut  a  project,  in  a 
combetent  way.    But  if  an  oraan^ijsatlon  ^cannot  produco  a  \' 
good  proposal,  which  after  sill,  is  the  only  thing  on  which 
you  can  base  a  Judgement  as  a  organizational  capacity,  how 
cAn  you  know  whether  it  qarv  carry  out  a  project? 

And  If  they  cart*  t  write  a  proposal,  how  are  thev  ^olng  to 
write  a  final  report  which  is  useful?    The  f lnal/report>, 
after  all,  is  the  onlv  wayianyone  other  than^the  grantee  is 
going  to  kngv/  anything  abdtit .  the  *t)ro ject  and  whether  it  did 
'  anything  of  ujse.to  anybody  elsd,  . 

o'      •  The  piirpose^f -th^  To-page  pre-appl icat  Ion  is  to  see 
If  an  applicant  has      worthwhile  and  Innovative  » 
Idea.    Those  ideas  often  come  from  graqs  roots 
»        organizations  'that  are  not  very  sophisticated        »  ^ 
proposal  writers.    This  does  not  necessar  i,ly  mean,, 
^thowever,  that  tHey  cannot' wr  I  te  a  fjnal  report, 
f  Hhtough  teffc^tlve  project  moni'torlng,  HDf?  prt)ject  . 

officers  con  provide  d  grantee  with  the  technical  , 
*    assistance  necessary  to  develop  a  hiqh  quality  fin<il 

report,  .  ^  * 

0         It  should  also  be  noted  that  -In  lour  experience,  a 
highly  jjolished  proposal  Is  not  necessarily  « 
HMaranty  of  grantee  performance  or  the  ability  to 
.  submit  a  suitable  final  repc^^tv 

■  '  s  ■■  .     ^  .  : 

You  "mention  In  your  statement  that  f^nal  ideCislons  are  jnarfe  ^ 
only  after  consultation  among  senior  e-taff ,  rather  thanj^by 
one  program  official  In  isolation^,  ^V.,^ 

Let  me'  first  ask;    Hould  the  terms  "senior  staff  and  "one 
progrim  official  in  isolation*  include  the  Commle^iorier  on 
.  Aging?  .       ,  ^ 

The  Older  Americans  Act  says  in  Section  411  that  the*     ^  .. 
Commissianet  nay  oake  gtants.    ^'rom  the  point  of  view  of 
the  61der  Americans  Act,  or  perhaps  more  precisely ,  from 
the  point  of  view  of  the  subcommittee  wh^ch  authoriaes  the  w 
Older  Americans  Act,  why  should  We  be 'concerned  with  •     .  X 
0HDS-wid4  criteria?  .  ^ 


615 


•     ■     ,  -  '''"''^y  ''•'•<■'>«  -  wi-'^^  • 

.     ••  .•    •  '"'"^  f'l^V'y  «'-'«-lvUy  of  v^rioue  ^■ 

.     •.  .       .    •itB.'M.tionniy  proginma  nffucllmi  ims 

K<r}"lat.or.u,  .uul  in.li.,,.l  U.e  roBultu  of  lh« 

■   u^rr     n'l.l'/'""'"'"?"""^^  »'r„.,r-,.^^«■„on»?r.^..  ' 

the  Lotnm  BBtonor 'on  Aglti.j.  All  firuU  decUi.L 
but  the  .U,ciBionB  ro„,Mn  with  the  ColXli^Blon:;. 

Senatpr  Pell.  Well,  thank  yoU  vejry  much.  I  would  defer  to  our 
'  acting  chairman  and  the  President  pJo  tern  of  the  Senate  We  are 
very  honored  that  Senator  Thurmond  could  be  with  us  • 
T.f?t- ""i"*'!  Thurmond,  fhank  you  very  much.  I  am  a  new  member 

dv  iM  th^n  back  in  .1957  when  President  John  Kenne- 

dy was  then  Senator  Kennedy'  and  was  the  ranking  membfer  In 
fact,  fie  was  the  chairmon  at  that  time,  I  believe  '  ■ 
»A  i^^avo  Kot  to  go  to  another  committee  for  an  emer- 

gency nfeeting,  but  I  just  wanted  to  aA^c  one  question.  Dr  ToIlhSr 

iM^  in^'^'^Tf '.^''"^^^^'"^  reasonable  steps  to  protect  our  enTor 
^^tizens  as  best  it  can,  in  your  opinion?     .  "  . 

•     Dr.  ToLLiVER.  \n  my  opinion,  I  would  say  that  it  is,  Senator  We- 

Xportive  and  •n^/^'  .''^'^  "^.P^og^H"^.  which-  provides  7oL 
^vaflSe  to  increase  the  services .  thaV' are 

ontofoij''«rI?!n  'significant  numbers  of  persons  ih  ger-  ' 

ontology  and  to  provide  in-service  training  to  people  who  are  work- 

n?tinn«^  nf^ir^^"'''^-  -^^^'^^^^  We  have  been  aWe  to  bu7d  a 
fof  Z  ntl°  ^-^'^  b^'P  ''"ture-as  we  plan 

couitry  """"      of.yfder  people  that  we  will  have, in  our 

Senator  Thukmond.  I  think  sometimes  the  public  may  forcet  the 
service  our  senior  citizens  have  fendered.  They  are  thVonfs  who 
brought  this  Nation  to  what  it  is  today,  j|d  this  Nat  on  S  made 
more  progress  than  an^  nation  in  all  ofWory  L  made.  - 

Uur  senj^r  citizens  havft  reared.families.  They  have  gone  forward 
.n  .technology,  and  they  have  gone  forward  •  iVXnce^nte  in 
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every  way  in  tHe  World,  and  I  remember  when  1  was  a  young  teach- 
er starting  ouC  in  the  1920'8  when  radto  was  just  coming  in. 

•  Sincec  then,  of  course,  we  have  television  and  pictures  coming 
through  there.  We  have  put  arlfoan  on  the  mopn  and  how  we  are  in 
spape  prograrhs.  We  are  doing  so  much,  and  I  think  frequently  the 
public  overlooks  that  these  thinj^  were  brought  about  ,  chiefly  by . 
people  wha  are 'now  the  senior  citwens. 

So,  anything  reasonable  and  fair  we  can  do  fgr.our  senior  citi- 
zens, I  think  we  ought  to  try  to  do.it.  ^ 

Dr.  ToLUVER.  Well,  I  am  sure  that  older  people  would  appreciate 
that  kind  of  support  , 

Sehi^tor  Thurmond.  I  just  want  to  coipmend  you  people  who  are 
.working  on  this  projfram— section  IV,  I.believe  it  is.'      - :  \ 

Dr.  TotuVKH  Ves.      "    ■   \  ^ 

Senator  Thurmond.  And  I  hope  you  keep  up  your  gopd  work. 

•  Dr.  ToLLivpR.  Thank  you.  Senator.  ^ 

Senatpi-  Thurmond:  Mr  Chairmiin,  I  have  another  meeting.  I 
have  to  go.  It  is  a  pleasure  to  be  .with  you. 

Senator  Pell.  Thank  you  very  muchi  Senator  Thurmond.  I  think 
it  might  be  of  some  interest  as  we  look  around  the  room  to  realize 
that  the  only  two  senior  citizen^  in  this  whole  rpom  are  the  two 
Senators  vAio  are  heating  the  t^timony.  [Laughter.]  . 

fir.  Toluver.  Still  being  resourceful,  too.;  {Laughter,] 

Senator  Thurmond.  And  we  feel  mighty  good  and  hope"  to  contin- 
ue rendering  good  service.'      ,  \ 

Senator  Pell.  Keep  up  your  good  work.  11 

Dr.  Toluver.  Thank  vou,  Sehator.     *  • 

Senator  Pell.  I  think  that  will  be  all  with'this  panql.  We  will 
ask  you,  if  you  would,  t<T,replyi  to  some  questions  that  will  be  sub- 
mitted in  Writing  for  the  record.  We  thank  you.  Commissioner  Tol- 
liver  and  Mr.  Torrado,  for  your  presentation.;.  ^ 

Dr.  Xolliver-  Thank  you,  Mr.  Chairman.      '  .  \ 

Senator  Pell.  Mow*  mpvaon^to  the  next  panel. a  matter  of 
courtesy  and  with  the  approval  of  the  chairman.  Senator  Grassley, 
I  would  like  to  call  pn  the  pa^el  that  consists  of  Mii.  Marfi^aret 
Barnes,  director  of  the  GeirQntology  Information  and  Training 
Qenter,  Hamptdn  Institute,  And  Ms.  Joycie  Hall,  mental  health  c6* 
ordinator  and  coordinator  of  Elder  Abuse  Profipram,  Rhode  Island 
Department  of  Elder  Affairs,  if  they  could  come  folrwatd  M  this 
time.  , 

I  would  explain  to  the  other  panel  that  the  reason*  I  reverserfthe 
Qrder  is  Ms.  Halt  comes  from  Rhode  Island  and  I  wanted  to  h«ar 
her  testimony  and  personally  welconie  her  here.  1  have  tp  leave  in 
a  short  time.  » 

I  would  particuliitrly  like  to  welcome  hei"  to  the  eubcommittjto 
(his  mon>ing.  She- comes  from  my  pwn  State  Where  she  has  an  dx- 
.cellent  ridnutation.  and  the  elderly  abuse  program  that  she  has  di*' 
rected  under  a  title  IV  demonstration  grant  ha?  bedn  most  success* 
■  fUl.  ^    '  'v--*'  , 

Bldeiffy  abuse,  liHe  child  abute,  is  all  too  often  ^  subject  that  goes 
unaddfassed  in  our  society  unleiEMi  a.coi^ageous  person  or  group  1« 
willmg  tb  cause  fibmo  tf'ouble  to  foreci  the  refat  o?  us  tonfise  thd 
iMu6,  and  the  elderly  abuj^e  program  in;our  Sta^  has  helped  to 
have  thateftect.     .      .;.;-.vS ^  ••: 


•  ;..  Before  the  program  began  in  1981,  there  was  little  publiof  aware- 
^  pess  orelderlx  abuse  and  no  public  attention  devoted  to  responding 

to  it.  Now,  one  grant  and  3  years  later,  Rhode  Island  has  ^  State 
law  that  requires  any  .person  to  report  known  elderly  abuse,  and 
tions^**^       elderly  affairs  department  to  investigate  any  allega- 

Senior  citizens  and  the  general  PHblic,  because  of  the  depart- 
ments efforts;  now  kriaw  that  abuse  does  exist  and  know  where  to 
turn  for  ^help.  Many  families  with  problems  have  been  counseled 
and  helped,  and  lives  have  been  saved.  In  my  opinion,  bur 'experi- 
ence with  this  grant  is  just  one  example  of  the  tremendous  .value 
that  title  IV  adds  to  the  Older  Americans  Act. 
'  ^1°?^  forward  to  hearing  the  testimony  on  this  subject,  and  now 
-would  ask,  I  guess,  Ms.  Barnes  if  she  vyould  lead  ofif  here.  Ms 
Barnes  IS  the  director  of  the  Gerontology  Information  and  Trainintt 
Center,  Hampton  Institute. 

.      As  you  know,  we  ask  that  the  witnesses' presentations  be  limited 
.  .to  6  minutes,  'and  I  find  in  my  own  case  I  can  absorb  much  better  if 
it  IS  dtfne  extemporaneously.  Thank  you. 

STATEMENT  OF  MARGARET  N.  BARNES,  DIRECTOR  of^GERON- 
TOLOqY,  HAMPTON  INSTITUTE.  HAMPTON,  VA;  AND  JOYCE 
HALL,  MENTAL  HEALTH  COORDINATOR,  AND  COORQJNATO^I 
ELDER  ABUSE  PROGRAM,  RHODE  ISLAND  DEPARTMENT  OF 
ELDER  AFFAIRS  *  : 

'    o  'i'^ank  you.  Mr..  Chairman,  other  members  of  the 

Senate  Subcommittee  on  Aging,  wevlhank  you  for  the  opportunity 
to  appear  before  you  to. comment  on  the.  Administration  on  Agini 
and  the  merits  of  title  IV  of  the  Older  Americans  Apt.  .• 

•  thLa^tme^-^— 1<houghtfui  consicjeration  of  appropri^itions  for. 

Senator  PELt.  Could  yoii  pull, the  mike  a  little  clos^'till?  Thapk 
you.         •  *  . 

Ms.  BAnNES.  Your  earnest  and'thoughtful  consideratidn  of  appro- 
priations for  this  title  and  those  who  administer  it  shoulcLsubsume 
the  impact  of  title  IV  on  the  identification  of  tile  need,  the  designs 
and  the  implementation  strategies  for  polfcies  and  programs  that 
have  implications  for  all  Americans,  including  more  than  25  ihil- 
hon  older  Americans. 

The  activities  currently'  funded  under  this  titl^  are  imperative  to 
aging  in  America.  It  .is 'through  relevant  rlaeArch  that  we  learn 
morb  about  the  aging  process.Mts  ramifications^  its  treatment,  and 

.   the  Gonaequences  of  ignoring  ofn^glecting  it. 
.   Is  through  the  teaching  of  gerontology  that  we  prepare  individ- 
"^if  ^°^P^^y  t°  assist  others  in  aging,  but  to  ^mderstarid  &M  com 
With  their  own  aging  procesaes.  Discretionary  dollars  have  provided 

^  support  for  innovative  and  creative  ways  of  addressing  aging-relat- 
ed issues.  If  successful  aging  in  America  is  to  be  realized  not  only* 
by  one  older  American  or  by  the  current  26  miHion  oldw  Ameri- 
dktiM,  but  By  all  Americans,  none  of  the  title  IV  activities,  are  dis- 
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v    *  Directly  relatftit^  fbr  more  Jslack  jf^^^^^ 

'      ohtolqmsteiijftnd  tWif  pdtient^^ 
"  relatw  datt^  and  in  thtt  delivet^  bf^  min'drity  elderly. . 

,     '  '     ♦While  the  need*for  moir^i  minority,  gerohtoJomsfe  is  ireitera^ 

th^  literature  and  in  testimonies  such  #,thi8,  the  ri^d  is  more  evi.  .. 
.  dent  in  the  reajUties  of  aging'Jfi  Arti 

eratttri^.  t^at  db^  np|  tap  the'  iniiujrity^^^a  partici-  > 

'    ;  .  pation  djfimiriQWty  0lderty^  i^^  Americans  Act-funded 'pro-  ; 

grains,  aitd  •the^  acarcity  of  minorities  aitisbng  .administrqitors  athd  . 
policymakers  irf-  the  a^ng  networlt  are  testimonies  of  a  differerft  ' '  • 
sort  lo  the  ateed  ^or  more^^  m^^  . 

In  th«  walvp.  pf  calls  fdr  mote  black  gerontologists  to  perform  as  ' 
Weseardhers/ ii^jBtructorsV  admihistriatb^    and  service  deliverers,  I  \ 
ask  who  can  reppond?  There  aife  remdnirig^^ 
d4R>inan%  Waick,  tiiato^^ 
'^  •  thi's  country.  I  sky  "afeout**  because  current  events  tell  me  thiat'   ,  • 
\         mativ  black  colleges  and  universities  are  struggling  for  smrvival 

While  representing  rbrily  8  ' percent  of  ;aTl  the  'iuptfltitutions  of 
higher  learning  in  the  UnitiBd  Statekr  these  l)lack  c6Jl§^^ 
versitiei  InroU  mdre  than  20  percent  of  all  black  students  }n  col- 
•     lege  Cdday.  The  large  pool  of  black  students  on  these ,  camjiuses  % 
'  identifips  these  historically  black 'colle"^es  find -uniVem^^ 
,  .        sources  tdf  bl&ck  gerontologists.  .  '  '  , 

.    In  Executive  Order  12320,  dated  September  15,  B^2,  the  vPreSii- 
.  dent  of  the  United  States,  Ronald  ^Reagan,  called  upon  Federal 
'        agencies  to  work  toward  increasing  the  pfiirticipation  of  historically 
black  polleges -and  universities  in  federally  sponsored  programs;  ^ 
.The  current" Qdmmissioner  oh  Aging,  Dr.  Lennie^Marie  Tolliver,  , 
.    and  her^^taff  at  the  /l^dministration  on  Aginglteponded  to  the  Ex- 
ecutive order.  Part  df  the  response  from  tnF  Administration  on  .  v.. 
Aging,' Department,  of  Health  and  Human  Services,  was  the  fund- 
ing^ of  a  .  jhistorical  black  colleges  a«d  universities  con^^^ 
;  through  the  gerontology  irtfwination  and  training  center  at  Hanip-  ;  ! , 
-  Hbn  Institute ,  ,  • 

,  ^  *  ,   yhe  staff  of  the  gerort^logy  jprogram  at  Hampton  Institute  was 
% -k^ohg  thpstf  from  six  historie^liy  blpck  colleges  and  universities  at- 
'  ■'■yy  temptirig  to  cooperatively  address  fl6m(eef.th§i  issues  faced  by  the 

^    gerontology  programs  at  their  respective  Infltfj^utipns.  •  fr 
^  '      '   Owindimg  resourcils.laclyof  adequate  faculty  ^trained  in  geron  i. 
'^^^^^^^^^^^^  forT^Wvant  rese^reh|,  ^ufrvival  threatened  '  . 

.  ;'  :     by  budefet«Sntt<%arri^rfi  to  netwofking  with  Stat^  -a^^        agen*  . 
.         cie^  oh  aging,  the  heed  fotdoctoral  a^d  postdofitbrftl  iey#  g^rpntol- 
()gy  training  for  their  turrent'  faculty,  and  the-  need  for.Mrior©  inibf- 
^     mation  and  expertise  sharing  among  historically  black  colleges  and 
;•    iiniversities  Were  byit  a  few  of  the  issues  noted.   *  y 

•  ^rhe  roster  of  issues  commonly  identified  bv  gach  of  the 'pferdntol-  . 
. '  .  ogy  direbtors  from  the  hiatorlcally  black  cplleges  ahd  uhivenjities  , 
,  ' '    underscored  the  appropriateness  of  cpllaboratlve  fictioh.  .  ■ 

,    The  AdminiistrattPn  on  Aging  grant  received  in  Septeriiber  1988 
met dire  need.  Aftier  almost  rmontha  of  wprking  toward prganlii. 
'       Ing  and  fecruitlng' other  colleges  and  universltiefi,  most  of  the  gei^*  v# 
©ntolpgy<fer6grfto  budgets  ha<r been  exhausted  of  mean?  to  support 
!  the  group  e  effoVta,  - 


•5-  ^^r^^^t■  support"  froniithf  A^  addj-  '  l.  . 

•  :",  tionM.9upp0n  frpm  its  re^fipn  III  officfe,  tHei'^consortiurh;  Has  groWS^ '  ^"''^^  .. 

W  more  thjao-  30  m^ihbers.      i  vt 

:    ♦Thf  .f'e^  title  IV  haye  supported  the  deiv^bp,.      .  •' 

.  •.ment  cif  .;two  cort^ence  me^tinge^  a  directory  of  geraijtol6gy  proH.,  '  > 
.  ..    grama  at  historically  black  coUegH  and  - universities,  and  tl^e  dis-  ' 
.    sermnatiott  ttr  ^^^^ 

V        .  The  initM  dWvfjerence^meetihg  held  lih  1983  Yeiolted   * . 

in  the  drafting  of  bylavte  and  the  incorporation  of^the  Association 
;   for  Gerontology  and  Human  Development  in  historically  black  col-  - 
.     leges  and  univer8iUes/conim6nly*know4  as  AGH^  ,  •  . 

^The  second  conference  meeting,  scheduled  »for  April  25  through 
;  27.  mJPhiladelphia,  will  focus  oh  ca 

•  cal  research,,  training,  and  service  ir;  historically  black  colleges  and 
.  UniYersities.. " •   ■  .  .  ;■,  . 

.  '^^^  directjiry  and  the  newisletter  have  assisted  AGHI)  members 
•        in  sharing  information,  resources,  ajpid  expfertise.  In  the  appendix 
,    •   you  may  find  h  samjjle.  listing  from  the  directory  that  details  the 
^    courses  and  services  ofjered,  expertise:  areas,  contact  persons,  and 
cooperative  efforts  desired  b^  individual  institutions.  Alpo  ihcluded 
.  m  the  appendix- is  a-Ust  of  those  iiistorically  black  colleges  and  uni-     ' . 
^,  .     versities  affiliated  with  AGHD,  and  a  sarivple  newsletter.  ■ 

In  conclusion, -I  request  your  consideratiph  of'the  efforts  of  his- 

•  •    torically  black  colleges  and  universities  to  meet  the  challenges  of 

gerontology  in  higher  dtducation  that  are  uniquely  theirs;  ;  to 
produce  black  gerontologists;  to  generate  relevant  minority  aging 
data;  to  maximize  the  utilization  of  their  resources  and  their  skills; 
-  and  to  pontribute  to  the  field  of  gerontology  during  these  austere 
times.  j»  " 

Title  IV  of  the  Older  Americans  ^t,  today  more  than  ever,  can. 

*  play  an  integral  role  in  gerontologiPal  efforts  at  Historically  black 
colleges  and  universities.  My  testimony  is  in  support  of  not  a  8US-. 

^     tamed  appropriation -for  title  IV  of  the  Older  Americans  Act,  but  a 
reversal  of  past  reduction  trends. 
.     ■  reduction  in  appropriatioos  from  $64,3  miUionjn  1980  tci  a  ' 

,  little  over  $22  million  in  1982,  and  maintaining^lhataSpPo^^ 
level  through  1984,  was  drastic.  Historically' jjlap^collegess^ 
vfersities  are  experiencing  the  impact  of  that  redaction  America  as  '  . 
.  a  whole  wffers.  Training,  research,  and  demonstration  projepts  are  ' 
basic;  they  establish  the  foundation  for  successful  aging  in  Amer- 

^.         Mr.  Chairman,  this  concludes  my  prepared  remarki. 

[Response^  of  Ms.-  Barnes  to  questions  submitted  by  Senator 
Grassley  follow:]     *    v   .  .     ]^  . 


U    WHAT  llAVEvYOU  DONE'TO  SliK^'rHAT  THK  HESUl.TS  OP;tOUR- PROJECt/ARfe  APPftOPRIAtfej^Y 
PXSSPMINATKD?:  .  •         ^    '    * '  \       ■  \- 
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the 'dlB^eftln^tlon  efforte.for  the  TUle  IV-Funded  .projects  are*  varied.  In 
addition  tu'  utlJ  Izlng  the  (terontology  p.rograio'H  two*  fn?v{«H*ttera  <nlAe  laaueB 
onnuilUy,  dlstrlbutod  nationally),  tjiu  project  utilizes  other  mi^vlia.  conf^erence 
.•  preaentationa,  ■  exhibits,  project  ^printed  and  /nulloWlHual  prodiicta,  ;and 
di»«eroinatlon  weftttngH  to  share  ita  Title  tV  acHvltles.  Aa  Che  award  alao 
.|uirc"ba8ed  some  Ubl-ary  holdlnga,  an  off-campifs  Ipan  ayatem*  Uhat  rerorda  uaera 
frorti*  acroaa  the  nation)  wiiH .  eatai>Uehe^  during  the  ^rant  periods  ttoard  members 
are  also  uaeful  in'^the  dt^aemlnatlon  plan,     *         .  ^ 

Media   actlvltlCH   have    InclUc^ed    numerous   newspaper  articles  and  talk  ahows. 
" .  Confi^.ren^e  presentatlona  have  been   local,    regional,   and  national  and  include 
workahopa^  training^ neaulona  and  .seminars.   Inforroatlba  about  the  prafects  have 
alMo    been    exhibited"   locally,    regionally    apd'  nationally.    Qur    printed  and 

•  .audib-viaunl  producta-  lnt;lude  modulea,  manuaja,  slide  preacntatlona,  ■ 
,  dj^rettorles,    and    vldeo-ca«1sietteH»    A    dlaaenjindtion    meeting,    recently  held, 

■  provided  representatives"  from  nat  lonal  brganizatlona  with  extensive  information 
and '>technlcal    aQ»iatfi\\te    oh   developing  v and  |lmp\ement lag    intergenerational . 

.  .fl'ctlvltles, .  Tw'o^  progfam  boards,   dt\e  local  and  the  other  -riatlon/jl,  heipedl  to  ' 
spread  in fo,twation  ttbt5ut  the  ptojectd, 

\:Ah   our  progrflhi  ha«  a  gerontol^o^y   information  and  training  centep-  bff«4,  oUr 
primory  goal  la  to-develrtp»,  acquire ,  and  dl»3emlimte  inforraatit^n.  Hence,  we  arc 
^'vetry  aucces^fui  in  din^emlnatton  efforts  and^are  .proud  of  bur  track  record. 

\  iv\x  WOUliD  XT'BE  CORRECT  TO.  TNCLUDE  FROM  YOUR  TESTIMONY  THAT  THt  ADMINISTRATION 
-  '*  ON  Atfj'lJ'C  WAS  HELPFUV  DURING  THE  COURSE  OF  THE  PROJECT?-    tS  THERE  ANYTHING  • 
•       MOR^  XOA  dOXSld  HAVE  DONE  TO  BE'  HELPFUL?  '  •  •  . 

\   ■"^  ''\\  ■  ■ .  *  "  .     .  "       •  • 

^Vfe»^'  AoA  hae  be^n  and  continues  to  be  very  helpful  to  bhe  program's  staff . 'Both 
"the.  Washington  artd  Philadelphia  (Region  III)  offices  have  provided,  invaluable 
^^~^8aia*l;iince    to    the  *  iltaf f    in    iroplet^ent ing    the    projects.    Consultation  anc^* 
techiiicul  aflsl'utancei    coupled  with   d^icouragement  and  physical  presence  have^ 
'    been  recefved^  from  .both  , of  flpea.  We  have  beeti  exceedingly  pleaded  with  - the 
pooperijjjion  from  AbA,*^**  '  "  . 

•  :^3.    DO  YOU  THINK  THAT  YOUR*  PROPOSM  WAS  FAIRLY  AND  TilOROUGHt^Y  EVALUATED  BY  *THE  ' 

'    -ADMltilSTRATlbN  oil  AOtNGt       '  \'  •  '     '        '  / 

•  :Ye8;  we  think  out .  Itiltia)  appU$jatlt?ne,we"i*.e  falfly  .fettd  thoroughly  evaluated  by 

*  th^  Admlnirttfation  on  A^lngir  '   <  -> 

A       ■  •  ■     •  V. 

'  4.  '  lUVJB  YOU.  HAD  At^Y  ITIVOlVEKKNT  WITH;  THE  LONG-TERM  CARE  IN  PHILADELPHIA?  IF 
.      '      SO,  HAV^  JHEY  B^  ^ 

».■..'...  '    ■       "  w 

4    Yesy    we   Mve   iqollaborated   wUh'  the   long-term   care   gerontology   center  in 
Phil^^elpHla*  .  In    addition .  to    ahdring   Iwlfonnatlon ,    fitfcff    fr6m   the  center 
r.:^  prosiiuod^  «  (^MBlon  on  their  activities  <luriftg  one  of  the  pjrojcct  -  aponaored^ 
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Senator  Pell;  Thank  you  very  much  indeed.  Now,  we-  have  Ms 
Joyce  fiall,  who  has  done  such  a  fine  job  in  Rhode  Island.  And  I 
must  say  as  J  think  of  this  program  in  the  Older  Americahs  Act,  it 
tills  such  a  tremendous  vacuum  in  the  Nation  when  I  think  what  it 
must  have  been  like  before  we  had  the  attention  direfated  as  we^do 
now  on  th6  plight  of  our  oldejr  citizens." 

Anf  our  desire  here  is  not  merely  the  extension  of  their  life,  but 
also  to  increase  the  quality  of  their  life  arid  make^sure  that  abuses 
do  not  occur;  that  t^ey  are  able  to  lead  a  fuller  life.  : 
•^H^e,  I  am  also  very  struck  by  the  fa*t  that  when  you  ask  groups 
of  older  people  would  they  rather  be  )by  themselves  iri  an  apart- 
ment or  would  they  rather  be  in  the  hurly-burly  of  their  family, 
very  often  they  prefer  to  ba  in  the  hurly-burly  of  their  family. 

I  think  on?  of  the  things  we  ought  to  do  is  to  do  what  we  can  tfo 
encourage  families  not  to  be  the  modular  family  we  think  of  in 
America,  but  Jo  have  the  various  generations. under  the  same  roof 
It  It  can  possibly  be  done.  I  would  be  very  interested  in  your  reac- 
tions to  that  thought. 

Now,  I  . am  glad  to  hear  you,  Ms.  Hall,  and  I  wouid  add  we  will 
try  to  limit- the  witnessas  to  5  minutes  and  statements  will  be  put 
in  the  record  as  if  rAd.  •  . 

Ms.  Hall.  Thank  you,  Mr:*  Chairman  and  other  distinguished 
guests,  for  askirig  me  here  today.         "  .  miKuiaueu 

J^^y^!  "^^^^."^  Department  of  Elderly  Affairs  was  one 

ot  only  d  btates  in  Americano' receive  a  3-year  discretionary  grant 
fKom  the  Department  of  Health  and  Human  Services  to  study  the 
growing  national  problem  of  domestic  elderly  abuse.       •  . 

The  gyant  was  desigrild  to  develop  parameters  to  investigate  the 
prevalence  of  elderly  .affuse  in  Rhode  Island;  develop  and  imple- 
ment appropriate  methods  of  intervention;  be  resppnsible  for  the 
coordination  of  available  services.       ■  ■■        •  ,  ■ 

Specific  tasks  were  to  generate  and  create  public  awareness  of 
the  elderly  abufie  program  to  the  elderly,  their  families,  and  social 
service  providers;  to  investigate  every  report  jpr  incident  of  suspect- 
ed abuse  by  cQnducting  indepth  home  assessments;  to  provide  cou* 
seling  to  the  yictim  and  their  alleged  perpetrators.  •  , 

We  developed  individual  case  plans  for  remedy.and  service.  Some 
semces,not  readily  available  were  developed,  such  as  emergency 
JhSlter.  We  developed  and  utiliated  research  instruments;  provided 
bngoing  training  of  elderly  abuse  staff  and  staff  of  the  dring  net- 
Work  and  other  agency  and  service  providers. 
..  Evaluation  was  regionallvrcoordinated.  with  the  New  York  and 
Worcester  programs  through  the  University  of  Massachusetts  Sev- 
•Sffo'^feA''  "»5««n8?^were  held  with  the  University  of  Massachu- 
setts, AOA,  and  the  three  States  mentioned. 
_  All'  three  programs  we^e  evaluated  using  the  same  terms,  dqfmi- 
tions,  methodobgy,  and  reporting  forms.  It  is  our  belief  that  this  is 
the  first  scientific  evaluation  of, a  reasortable  sample  study.  A  copy 
of  the  report  wi  1  be  availabje  very  shortly  and  we  would  be 
pleased  to  submit  that  to  you.  "  , 

loJr®  ^A^^  ^^f^  program  became  operational  January 

cemtel*id8a^^  with  funding  that  ended  De-. 


For  a  little  history,  from  the  inception  a 'mental  health  planner 
within  the  departnient  of  elderly  affairs  was  -assigned  the  task  of 
coordinating  mental  health  services.  Numerous  situations  surfaced 
regarding  people  who  fell  through  the  cracks  arid  which  could  be 
conceptualized  eis  abuse  of  one  type  or  another;  for  example,  physi- 
cal,, psychological,  neglect,  abandonment,  and  exploitation.       i  • 

Most  of  diese  abuse  cases  seemed  to  arise  within  family  house- 
holds rathA*  than  within  institutions/  Requests  made  to  police'  de- 
partments and  the  Attorney  General's  officfe.rey^aled  no  available 
data,  on  incidences  of  elderly  abuse. 

Although  many  agencies  and  individuals  admitted  it  was  happen- 
ing ip  the  community,  no  one  was  able  to  give  an^  pertinent  data 
on  its  prevalence.  The  dilemma  of  elderly  abuse  was  also  a  major 
focus  of  a  statevyide  mental  health  conTerence,  convened  jointly  by 
the  (iepartment  of  elderly  affairi^  and  mental  health,  retardation 
and  hospitals,  Thjis  conference  was  held  in  April  1980^  and  many, 
major  departments  and"  agencies  that  impact  the  lives  of  older 
Rhode  Islanders  attended. 

The  information  and  referral  unit  within  the  department  of 
elderly  .affairs  assisted  the  elderly  abuse  unit  by  documitoting^ 
many  cases  they  considered  to  be  elderly  abuse;  for  example,  psy-^ 
chological,  frequent  verbal  threats;  refusal  of  necessary  seryices,  fi- 
nancial exploitation,  removal  of  money  or  assets  from  the  control 
of  the  abused  by  children^or  family  members. 

Many  of  tjiese  reports**did  not  come  from  the  person  being  vic- 
timized, but  from  other  family  members,  relatives,  friends,  or 
neighbors.'  When  the  victim  did  call,  oft^  they  would  not  reveal 
their  name  nor  address  because  they  felt  iashamed,  guilty,  or  stig* 
matized.  . 

Consequently,  there  was  no  (established  rnechanism  iri  place  that 
could  provide  this  gervice; 'hence,  the  need  Tor  a  model  program.  In 
1980,  a  protective  services  bill  was  introduced  in  the  ^Rhode  Island 
rGeneral  Assembly,  but  thp  legislation  did  not  pass.  In  1981,  the  de- 
partment of  elderly  affairs  sponsored!  a  mandatory  reporting  biU  on 
elderly  abuse,  ar^^this  bill- wafl  passed.  This  act  mandated  the  re- 
porting of  elderly  abuse  e^nd  provided  that  a  fine  be  levied  against 
persons  knoyving  of  abuse  and  not  reporting  it. 

Also,  an  obstruction  of  provision  of  services  clause  ad^re^sed  to 
caretakers,  family  naembers,  and/or  agencies  who  refused  or 
stopped  ^rvices  needed  by  the  elderly  person  was  defined  in  the 
law  as  abuse.  The  law  was  amended  in  June  1982  by  adding  an  im- 
munity from  liajjility  clause.  - 

The  timeliness  of  this  bill's  passage,  which  coincided  with  the  im^ 
plementation  of  the  elderly  abuse  grant,  greatly  enhanced  the  op- 
portunity of  reaching  the  goals  inclu()ed  in  the  gr£Mit  proposal. 

The  goals  included  the  following:  determining  prevalence;  types 
of  abuse;  appropriateness  of  intervention;  treatment  services;  and 
resourced  that  led  to  more  timely  detection  and  intervention  of  eld-* 
erly  abuse.  ♦  * 

To  further  the  goals  mentioned'  above,  seven  key  councils  were 
created  throughout  the  State  comprised  of  multidiilciplinary  agen- 
cies and  organizations.  Centralization  of  comprehensive  iiery}c6  pro- 
viders has  maximized  the  coordination  of  mulFidimenBiohal  re- 
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sources  rveeded  to  address  the  issue  of  elderly  abuse  and  to  do  a# 
more  efficiently.  _  'Jf  ■ 

In  Providence,  the  key  council  consists  of  52  public,  private  and 
local  agencies.  Its  composition"  includes  six.  major  d^ipartments' 
social  and  rehabilitative  services;  department  of  elderly  affairs;  . 
mental  health,  retardation  and  hospitals; 'department  of  h'ealth;  de^' 
partment  ot "community  affairs;  and  the  attorney  general's  office; 
police;  fire;  housing  code  enforcement;  hospitals;  lawyers;  judge- 
psychiatrists;  internists;  senior  center  personnel;  legis.lature;  nurs- 

-  mg  homfe  representatives, -and  so  forth. V  ' 

>  -       Meetings  are  held  monthly  and  the  council  also  functions  as  a 
viable  mechanism  to  assist  in  case  planning  for  mariy  elderly  who 
^  otherwise  ^yould  laU  through  the  cracks  of  traditional  scfcial  service " 
agencies.  .    ,  . 

•  The  program  is  available  to  Jfty  person  60  and  over.  A  service 
delivery  system  was  developed  utilizing  a  case  management  mode 
A  social  worker  was  hired  with  grant  funds.  This  staff  person  pro- 
.  vided  the  initial  home  assessment,  remedial  action,  case  planning, 
and  coordination  of  appropriate  services.  The  social  worker  was 
also  responsible  for  monitoring  and  following  up  each  client. 

Upon  implementation  of  the  case  plan,  the  case  managefPient 
function  was  then  transferred  to  the  appropriate  agency  for  ongo- 
^      ing  case  management  and  service.  I3Qe  to  the  program  being  state- 
wide and  project  funds  onl^y  able  to  support  one  social  worker,  this 
transfer  was  effected  as  quickly  as  possible. 

Most  cases  hecessitated  the  social  worker  to  make  a  "home  visit 
twice.  However,  other  cases  required  more  visits.  The  department 
of  elderly  affairs  retained  the  monitoring  and.followup  responsibil- 
/^v    ity  until  the  problem  was  resolved.  A  case  was  never  inactivated  or 
§A    cloaed  until  8.  months'after  the  problem  had  been  resolved'and  fol- 
lowed up. 

-  .  „Advocacy  for  the  elderly -person  was  esseritial  to  bring  about  sat- 
.  lafactory  resolutiont(^the  problem,  both  with  the  perpetrator  and 

,  service  providers«Me  primary  consideration  of  the  department 
was  a  policy  decisiWto  never  leave  the  situation  worse  than  wh'en  ' 
we  first  becam"e  aware  of  the  alleged  abuse.  Consequently,  the  de- 
^    •  partment  involved  the  perpetrator  and/or  service  provider  at  the 
;       very  beginning  unless  tha  abused-^ person  requested  that  we  not  do 

■      so.       ,  ■    '  '• 

,       The  high  visibility  and  credibility  of  the  State  agency  onfaging, 
coupled  with  the  knowledge  that  our  services  are  nob'entUiement 
progranrls,  nor  is  the  d0partment  a  law  enforcement  ageficy,  con-.  ' 
tributed  to  the  signifipant  success  of  the  program.  / 

The  cpmingling  of  Older,  Americans  Act  title  IV  discretionary 
programs,  within  the  office  of  human  development  furids-mjdtes  it 
^omewhat  difficult  to  discern  from  our  perspective  wh^  fui^ds  ap- 
^^Hopriated  for  specific  populations,  especially  the  elderly, /are,  in 
fact,  actually  being  used  for  that  pcyii/lation  group.  *•  '. 

As  an  agency  whose  primary  concern  is  to  agrve  the  elderly  in 
concert  with  human  health  services  regulations  and  with  flirectipn 
from  AOA^  we  urge  you  to  allow  the  Office  of  Human  Devfelopment 
bervices  to  maintain  title  IV  separate  and  fapart  from  the  office  of 
humali  development  services  coordinated  discretionary  funds  pro- 
gram.  ^  »        ,  .  s 

,  -    N,.   - .  ^ 

"^•K  •  ■      *       '    •  ..    •  ■  '  ' 
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Aging  age^ciefi  should  have  appropriated  the  purpose 

of  developmg  proposals  that  would  benefit  the  older  population 
rather  than  to  bury  th^se  funds  into  ^community  poU  of,  resources, 
which  may  not  bp  discernible.  • 

<  From  its  inception,  region  I  office  staff  was  continually  involved 
with  the  dev^opnient  and  implementation  of  Rhode  Island's  abuse 
project.  It  was  AOA's  idea  to  expand  the  evaluation  component  in 
the  Massachusetts  elderly  abuse  project^  include  Rhode  Island, 
♦Worcester,  and  jNew  York  elderly  abuse  projects. 

The  regional  office  also  proposed  and  obtained  clearanj^e  for  cor- 
roboration of  the  three  projects  and  the  University  oP  Massachu- 
setts in* the  preparation  andLd^veTopment  of  one  "how  to  dp  it'' 
manual, /drawing  on  jhe  eKplrience,  data  and  evaluation  results 
generated  by  ali  three  projects.  ' '   ^  ^ 

Khcde  Island  greatly  benefited  from^onsite  assistance  with  re- 
gional staff  familiar  with  £he  discretionary  grant  program.  Other 
State  programs  \yere  also  involved  with  our  dissemination  efforts, 
including  training,  conferences,  and  workahdps"  in  individual  States 
and  throughout  the  region.  •         /       ,         ir .  t 

I  propose  to  make  the  following  recommendatiohs  that  deal  with 
elderly  abuse  which  must  be  viewed  as  an  issue  separate  apd  differ- 
egj^rom  protective  services.  We  need  both  these  programs,  but  hiy 
recommendations  focus  on  elderly  abuse^ 

The  reauthorization  of  the' Older  Americans  Act^should  include  a 
statutory  provision  and.  authorization  for  funds  mandating  that 
every  State  be  required  to  implement  an  elderly  abuse  program. 

I  urge  this  body  tjp  consider  a  clear  and  definitive' distmction  be^ 
tween  elderly  abuse  antji  protective  services.  These  two  services  are 
not  the  same.  In  making  this  distinction,  there  is  the  need  to  con- 
sider one  of  the  biggest  problems— loss  of  rights—under  protective 
.  services  legislation.    ^  >  / 

Protective  service*  is  ,  usually  designed  for  incompetent  people. 
Elderly  abuse  most  often  is  im^olved  with  competent  people  who  do 
not  need,  nor  dp  they  desire,  an  agency  to  make  decisions  for  them, 
but  they  do  need  laws  which  provide  them  with  protection  and 
service,  They  do  need  guardians  ad  litem;  they  need  champions,  ad- 
vocates, ^  s 

^e  endorse  and  urge  congtessiohal  passage  of  Houise  bill  H.R. 
1904,  already  passed  in  the  Houi^e  in  1984.  This  bill  authorize?  $^6 
miinon  oyer  the  next  3  years  for  spouse  and  elder  abuse. 

1  thank  the  committee  for  allowing  me  the  opoortunity  to' 
present  this  testimony  on  behalf  of  the  Rhode  Island  State  Depart^ 
n^eht  of  Elderly  Affaii's  regarding  elderly  abuse.  Thdnk  you. 

[Re^nses  of  Ms.  Hall  to  questions  submitted  by  S^atdr  Grass- 
ley  follow:]    ,  ti  ^ 
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1,     Are  pooplo  involvmJ  in  thestJ  i.nc7idont.M.  -  oith«»r  thoijt)  who 
'     ,    aro  abuHod  of  tho»o  who  do  t  ho  abu^jinw  -  wlllinq  to  'dccopt  "  I 

Jntervontion  by  a  aocial  sorvieo  aqoocyV  I 

•  '   •  ANSWEBJ     .       '  .  .  ■  ' 

y"^*-'^  Ul.law  tho  only  poti^an  who  can  it^fuye  'to  allow  Ufi  ontry    ••  - 
is  thv  elderly  cAiont*     Tt*  qnotht'r  lamlly  meml^or  ref'uHoH  uh 
^      WQ  aro  mandated  to  notity  the  police  to  re(.ju<i3(;  th.it  they  . 
qo  In  with  us  or  tor  ua.     w«»  have  only  had  to  renort  tlo  thin  ^ 
mtlthod  throe  times  duriria  the*  proyranu 

There  were  U  indivldualH,-  a)l  i:lientjw  who  re|  u.n^d  t  o  acu'ept 
our  intei^!ntion  after  Our  inveyti^ation.     We  addrfju;  thiy  ^ 
by  continij>jic|  to  make  contact  with  thti«  person  by  >hone  or  " 
home  vI.sUh,  to  monitor  and  f  ol  low  up  on  thh  problem.  Another 
alternative  ufJVjd  io  to  .brin<j  tbis  type  of  situat  ion  befdre 
members  ofe  the  Key  Council  in  that  area  in  a  c;a5ie  conference 
to- determine  if  the  person  i*»  receivinq  some  type  bt  fjervlce 
or  roaouree  Ihrouyh  one  of  t;h^  aqencies,     tn  thin  way  we  can 
monitor  the  situation  through  their  contact  with  the  paraon, 
U  we  feel  that  a  life  throatenint,  .situation  may  arinc  in  the* 

.    future,  v&e  c^ontaot  the  local  police  in  that  area  and  ank  them 
to  pay  particuUii  attention  to  any  call^j  they  may  receive 

.  from  thi«  household.     We  strive  to  coonHnate  our  efJoitH 
through  u$o  of  the  person'ji  doctor,  health  cet|r.or*  church,  etc, 

2.     Havp  you  beOn  able  to:find  adequate  t«mpora.ry  ahiUter  for 
viatims  of  abuBo?  ^ 

ANSWER:  ,  ,   *  * 

^       Contrary  to  earl^  Btiudias '  don^  on  the  need  for  temporary   '  ^ 

flhMter,  our  project  has  only,  encountered  twp  HituatJonfl  •  \ 

whe^Q  the  elderly  person  required  temporary  shelter.     We  had 
anticipated  the  need  >for  this  type  of  service  and  had  aftnro- 
prlat^ed  money  out  of  our  grant  to  addre,«»R  thU  problem,  the 
plain  fact  la  that  the  elderly  do  not  want  to  leave  their 
place  of  abod>5.     Most  times  it  is  the\>lderly  victim  who     ^  ' 
•         .  owns  or  rents  the  home,  •  .1 

\  '  ■  '  '  .  -  .  a 

Early  on  in  the  Model  Project,   the  pr^partment  of  Elderly  Af- 
taijfs  utilized  a  student  from  nrown  Universvity  who' made  a 
survey  sta^|»ide  of  Available  temporary  iheltHts  that  could 
be.  accessory  vld^r  abused  personSi    The  results  we-re  di«nml, 
pEA  requested  woman's  shelters,  nursing  homos,  hospifals,  etc, 
*to  meet  to  discuss  ithis  gap  in  service,     .Shelters  for  bat tse red 
women -were  willing  to  help,  but  their  faeiJitJes  we^e  not 
.     easily  accc$slbl^  or  appropriate  for  older  pei'sons;     Nursing*  ^ 
homes  could  ffot  ma)c^  space  .available  unless  tf|o  space  wart  ' 
purchased  or>  A  continuous  basis.     State  armories  were  co- 
operative, but  could  not  piovide  this  r^scurce  without  assurance  ' 
ot  available  staff.     Hospitals  indicated  it  was  ngt  veyy  apr'  |w 
propriate  tu  utlUir,o  tHeir  facility  to'provide  shelter  .     Out  ' 
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at  this  effort,  a  aubcommitteu  wan  formed- by  DKA,  Vvhyi^\ot\cQ 
Police  and  UannlHter  Hpuso  Nursiiiuj  Home.   ,A  formal  irittim 
oyreomunt  wan  aecurcd  after  many  houru  ut  meutin<js|AncJ  trade 
off.    Thiti  agreement  i^st 111  in  ^oxl •torice  and  as  iot  the 
only  one  availahlo  for  use  by^ our  clients*  y 

In  late  1983/'tho  Rl  Department  of  Hoclal  and  R^abil  itative 
'  Services  received  Federal  FUWdinq  for  tempoi^ary^nheltera  in 
Rhode  lalnnd,  but. this  effort  was  geared  more  Joward  the 
young,  chronic  un^iployed,  who  had  af>flt  their  Jobs  and/6r  hotiaing 
due  to  the  dvpreased  economics  of  the  times.     Consequently  the 
elderly  were  once  again  "lost  in  the  shuffle.**  * 

'in  one  of  the  above^^BitMations ,  t^ie  client  yas  not  able  to 
return  to  her  room  and  was  place  in  a  nuroj^ng  home.     In- the 
other  instance',  the  client  was  proy^^^^^  ^^^^^  emergency  shelter 
at  a  Women's  center  for  the  batt«,^red.     She  did  retulrn  home; 
with  her  spouse  and. in  being  monitored.  •  , 

Thl9  subcommittee  is  int,ereatod  in  how  waLliitlje  results  Of 
Title  IV  projects  arc*  .diseoininated,      /  ^"--^.^ 

J^hat    have  yoa  done  to  see  that  results  of  your  project  are  * 
appropriately  flistributod? 
».  •  .  •  •       '  • 

ANSWER:  '•  '  '    "  { 

Requests  for  information  o|  this  project  have  be<*/i  d  i  sseminat'ea 
to  several  states,   through  lecture^fi'  at  colleges,  senior  centers, 
church.groupa,  agencies  (state  ah<ji  local)  both  in  state  and 
out.     Our  Congressional  delegat^^s  arc  sent  copies  of  each 
year*;^  p^-oposal.    We  have  sponsorf^d  and  partficipated  in  state- 
wide forums,  seminars,  and  conf et'ences, 

■       ^  % 

The  final  report  of  our  three  yehr  project  will  be  submitted* 
to  the  Governqf,  state  legislature.  Congressional  delegation* 
state  and  loca^  vgovernmonts  ahd  agencie*.    Wc  have  also  re- 
ceived requests  'for  the  final  report  from  Canada,  Georgia, 
Missouri,  Bronx,  New  York,  Maine,   Illinois,  Ohio,  Pomona,  NY, 
Ann  Arbor,  Michigan,  Arkansas,  Wisconsin,  Alaska*  to-  name 
A 'few'.  ' 

Further,   the  "How  to  ManuftV*!  be^ng  developed  by  the  University 
of  Massachusetts  will  bq  disflomlnated^atiunwide  when  completed. 

Would  it  bo  correct  to  concludi»')fjiiom  your  testijuony.  that  the  ^: 
Administration  on  Aging  was  helpful  tj^uring  the  course  of  the 
proje.et?     IS  there  anything  more  AoA  'cpuld'  have  done  to  be  ^ 
helpful? 

ANSWERS  'a-J'  * 

The  AoA  was  very  insti  omental  in  the  success,  of  6ur  project-  ^ 
They  were  always  approachable  and  available  to  provide  us 
with  tholr  tpfohnical  assistance  and  support.    They  con^ 
tin6ously  sought  ways  to  improve  our- commnnlcat ion  and  co*^  4. 
ordination  with  our  sistpr  pro;)e(?ta  in  New  York  and  Worueater. 
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It  was  throucjh  thoir  Intervontion  that  the  throo  projeuta 
corroborated  efforts  with  University  of  MasjiachuaettB  to 
produce  a  "How  to  .Manual",     They  advocated  for  and  facil- 
itater'd  the  incluaion  of  elderly  abuse  at  regional  met'tlngs^ 
aeminarsi  and  conferences.     Our  success' could  not  t^ave^ 
been  possible'  without  their  help,. 

To  what  eictent  ia  abl^iae  of  older  people  a  continuation  of 
behavior  or  relationships  which  existed  prior  to  a  person's 
becoming  aged?  »    *  .  ... 

ANSWKR:  ... 

Conclusions  are  not  yet  definitive  enouqh  t.o  project  a  con- 
clusive answer.     There  are  olher  cases  where  tlfin  clearly 
is  not  so.     Some  older  person's  attitude  and  behavior  is 
said  b;^  family  members  to  have  changed  (often  negatively) 
In  their  later  years.     Sdme  of  the  problems  are  due  to 
stress  and  circumstances  beyond  the  family's  power  to  control > 
etc.     io;  loss  o^  financial  resources,   loss  of  home,  si|^|noBS| 
death,  and  loijg  term  illnesses;     This  is  ^definitely  oj^QCrea 
that  needs  far  more  reaearoh  and  study^  befbre  concluaUKs 
can*  be  matlo. 


6,  Did  tht  Adminlstrat ion . on  Aging  help  in  coordinating  the  three 
projects  and  the  work,  of  the  evaluation  team  at  the  Urtivorsity 
t)f  Massachusetts?  '        -  « 

ANSWER:  ^ 

Yesfr    Please  see  14,     AoA  should  also  be  comm<"ndod  for  recog- 
nizing the  value  of  coordinating  the  three  Model  I^rojects 
with  the  University  of  Massachusetts,  for  finding  the  funds 
to  develop  the  manual  and  arranging  the  cluster  meetings 
which  afforded  us  to  ^hare  information,  frustrations and  ' 
outcomes  of  our  efforts,  * 

7,  Do  you  thi«nk  that  your  proposal  was  fairly  and  thoroughly  . 

,    evaluated  by  the  AoA.     I  refer  ta  your  initial  application, 

ANSWER:         *  ,  • 

Yes*     AoA  was  thoroughly  involved  and  helpful  ko  RI  in  pre- 
.  paring  and  submitting  our  project  proposal.     There  wetfe  many 
phone  calls,,  on  site  visits,  <^nd  consultations  with  staff  to  . 
refine  content  issue  and  fine  tune  the  Application  procedure* 

8,  Have  you  had  any  invplvemont  with  the  long-term  care  geron- 
tology center  in  Rhode  Island?    If  bo,  have  they  been  helpful? 


ANSWER: 

Yes^    The  Project  Director  is  a  m©niber  of  the  MinorityjlfteiationB 
Sub-committee  of  th6  long-term  gerontology  center*  ll 
area  specifically  related- to  abuse  -  we  reguested  a  »1_ 
to  work  wifJl  us  6n  this  projects  but  thece^ter  was  unable- 
to  respond  to  oiir  r^equest. 
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.■     ,      *  ^      ■  •  •  ■ 

,   •       Senator  Pell.  Thank  you  very  much  indeed,  Ms.  Hall. 

Ms.  Barnes,  one  question:  What  is  your  definition  of  a  '^tferon- 
.  .  tologiftt?"  ■    ■     \  ■ 

Ms.  Barnes.  It  is  a  person  trained  in  %e8ti<dy  of  

*    Senator  Pell.  Could  you  pul4-  thii^JJicrophone  close  to  your 
mouth? 

Ms.  Barnks.  It  is  ''a  person  trained  in  fehe  study  of  aging  process- 
es." 

Senator  Pell.  Is  that  an  A.B.  or  is  it  an  M.A.? 

Ms.  Barnes.  At  I^pmpton  Institute,  we  consider  our  trained  ger- 
ontologists  at  the  undergraduate  \evel  I  would  think  at  spme  of  the 
other  historically  black  coUeg^fs.  it  Would  be-^at  the  master's  level, 
§ome  of  our  historically  black  xoUeges  do  not  have  bachelor's  or 
miaster's  level  programs  in/gerontology,  but  they  do  offer  course 

•  work.  - 

Senator  Pell.  But  a  gerontologfct  is  a  person  who  is  particularly 
^  ■  trained  and  educated  in  the.probUms  of  the  aging? 

•  .    Ms.  Barnes.  Senator  Ptill,  Vouiare  addressing  an  issue  that  the 

field  of  gerontology*  has  'been  (fiscussing  for  the  last  12  years: 
whether  or  not  aging  or  gerontoldgy  is  a  study  or  a  field. 
My  personal  Opinion  wc^uld  bi  that  a  gerontologist  is  someone 

•  with  specialized  training  in  agihg  and  the 'aging  process.  I  will 
speak  for  Hampton  and  not  for*  tjhe.other  historically  black  colleges 
and  universities  at  this  time.  bM  I  think  the  development  Of  the 
curricula  on  our  campus  will  imlicat?\that  our  opinion"  o/  a  geron- 
tologist would  be  that  person  wW  has  a  concentration  in  aging  or 
gerontology-related  course  work.  a  , 

We  do  not  offer  a  degree,  a  bachelor's  degree  in  gerontology.  We 
offer  concentrations  througK  human  ecology  and  through  physical 

*  edupiation  and  through  the  department  of  management. 

;  Senator  Ptey^.  le  there  any  institution  of  higher  learning  that 
.offers  cf  degree  in  gerontology? 

Mp.  Barnks.  Oh.  yes.  Tliere  is  master's  and  bachelor'sMevel 
;  V   course  work  offered  at  historically  black  colleges  and  universities; 
we  do  not.  We  offer  a  certificate  program  for^a  specialist  in  aging, 
which  is  a  very  common  practice. 

Z;^^  Our  philosophy  at  Hampton  Institute  is  to  couple  that  geronto- 
logical training  with  aome  other  discipline  to  better  prepare  the 
'     person  for  work  in  the  field.  • 
Senator  Pkll.  Thank  you  very  much. 
Ms.  Barnes.  You  are  welcome.  ' 

Senator  Pell.  Ms.'Hall.  how  many  years  have  you  been  with  the 
department  of  aging  in  Rhode  Island? 
V   Ms.  HalL  Twelve  years  now.      *  . 

'  Senator  Pell.  Did  you  eveh  receive. any  reports  before  J 98 1  with 
regard  to  elderly  abuse? 

MS.  Hall.  We  never  received  ahy  reports,  but  whit  I  saw  was 
'people  who  were*  coming  to  tfie  departhieht  had  problems  that  cer- 
tainly could  be  defi^Jed  as  elderly  abuse.  - 

Senator  Pell.  And  approximately.  How  many  cases  of  document- 
ed abuse  have  been  reported  over'the  program  s  life  so  far?  . 
.        «M8.-tiALL4  We  have  full  documdntation  on  588  cases  in  ^hode 
^  Island,  and  we  have  a  population  of  about  177,000  older  people,  6a 
and  over  Now,  when  I  say  documented,  that  is  not  the  number  of 
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•  calls.  There  were  many  more  calls,  but  these  were  538  cases  that 
have  been  mvestigated  and  found  as  abuses 

Senator  Pell.  What  procedures  would  you  follow?  Winld  you.  for 
instance,  go  to  court  on  some  of  these,  or  were  you  able  tb  work 
them  out  by  conciliatory  proceedings?     '  \ 

Ms.  Hall.-  Most  times,  we  did  not  need  to  go  to  court.  We  recog- 
nized right  away  that,  as  you  say,  many  older  people  do  not  want' 
to  leave  their  homes,  nor  leave  their  families;  they  would  like  the 
abuse  to  stop. 

\u   c       *  ^®      from. the  very  4)eginning  was  to  try  to  work  with 
the  family  member.  We  are  not  a  police  agency,  as  I  said,  and  we  • 
da  not,  go  m  accu|#ng  or  blaming  anyone  in  the  household.  W^  go  * 
in  offering  services;  trying  to  uncoW  what  the  problem  is  and  , 
trying  to  alleviate  that  problem.  n 

There  have  been  some  cases  that  have  had  to  go  tg  court;  there  ' 
.  havp  beeb  a  few.perp6trator8  that  have  been  incarcerated.  We  have 
had  to  take  some  older  people  out  of  the  home;  we  have  also  had  t6 
take  some  perpetrators  out  of  the  horhe. 

But  for  the  main  part  w6  have  been  able  to  deal  with  the  family 
.  helping  them  to  find  other  ways  of  coping  with  older  people 

Senator  Pell.  Now,  the  funding  for  your  grant  has  come  to  on 
end;  has  it  not? 

Ms.  Hall.  Yes,  it  has. 

Senator  Pell.  What  has  been  the  procedure  you  have  followed 
since  that  time? 

Ms.  Hall.  Well,  we  began  well  over  a  year  before  funding  ran 
,    out  with  trymg  to  look  at  alternative  plans.  What  we  began  doing 
J  "1      beginning  of  the  program  was  to  train  our  aging 
.     staff  and;other  agency  staff,  to  be  able  to  recognize  and  to  be  able 
to  deal  with  elderly  abuse. 

So,  now  after  funding  has  run  out  and  we  have  lost  our  one 
social  worker,  what  we  are  doing  is.  delegating  the  responsibility 
tor  investigatinjf  cases  to  the  members  of  the  aging  committee  I 
must  say  this  is  not,  I  guess,  the  best  of  all  systems,  but  it  is  the 
■■:     only  one  #e  have  available  to  us  at  this  time,  and  they  have  re^ 
/     ceived  training.  ,. 

^  Senator  Pell.  Why  do  you  believe  that  the  Older  Americana  Act 
^Should  require  elderly  abuse  services?  If  it  is  not  there,  there  will . 
•. »  be  more  cases  of  abuse? 

'si     t^'J^^l^-  ^  ^  ^       I  tl^in*'  that  elderly  abuse  prob- 

:i   ably  has  been  h^e  for  some  time;  I  do  not  think  that  it  is  a  new  . 
problem.  But  what  I  do  86e  is  that  until  someone  ^recognizes  that 
and  kind  of  brings  It  to  the  fore,  almost  as  we  saw  with  child  abuse 
and  also  with  the  recognition  of  alcohol  services,  often  nothing  ,  is 
done  about  it,        ,  '  /* 

Often,  many  of  the  people  that  we  serve  in  bur  program  are 

•  ,        Known  to  other  agencies.  It  is  just  th»t  the  abuse  aspect  of  the  case 
htta  never  before  been  identified  or  recognized  ^  such 
Senator  Pkll.  I  thahk  you  very  much  Indeed.  I  defer  now  to  our 
V  chairman,  yrho  has  returned,  and  ask  to  be  excused  to  go  to  an- 
other committee.  '  »  " 

[SeKiatof  Qraaeley  resumed  the  chal^.]  .  ' 


Senator  Ghas^ky.  Yes,  and  thank  you  very  much;  you  were  very 
helpful.  We  still  did  not  get  all  the  taxes  raised  that  wfe  Were  plan- 
ning on.  X,  ^ 

While  I  am  catching  my  breath,  could  you  take  your  time  how, 
Senator?      ^        *  ^ 

Senator  Mktzknbaum.  Certainly.  A»a  matter  of  fact,  I  came  over 
because  I  am  very  much  supportive  of  title  IV  of  this  act.  For 
almost  two  decades^  this  legislation  has  helped  improve  the  lives 
and  health  of  our  Nation  s  elderly.      ^  '  . 

'  l  also  Want  to  say^that  L^m  particul^irly  pleased  that  the  chair- 
man intends  to  includp  in  rhis  legislation  the  package  of  legislation 
that  I  had  introduced  having  to  doVilh  Alzheimer's  disease,  qnd  I 
think  the  nt?xt  witness  is  going  to  speak  to  that  subject  But  I  am 
going  to  have  to  excuse  myself  because  of  two  other  committee 
hearings.  *  *  * 

But  I  want  to  siay  that  I  do  not  know  of  any  subject  that  hai^  dis- 
turbed ttm>4nore^|ind  has  been  more  frustrating  than  the  challenge 
that  people  face  when  a  member  of.  their  family  has  Alzheimer  s. 

As  the  chairman  knows,  with  his  assistance  last  time,  we  allocat- 
ed $8.5  million  to  establish  research  centers  on  Alzheimer's  dmease, 
but  we  have  to  do  more  and  my  package  would  have  to  do  with  re- 
sponsibility to  the  veterans;  it  would  have  to  do  with  the  tax  as- 
pects of  deductability  of  uonmedrcal  deductions;  and  it  would  also 
have  to  do  with  including  Alzheimer's  in  as  part  of  the  title  IV  pro- 
gram generally. 

With,  your  permission;  Mr.  Chairman,  rather  than  hold  up  the 
hearing,  I  would  appreci^jte  my  entire  statement  being  included  in 
the  record  as  if  qrally  delivered.      •  ^ 

Senator  GKASSLftY.  It  will  .be. 

PREPARED  STATEMENT  OF  SENATOR  HOWARD  IVWiTZENBAinvi 

Senator  Mi':jzenbaum.  Thank  yoli,  Mr.  Chntrmnn.  I  am  here  this 
morning  to  express  my  continued.support  for  the  Older  Americans 
Act.  For  falmost  two  decades  this  piece  of  legislation  has  helped  to 
improve  tne  live».and  health  of  our  Nation  s  elderly. 

I  am  alsoj^here  tb  call  attention  to  a  devastating  disease  affecting 
millions  ofT^mericans  each  vear—Alzheimer's  disease.  Alzheimer's 
disease,  as  most  of  us  now  know>  is  a  neurological  disorder  which 
at  first  seems  to  be  nothing  more  than  occasional  forgetfultjess. 
That  slight  lobs  of  memory  will  progressively  worsen  until  its  vic- 
tims are  intellectually  and  physically  disabled  and  totally  unable 
t6  care  for  themselves  At  this  time,  we  don't  know  what.causes  it 
and  we  can  offer  no  cure  for  it. 

This  subcommittee  recently  hpld  hearings  on  Alzheimer's  disease^ 
and  therefore  I  will  not  recount  the  shocking  statistics  on  this  ill* 
ness  antl  its  potential  in  the  near  future  to  reach  epidemic  propor^ 
tions*  We  have  witnesses  before  us  today  whom  Vm  sure.will  testify 
to  those  facte.  * 

During  the  last  session  of  Congres^i,  I  introduced  an  amendment 
to  the  Labor,  Health  and  Human  Services  appropriations  bill 
which  allocated  $3.3  million  to  osUbliiih  research  centers  on  Alz- 
heimer's disease.  Funding  for  research  is,  of  course,  criticM  to  our 
effort  to  defeat  Alzheimer'6,  I 
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However,  it  has  become  apparent  that  for  every  victim  Alzhei- 
mer a  claims,  many  more  friends  and  .family  members  begin  a  long 
period  of  suffering.  An  Alzheimer's  patient  can  live  from  3  to  15 
years  after  first  being  stricken  and  the  fyiancial  commitment  for 
.  canng  for  that  victim  can  easily  run  into  tens  of  thousands  of  dol- 
lars every  year.  By  the  time  this  illness  claims  the  life  of  its  victim, 
a  family  can  be  financially  and  emotionally  bankrupt  ' 

In  an  attempt  to  alleviate  some  of  th'esfe  hardships,  I  introduced 
Ui  January,  a  legislative  package  whidh  would  lessen  the  financial 
demands  of  caring  for  a  relative  stricken  by  Alzheimer's  dis^aie. 
These  bills  were  introduced  on  the  House  side  by  Cahgressjvdman 
'  Snowe  who  has  a  longstanding  commitment  to  this  issue  and  who 
js  with  us  today  to  tfestify.       •  •  ► 

One  of  these  bills  would  amend  title  4  of  the  Older  Americans 
Act  to  give  priority  for -student  grants  to  those  who  will  specialize 
in  custodial  ot  skilled  care  of  Alzheimer's  patients.  Although  50 
percent  of  the  individuals  admitted  to  nursing  homes  suffer  from 
Alzheimer  s,  many  facilities  are  unable  to  admit  Alzheimer  victims 
due  to  a  chronic  shortage  at  trained  personnel. 

This  bill  would  encQurafee  the  training  of  such  individuals. 
^  Under  this  measure,  an  additional  $5  million  would  be  author- 
ized to  implement  its  pi-ovisions.  • 

Congresswoman  Snowe  has  informed  me  that  her  bill  has  been 
included  in  the  House  language  of  the  Older  Americans  Act  reau- 
thomation.  I  would  like  to  congratulate  her  on  her  fine  work  on 
the  Select  Committee  on  Aging.  And  I  hope  that  through  this  com- 
mittee we,  too,  can  include  the  same  measure  in  our  version  of  the 
Older  Americans  Act. 

Senator  Grasslky.  I  want  to  recognize  publicly  that  you  were 
working  on  this  even  before  I  became  chairman  of  this  subcommit- 
tee. I  became  involved  after  you  did,  You  have  established  your  po- 
sition of  leadership;  I  want  to  recognize  that  and  say  that  I  do  hot 
know  whether  at  this  point  I  can  commit  nysWf  exactly  to  saying 
that  we  are  going  to  include  your  program,  but^Sfe are  going  to  in- 
olude  the  issue.  , 

^        al^ady  bfe  worked  out  at  the  staff  level,  biit  I  Jhave  no 
reviewed  that  yet.  But  we  surely  are  not  going  to  ignore  your  pro- 
'  posal;  I  can  assure  you  of  that. 

Senator  MffrzENaAOM.  The  chairman  has  been  fair  and  certainly 
concerned  about  this:  issue,  and  I  am  sure  we  will  have  no  difficulty 
in  working  together  on  it.  '     *  ' 

*  .  Ohasblky.  'Yes.  In  fapt,  I  think  we  have  already  been 

domg  that  considerably  at  the  staff  level.   -  . 

Sen^r  MEfTziSNBAUM.  That  i^  correct.  My  absenting  myself  from 
the  earlier  part  of  youf  hearing  and  the  balance  of  it  is  bnly  be- 
caufie  r  do  not  h^ve  a  thfee-faced  personality  that  can  be  at  three 
places  at  the  same  time. 

Senator  OnASaLEY,  Yes.  - 

Senator  Mbttzbnbaum.  I  have  two  other  hearinsfe  I  must  get  to. 
Thank  you.  \ 

^hator  Gramlby.  Yes.  I  appreciate  that.  You  have  been  very  co- 
^operative  and  I  know  that  you  will  save  time  when  we  go  into 
markup  ^bout  8  weeks  from  now  so  tHat  we  can  all  bo  together  at 
that  point  ^ 
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Senator  Metzenbaum.  I-will  be  tjjliBre.  ' 
Senator  Grasslev.  Thanjc  you. 

I  hoj[)e  you  will  pardon  me  because  of  niy  necessary  absence  tp  go  ' 
to  the  Finanqjp  Committee.  I  will  not  ask  you  any  questions.  I  may 
have  some  to  submit  to  you  in  writing.  I  want  to  thl3lfc  you  for 
your  kind  attendance,  and  appreciate  very  much  your  working  in 
ahead  of  the  other  panel  out  of  ord^r  so  that  I  could  be  here  when 
my  constituent  is  her^  ^'hknk  you  very  muqh.  ^ 

As  rball  the  next  panel,  I  have  already  introduced  my  expert  on»  . ; 
this  subject,  a  constituent  of  mine/ Mary  Oliver,  from  Des  M^nes>''\' 
lA.  I  would  ask  her  t(4^ome  up,  aiid  also  we  hiive  Marylen  Mann 
from  St.  LAuis,  MO,  who  would  come  at  this  time  as  well.  » 

With  regard  to  her  introduction,  I  would  like  to  say  that  Senator 
Eagleton  is  not  able  to  be  here.  He  wanted  me  to  welcome  you  to 
tile  committee  for  him,i.and  to  tell  you*  his  regret,  becatuse  of  con- 
flicts, of, not  being  able  to' come.  He  was  at  our  hearipg- last  week, 
very  attentive  for  a  long  period  of  time,  ind  I  appreciate  that 'very 
much.  We  all  have%boMt  three  committ^ie  meetings  going  on  sirtiul- 
taneously  this  mornirig.  ,  '  ■  ^  ' 

You  are  director  of  tjie  Sl.  Louis  OASIS  progratn,  and  I  appteci 
ate  your  coming.  You  are  going  to  tell  us,  I  understand,,  a^ut 
very  /Sucpessful  projects  which  have  involved  using  department, 
store$pfe'set|fings  for  a  variety  of  activities  for  older  persons.  Thii^  is 
•  an  example^cf  private  ^|^r  initiative  which  th^. present  adminis- 
tration has  emphasized  THHQe  IV— iriitiatives  which  seem  to  prom- 
ise greater'  involvement^Hg  private  sector  in  activities  foy  more 
older  Americans.-       J^^^L  ^ 

We  also  have  Ms.  ^wKKm^"^}        ^  would  like  to  have  dome  up 
at  this  time.  She  healMPproject  at  the  American  Assomatipn  of 
,   Retired  Persons  which  ifof  great  interest  to  thi^  subcommittee. 

AARP  has  undertaken  to  make  available  to  interested  parties 
the  research  and  demonstration  reports  produced  by  ihe  title  IV 
program,  and  this  project  may  be  an  answer  to  a  ''problem  which 
has  plagued  the  title  IV  programs  for  many  years,      1  said  in  .my 
.  opening  statement;       ' , 

/  '  Ms,  Lovas'  is  accompanied  by  a  person  we  all  k^ 
/  Affeldt,  from  the  legislative  division  of  AARP. 
going  to  make  the  opening  statement,  right? 
Mr.  Affeldt.  That  is  correjct. 
Senator  Grassley*  You  are  oi|r  panel,  so  I  wi 
Oliver  go  first  and  then  Ms.  Mann  and^then  y 
.-;Would  you  proceed? 


low  well,  David 
guess  you  are 


Ud  like  to  have  Ms. 
M  Mr  Affeldt  r 


6  '9^  • 
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STATEMENT  OF  MARY  OLIVER,  PRESIDENT,  ALZHEIMER^S  DIS- 
EASE  AND^  RELATED  DISORDERS  ASSOCIATION  OF  DES 
MOINES;  lA;  MARYLEN  MANN,  DIRECTOR,  OLDER  ADULT  SERV- 
ICE^, UNIVERSITY  OP  MISSOURI  At  ST.  LOUIS,  AND  PROJECT 
DIRECTOR,   OLDER  ADULT  SERVICES  AND  INFORMATION 

,  SYSTEM;  AND  PAULA  LaVAS,  AMERICAN  ASSOCIATION  OF  RE- 
TIRED i(ERSONS,  ACCOMPANIED  BY  DAVID  AFFELDT,  LEGIS- 
LATIVE DIVISION,  AMERICAN  ASSOCIATION  OF.  RETIRED  PER- 
SONS , 

Mfl.  OuvER.  I  Vish  to  thank  ycui  for  the  opportunity  to  testify 
today.  I  ahi  testifying  as  presiden<J^f  the  Alzheimer's  Disease  and 
Related  Disorders  Association  of  DeaNWiJines,  lA  * 

Our  organization  was  formed  in  June  1981.  At  that  time,  there, 
were  three  members.  We  now^have  nearlV  300  paid  members  and" 
our  ne^wsletter  goes  out  to  jnore.than  2,000  people;  18  support, 
groups  Have  formed  across  the  State  which  are  informally  associajb- 
ed  with  our  organization.  \ 

We  have  a  monthly  educational  and  supfwrt  meeting  wller^  fam- 
ilies share  their  problems,  and  learn  about  the  disease;  Recent 
topics  discussed  have  been  nursing  home  care,  heredity  factors, 
parent  ahd  adult  child  relationships,  and  management  of  the  more 
*  difficult  patient  in  ther  home.  / 

During  our  family  meetings,  there  li^  'a  respite  group  for  the  vic- 
tims of  th6  disease  which  is  stafffed  by  an  art  ther&pist  and  a  recre- 
ational therapist,  ad  well  as  one  Or  two  volurfteers.  The  individuals 
who  attend  this  group  presently  are  in  the  early  to  middle  stages  of 
the  disease  and  are  able  to  emoy  the  camai^aderie  of  the  group. 

Each  Noveitber  during  Alzheimer's  Month,  we  h»ve  a  workshop 
for  faffnilies  and  professionals  interested  in  Alzheimer*s  disease. 
Last  November,  more  than  300  people  attended  theidaytime  meet- 
injg:  ahd  we  w^re  ^forced  to  turn  away  another  76  or  80  becaiiise  of  ' 
space  limitations.  That  evening,  more  than  250  people  braved  a 
rainstorm  to  hear  Dr.  Leopold  Liss,  a  mcyor  researcher  in  the  field 
of  disorientir^g  diseases. 

We  have  a  Iposely  oib^anized  telephone  support  network  and  an 
autopsy  network  to  assist  families  m  niaking  early  arrangements 
for  aiUtopsy  so  an  exact  diagnosis^can  be  made.  The  hospital  which 
supports  our  organization,  Iowa  Methodist  Medical  Center,  ♦also 
supports,  an  Alzheimer^s  diagnostic  clinic,  staffed' by  a  physician,  f 
psychologist,  social  worker  and  nurse. 

In  Iowa  we  are  espejcially  concerned  jibout  the  care  of  the  elder- 
ly, in  that  ^hey  comprise  more  than  Is  percent  of  our  population, 
iplderly  in  this  case  being  defined  as  age  65  or  moife. 

We  hav0  several  counties  with  17  to  20  percent  elderly,  and  pve 
coantiee  where  the  elderly  population  is  more  than  20  percent.  Re- 
search has  shown  that<ithe  mcidence  of  dementing  Ulnesses  in- 
creases with  age,  especially  over  age  75,  which  is  our  fastest  grow- 
ing population  group. 

We  have  more  than  30,000  people  in  Iowa  who  ara  in  nursing 
hotties.  Nearly  half  of  these  people  are  described  as  disoriented  or  * 
confused.  National  research  indicates  that  for  every  person  institu* 
tlonalized,  there  are  two  4o  three  individuals  in  the  community 
similarly  disabled.  i  / 
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A  rough  estimate  would  ihdicdte  that  we  have  40,000  to  45,000 
peopte  in  Iowa  afflicted  by  Alzhfemler's  disease  or  a  related  disease. 
That  means  that  40,000  to  45,000'families  of  several  members  eack 
are  iaffected. .  -    ^  ■'     \  '    ■    '  ^  -  -^k 

Opposed^to  the'  accepted  idea  that  AmeWcans  dump  their  elderly^ 
in  nurding  homes,  research  has  shpwn  thai  nursing  homes  are  \ij3ed; 
,  after  families  have  exhausted  thefr^own  ^esourcefci.  Usually^  a  nurs- 
ing home  is  sought  only  after  one  or  moir^  primary  care  givers  have 
become  exhausted  or  ill. ^  v       •  . 

A  primary  car^f>giver  is  generally  a  spouse  or  a  child.  With  our 

*  aging  population,  care  givfers  are  frequently  eiderly  themselves: 
Care  givers,  have  l^een  found  to  Be  involVed  from  I  hour  a  week  to 

•  84  hours  a,  week.  Most  ate  involved  20  to  80  hours  a  week.' 

^  Several  Studies  lookpd  at  the  impact  of  Care-giving  responsibil- 
ities on  families.  Both  Ijeneflts  and  costi^  jh^ve  been  repo^ted/The 
benefits  reported  are'^seldom  experienced  by/amilies  of  Alzheimer's 
p$tien|s^^affection,  enjoyment,  help  with  housework^and  ehild  cIVe: 
Increased  strain  was  relatet^  to*  low  morale,  intedfcption  of ,  rou- 
tines, interruption  of  Social  and  leisure  activities^nancial  costs 
and  increased  ill  health.  ^  ;      .     .  •  .   "      '  * 

.  Seventy-Hve  "percent  of  the  families' oaring  for  elderly  who  were 
Mentally  incapacitated  characterized  the^care^as  a  burden,  and  40 
percent  of  those  referred  to  il  as  a  devere  burden.  '  *  . 

Interpersonar*  relationships  become  strained,  and*  evidence  of 
abuse  has  been  folind  in  about  10  pfeifcent  of  the  cases  wlhere  pet>p\e 
we  being  cared  for  af  home.  Financial  costa  ^f  care-*giving  m  the 
home  create  far  l^ss  strain  thaa  do  emotional  factors.  Strain  reil^fc"  , 
ed  'to  the  care-giying  role'haa  beeifi  found  to  be  less  when  the  care 
giver  per'ceiyls  that  help  and  supf^ort  are  available  from  otheKs. 

That  is  wherfe  the  Alzheimer>  group  b^cotned  helpful.i  Families 
report  gr6at  relief  in^nowih^* they  are  not  alone  in  their  Suffering 
and  that  h^p  is  avaiwble  jin  the  community.  Families  are  support- 
ive of  onfe  another,  but  we  believe  greater  sypport  can  be  developed 
by  training  volunteers  In  helpful  interpersonal  skills.  When. faced 
with  a  distressed  and  Stressed  person,  many  of  us  have  no  iderf  hoW 
to  respond  and  teftd  to  bq,ck-awaY.;   ^         .  - 

One  approach  we  ire  considering  iri  Idwa  is  the  development  of  a 
freer  helper  program,  patterned  after  programs  Already  in  place  in 
^apy  of  our  $chool8.  'Htia  program  focuses  on  helping  people  un- 
derstand themselves  and  others  better,  and  teaches  helpful  inter- 
vpersonal  skills-  Training;  is  tipne  by  prpfesaionals,  most  of  whorn  are 
not  free  to  donate  the  tiftie  necessary.  Family  members 'arid  volun- 
tpers  would  be  th^ participants.'         ^  ^  - 

.  \  Families  provide  a  ^reat  rimounli  of  care,  for  ailing  elder  .mem^ 
b^rs.  Research  indicated  that  they  want  to  continue  doing  so  when- 
ever popsible.  We  must  l?egiri  to  support  families  in  their  effort  to 
provide  necessiiry  cere  to  avoid  large  numbers  of  elderly  being 
placed  in  nursing  hpmeSi  '  *  *  '  ^ 

Thank  you.      '  \  ^       ^  ' 

Sdinator  Grassley.  thank  you/Ms.  iMann?  I  will  ask  questions 
wheiji  we  are  done  ydth  the  whole  panel,  so  if  you  will  just  stay  at 
the.t&ble.     .\     •/,.    ;     '■.  :  ,  ,       •  . 

Proceed,  " .    '  /,  Z;  ^      ,  i'^..  .  •'  i  \!-     ■       .^v  ■ . 
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^     'M   Mann.  Thanic  you,  Senator  Graasley,  and  with  your  permis-  • 
V  9ioh,  I  will  not  read  my  prepared  statement  but  just  highlight  it  . 
.  with  a  couple  of  remarks. 

Senator  Grassley.  Your  entire  statement  will  b6  printed  in  the 
,  record. 

Ms.  Mann.  Our  program,  the  OASIS  program— Older  Adult  ^ 
-  Service  and  Information ,  System— is  an  attempt  to  meet  a  need 
that  is  not  'always  articulated^^nd  denned.  I  think  we  have  dole  a 
wonderful  job  in  trying  to  fcieet  the  needs  of  housing  and  hcftlthV 
problemi9,  transportation,  et  cetera,  but  there  are  other  needs  that 
older  citizens  have.  '  » 

Man V -people  firW  themselves  suddenly  without  tKe  responsibil- 
ities or  jdp  and  raising  a  family.  The  result  Is  a  sense  of  inadeqvia* 
cy,  a  Iqssjpf  self-esteem,  a' great  deal  of  depression^  and  we  find  this 
very  pfSvaleht. 

^    Since  1976, 1  have  been  engaged Jn  devel6ping  programs  to  meet 
^  this  need.  We  mainly  worV;ed  in  the  multipurpose  senior  citizen 
centers,  pwviding  classes  in  arts  and  Kumanjiities  and  continuing 
education,  trying  to  r^ach  people  and  sav  to  them  that  they  were  "/ 
;npt  too  old  to  learn;  that  the  sort  of  tnin^  that  we;  hear  were  ^ 
,  -  myths,  such  as  "you  cannot  tefich  an  old  dog  new  tricks."  ^ 
This  is  cl^rtainly  not  true.  Co^itive  ability  does  not  diminish, 
and  people  get  a  great  deral  of  satisfaction  from  being  able  to  create 
and  to  express  themselves. 

In  an  attempt  to  broaden  the  ^)ase  from  the  corhmunity  centers, 
we  presented  prograins  in  a  variety- of  community  resources-librar-  . 
ies,  museums,  et  cetera.  And  because  the  chairman  of  our  a4visory 
group  was  Mrs.  Morton  D.  May  of  the  Mav  Co.  department  stores, 
we  approached  the  local ^ May  Co.  and  asked^for  the  use  of  their 
auditoriums  twice  a  itionth;  w^ 
Over  the  yearsj  we  began'-to  notice  that  we  had  an  enormous 

*  number  of  people  cbming  to' anything  that  we  presented  at  the  de- 
partment stores,  and  these  were  people  that  we  did  not  see  any- 
^vhere  else.  •  ^ 

After  doing  some  simple^  sUrveys,  we  found  that  indeedf  these  ' 

■  in  need  of  stimulation,  of  some  challenge,  of  some  op- 
portunities ta  socialize,  but  felt  that  the  senior  citizen  centers  were 
liot  places  for  them.  I  think  we  all  realize  that  older  adults  are 
very  much  like  younger  adults,  in  that  we  are  very  different,  and 

they  did  not  feel  comfortable  in  places  where  they  felt  they  were  f 
.ffetting  social  services.  A  det)aij;ment  store  has  a  vitality  of  its  own. 
It  i|9  naturally,  intergeneratfonal  and  it  is  a  very  alive  ptace,  full  of 
enticements,  and^'our  program  is  yet  another  enticement.        ,    '    ,  / 

And  so  we  approached  the  department  store  and  the  Administra-  I 
,  tion^n  Aging,  and  fortunately  Dr.  Tolliver  saw  the  opportunity  • 

■  :an^  uniqueness^f  the  program  to  develop  senior  centers  within  - 
,  j  the  depi^rtment  store,  wMcn  we  have  done,  /; 

We  have,  in  jiist  18  months  in  St.  Louis  in  three  centers,  10,000 

•  member*.  The  department  store  provides  a  comfortable  lounge,  a 
volunteer  desk  that  is  manned  by  senior  citizen  volunteers  5  dl^ys  fli  v 
week,  and'  we  run  classes  in  arts,  humanities,  physical  edUcatioh,  ' 

.  wellness^  history  frofln  'the  hi3torical  society,  botany  from  thA  botaij-  > 
icftl  gardetiB^  et  cetera,  / 


■>/■  ■ 


It  has  proven  to  be  a  very /successful  progr^im.  We  have  had  an 
.  enormous  response.  It  is  rpfainly  run  by  older  adult  volunteers,  Vc 
which  offers  them  another  challenge.  We  have  opened  centers  in 
October  in  the  Hecht  stores  in  Baltimore  and  the  May  Co/stores  in 
Cleveland,  and  we  are  scheduled  in  downtown  Los  Angeles  on  May 
22.  .  ■     .  .  ^  '     •    •  *' 

We  feel  that  this  public-private  partnership  is  an  exemplary  one 
in  terms  of  being  able  to  leverage  private  funds  by  using  abme  Fed- 
eral moneys  In  1  year,  the  Adiwnistratic^i  on  Aging  put/ $190,000 
inter  this  project.  The  department  stores  put  over  $400,000  into 
their  portion  of  the  program.  This  doea  not  include  executive  time, 
nor  does  it  include  the  contributions  from  the  community— the 
kinds  of  classes  w^  have  had  from  the  medical  schoolis,  et  cetera-r- 
nor  does  it  include/ the  volunteer  time.  , 

.   We  are  also  .developing  a  handbook  that  we  hope  will  be  able  to     *  * 
stimulate  otfier  communities  and  other  businesses  to  d(^  the  same 
sort  of  thing.  Our  efforts  for  dissemination  "resulted  in  a  very  fine 
Aissociated  Press  article  that  appeared  in  about  54  cities,  and  we 
have  bfeeh  deluged  by  phone  calls  in  response  to  the  article. 

We  are  very  appreciative  of  the  support  of  the  Administration  oi) 
Aging,  and  particularly  Dr.  Tolliyer  in  her  personal  effort^  to  fur- 
ther this  program.  I  think  we  are  changing  the  attitude  of  some 
businesses  toward  the  older  adults,  ^nd  not  only  in  their  responsi- 
bility toward  them  but  as  a  vital  part  of  their  business. 

[The  prepared  statement  of  Ms.  Mann  and  responses  CO  questions* 
submitted  by  Senator  GFassley  follow:]   *  y 


erIc 


697 


I 

^   '  '  t. 

! 


691 


TESTlMqyy  BY  MARYLEN  MANN 

DIRECTOR  OF  OLDER  ADULT  SERVICES  AND  INFORMATION  SYSTEM 
-OASIS  PROJECT-      ^  .  f 

•  FUNDED  IN  PART  BY  THE  UNITED  STATES  ADMINISTRATIONi^ON  AGING^ 

Oiven  Before  the  Senate  Labor  and  Human  Resdurces  Committee  • 
»  (Aging  Subconunittee)  . 

Tuesday,  February  28.  1984 


Senator  Grassley  and  other  members  of  the  Committee 
name  is  Marylen  Ma^n  and  I  am  Direcjfor  of  Old^if  Adult  Services 
of  thtf 'University  of  Missour i-St.  l^ouis  and  Project  Director  of 
•  OVSIS.  I^am  pleased  to  b6»here  aW6  be  given  the  opportunity , to 
teli  you  about  this  exciting  project.  We  believe  OASIS  is 
unique' not  only  itx  the  public/private  partnership  created,  but  • 
in  the  response  on  the  part  of  thousands  of  9lder  adults 'who  by 
their  enthusiatic  participation  have .  confirmed  the  importanc^ 
and  vitality  of  this  effort.  ^'    ■  ^_ 

*  Thev  Older  Adult  Service  aAd  Information  System  (OASIS)  is 
an  exemplary  demonstration  of  how  effective  planning  and  coor- 
dination by  the  "Administration   on   Aging   can    leverage  modest 

federal,  dollar?    into    a  ,  ma  jot    cooperative    Effort    with    the  ' 
* 

private  sector.     The  result  has  .  been  a  .  substiantial  expenditure 
of  time,   funding  and  personnel  on  the  part  of  privAte  bus^inees  ^ 
and  institutional  concerns  on  a  joint  venture  basis 

Before   I   go    into  whW:    I   think   you   will    find,  to   be  an 
interesting  story  of  how  and  why  the  OASIS  program  came:  into- 
being,   iBt  me  take  just  a  moment  to  summarize  for  you  the  key 
compon^ntd  of  our  project :  V 
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•  c  •   .      Edufe^niiSnal ,   i  i>£orma.'(Jk^al .  arid  'C\S»UMtBtVjt^t,^yAir^^^ 

^i!''^-        'ii^ii;':- V^n^^  ar  e  - pi  ij^vi  cjuc^  f  oj*^i'o^<I<><yrflu;'t5  in  n. 

/-•  V       ;  •■lx>---    highly  visible,  «CV*r,)t'i,bW  fi^tt 

Vc-?.         V,  ah  immodiftt,!^.  ^iespoAsiVo*  cIVolM  i;H  'the'  o,lci^r  adult 

.  oonvniM>>t/y--tt  ...gpecinl*    rf/eeiyod  ^W«a^  ih    a,  local 
departln^nt  st^or.©*  for  mt*mb0^s  of  the ^  OAS ti>  Glut)  • 

VTh^\^.  older    a^JVilt  mdmbers,  dii^e^tly   pai  ticipato  in 
the  devetojpAent/arid  operation  of  'thalp^qrara 

•v.  ,  •  'v'""  ■  •     '      •    '  /^'^  V  ■       '  ' 

v^..'^^;'*  ••There  ai^  f^"iijnf»vt*^Mtii  vvcauonvle^,  of  fjcale  pomifting  ^ 

V  •  participaf  i©n        x^^^-^P'^^S^^*^"^   a  ,  broad .  spectrum  of 
the  {:bmfo\j^i^^<;y'"'(more   tfi^in  a,ll,000  pU^^^^z j^'^J^lts  are, 

0*  ^\  '  .     i  .■    '  0A^S'>ClUW,tli9mbers  .in  lijhcjJJ.tHree  Si.> toirf-^^^  centers 
•  VC'  albne)       V      ;••     '       ■  y  r  ^"""C^  ■        '  - 

•'^iy '*  •  Succesbful*'^"tVt^jrttefei*  ■  of  -.thti  '  'st .  >  I.ouitJ^  mddel  to.. 
s  %  '         Baltimore.   Cleveland  .and  Lbs  Angolesi  confirms   the - 

V  •         '/  •*.        replicabUity'.bf   OASIS'  onj. a   cot,t > c?£f t'^ct i Vo  .  basif^ 


^j'.;'  •   [r\  ^  "  leBponaibilitjy. 


,with    increasing    private,  fcector  '  vnv(51v^*mont  .  and 


OASIS  is  an  effective  .response 'to  th^;  vdet^ey.ioration  in  the^ 
■quality  of  life  faeo^J^  by  a  .gre^at  majority'^^o^  our  older  adulte, 
regardless  of  economic  or  social  st^atus^  .  geo^i*nphic  area,  gox 
or  religion.  The  older  pprson^'f  inds  th^t  ^^  the^  demuniding  re^j  - 
ponsibility  of  gob.  and/or  ^family  is  gcrtie  or  materially  dimi- 
nitihed,  there  is  a  .loss  of  pvirpose,  a  sense  of  inadequacy,,  a 
lack  of  self-esteem,  -ell  fueled  by  a-  perceived  and  in  m^ist 
cases  real  sense  of  loneliness  and  boredom-.  .  P 

For  this  rapidly  growing  population  there  is  a  '  need  for 
quality  of  'life  beyond  the  basics  of  food,  clothing',  and  shel- 
ter—-a  need  that  society  ,musC  address  not  only  because  our 
older  population  is  entitled  to  age  with  d*ignity,  but  because  a 
failureto  respond  to  this^need  will  result  in  accelerated  phy- 
Bical  and  mental  deterioration  with  correspondingly  heavier  de- 
mands upon  the  ^traditional   social/medical    a|frvice   BGCtors  of 


our  ooqldty  that  have  l^eWme  bo  costly,  ' 

.  HoASIS  io^a  publiQ^f'priyat©  partnershi^p  tjiat  provides,  an  ac- 
ceasible  structured  opportunity  fot-  our  older  adult  citizens  to 
lind  new  meaning  in  life.,  to  expand  Jtheir  horizens,  pick  up  qld 
interests  and  loarrt  new  talents  and  8kills--all  directed  toward 

^  the  simple,  :^t  necessary  g6al  of  maintatriin^  a  high  quality  of 
lif'e  tp  preserve  the  individila^l '  s  sense  of  purpose  and  worthy 

•  Enhancement  of  quality  of  life  for  the  old^r  adult  has  been, 
provided  to  some  extent    in   a   traditional,    senior    center  set- 
ting.     But  it  has  lacked  the  excitement,  vitality  and  sense  of 
being  a  part  of  ^  life   that   the  department   store/shopping  '  mall 
t)resent6  tod«y.    Unf ortunate^ly,  this  traditional  setting  almost 

.insures  substantial  dependence  'solely  \oti  goverfimen?'"  funding 
rather  tiian  *dr*awing  upon  private.  sectJBtfesources. 

For  i^everal  years  in  my  v/oxk  with^  older  a<lult  •  services ,  I 
had  participated  In  developing  and  implementing  prpgramming  to 
enrich  the  quality  of  life  for  old^r  adults.     Most  of  this  pro--. 

^gramming '  was-  carried  out  either  in  stoior  citizen  centers  or 
other  traditional  irtst itutional  settings  such  as  the  public 
library,  the  art  museum  or  Unlvarsity  campuses/  ^ith  the  help 
and  support  of  Mrs.   Mafgi,^  May,   we  yere  qiVeT]^»|^ypportunlty 


to  use  auditorium  faci'litfies  at  the  St.  'LoOiflHHts' Bar r  de- 
partment stores  for  lectures  and  related  programming.  We  found 
an  immediate  and  enormously  faVorable  response,  on  the  part  bf ,a 
vast  number  of  older  adults  who  hi8torlc.a;Lly  either  rejected  or 
failed  to  use  the  traditional  senior '  citizen  petwork  ^ind  insti- 
tutional .setting.  '  ^ 
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The  Idoa  of  a  senior  citizen  club  and  center  sponsorod  fay 
the  atotd  canne  with  the  realization  that  many  of  tly^so  citizens' 
had  negative  £eeli,ngs  about  6U9h  Settings,  but  wanted  ai?d 
needed  dpportunjkties  for  BocialiTjing  and  enrichment,  For- 
tunately, the  Administration  on  Aging,  and  In  particular  Co|^ 
misGioner  Tolliver,  saw  this'ae  a  unique  and  significant  -dornon- 
stration  project. 

The  Famous  Barr  Department  Stores  in  St.  Louis  responded  by 
providing  at  their  expense  not  only  the  auditorium  faci littles 
but  a  dedicnt'ed,  nicely  appointed  and  tastefully  furniGhed  area** 
where  the  older  adults  co\ild  congregate  fop  rest,  relaxation 
and  informal  conversation  bver  coffee  or^tea.  In  addition,  the 
s\ ore's  also  provide  sp()cial  shopping  discounts  "and  special 
hours  dujring  traditional  holiday  r.hoppinq  days  for  members  of 
OASIS.  ^  •  * 

f  But  the  OASIS  Centers  provide  much  more  than  social  and 
shoppimq  events.  Thoy  are  also  centers  for  education  and  in- 
formation.  Each  OASIS  art*<\  ^inclvides  space  to  ^ccomod^te  an  art 
class  of  20  or  a  plresentation  for  2^0,  taught  by  proffessionale 
from  area  munevimjw  c\iltural  Institutions*  universities,  hoe-' 
pitals,  and  biifiihesses.  *A  typical  nine  week  series  of  programs' 
may  include  classes  Hn .  arts  and  humani^ties,  finance,  physical 
education,  health,  Hflfc-t^dculture,  and  home  repair.  These 
classes  are  organized  with  the  assistance  of  a<ibroad  based  ad-^ 
visoiry  .commfttee  made  up  of  individuals  representing  univer- 
sitieB^  cultural  institutions,  area  agencies  on  aging,  volun- 
teer organizations,  retirement  groups,  and  bufeinessee.  *The 
'    .  '■  '  . 

committee  assists  in.  locatl^ng  iSid  securing  participation  in  the 
'       ■  '  ■  .  '  ^: 

'J 
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program  by  those  people  in  the  local  community  who  haVe  upeoial 
information  «f or,  and  ski'l.ls'to  6hare  with,  old^r  adults,  Pro- 
gram* 'Offerings  are  thus  high  qualUy  activities  designed  to 
stimulate  ^and  challenge.  Ther&.  is  systematic  evaulation  by 
both  presenters  and  participants  which  providt^s  the  baiSi«  for 
future  programming.  Whenever  possible,  classes  are  taught  by 
'Skilled  older ^adults . 

^Besides  pro>/iding  a  location  for  education  and  sfciali- 
•zation,  the  OASIS  Centers  provide  a  foqus  for  access  to  other 
educational  and  recreational  activities  in  the  metropolitan 
area,  as  well  as  a  resource  for  'information  about  services 
available  to  older  axJults-^a  single  place  whyre  one  can  go-  to 
find  out  fabout  a  range  of  ©vents /  ac'tivi'ties  and  progr^ims. 
Whether  seeking  information  about  energy  ajBsietance,  fr.«e  tic 
kets  to  a  local  theatre  production,  or  entry  guidelines  for  an 
art  showf  for  seniors  at^the  botnrtical  garden,  older  adults  can 
find  what  they  are  looking  for  at  the  OASIS  Centers. 

OLDER  ADULT  VOLUNTKERS 
A  significant  aspect  of  the  OASIS  Centers  is  that  they  are 
predominatly  operated  by  older  adult  volunteers.  M^o^  many 
OASIS  members,  ^this  'opportunity  to  take  part  in  the.  organi- 
zation of  the  O^SIS  center,  and  in  program  planning  provides  a 
sense  of  ftatis,factioh  and  purpose  that  ,  is  am  important  ingre- 
dient in  enhancing  the  quality  of  their  lives.  For  som^  it  is 
an,  opportunity  to  continue  ao  'use  skills  developed  during- years 
of  Working  outside  the  home,  before  retirement/    For, others  it 

provides^  a    new   opportunity   to   contribute    to   and   work  Vith 

N  .  *   ■  , 

othets  after  years  of  time  devoted  to  homemaking.    Older  adults 
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haV6»'.in«py  optiqn$  in  th©  kinds  of  volunt-oor  activities,  ava il- 
at>l^,   rA^gipg^^rom  op^rat:lng  the  Centers,  coordinating  holiday 

4        *  I  •  ' 

events    and   providing    information    and    referral    Bervices,  to 

'evaluating  and  observing'  olasses  and  actually' leading  classes. 
Workflhopft  and,  training  sessions  provide  additional  means  for 
them*to  develop  now  skilly  in  these  a^eas. 

'  ^     *  *     '  PARTICIPATION. AND  GROWTH 
The 'first  OA&IS  Centers'  opened  in  May  Company's  Famous  Barr 

'Depiittment  Stores  in  threo  area«  of  8t^  Louis ,  Missouri ,  .  in 
September  4 SiVi^e  thaiTl time,  lQ,poo  sf.  Louis  area  older 
(jdultfe   havfe   become  member s|/ of  ,  OAS rS'  and   have    taken   part  in* 

•regularly  scheduled  activities  and  classes.     The  program  ndmi- 
nistration,    housed  '  in  tl>j^  Center    for   Metropolitan   Studies  of 
the  Univorsity  of  Missouri-st.  Louis,   is  assisting  in  the  rep- 
lication pf  OASIS  in  four  other  cities  in  cooperation  withthO' 
May^ompany  Department;,  stores,  American  AsKociit  ion  of  Retired 
Persons,    and    area   agencies    on   aging.      Currently,  Baltimore, 
Maryland    and    Cleveland,    Ohio,    have    OASIS    Centers,    lyid  Los 
Angeles,  California  will  open  a  Center   in  May  1984  ,     City  de 
partments  of   aging  together  with  culturwl  •muI  service  agenci'lfe' 
are  cooperating  in  the  ^development'  of  the  centers. 

The  St.  Louis  program  staff  makes  initial  contacV;  with  the 
stores  and  identifies  the  Appropriate  coordinating  organisation 
in*  the  local  community.     The  staff  provides  training  {^nd  ma^er- 

^^tal*  to  oAch  city  and  assists  in  adapting  the  program  tnodef  to 
meet  the  needfi  and  resources  of  the.  Ideal  community^  '  They  also 
prpvide  ongoing  .consui,tatl6h  and  technical  asslatanae  £or  the, 
duration  of  the  .develojpmentnl  period,  ^  X 
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Th«  rate  of  increase  in  membership  in  the.  OASIs  program  has 
excee,?e(S  all  expectations.    By  the  end  .of  January    i9B4,  in  ad- 
dition to  the  10.000  members  in.  St.   Louis,'.  1,0,00  colder  adults 
Cleveland  and  l, ODD   in  Baltimore  had  joined  OA8I8.  These 
.two  cities  opened  their  centers  in  October  1963. 

The  OASIS  program  attracts  o  broad  r'ange  of  people  to  a  lo- 
Vcation  thAt   is  rich  iri  alternatives.     Members  are  not  limited 
In   their   participation  by  income,    religion,   or  neighborhood. 
Members   can   obtain   ihformat ion   about   important    services  and 
take  part   in  enriching  activities  without  being  identified  or 
being  labeled  as  in  need  of  service.     They  are  provided  with  a. 
dignified,  stimulking,  and  interesting  place  to  spend  time  a^d 
an  attractive  setting  in  which  to  acquire  new  friends, 'discover, 
new  activities;   and  take  part  in  neW ' learning.     They  are' pro- 
vided opportunities   for   challenging   volunteer  ■  activities  and. 
involvement  in  oifganiisational  aotivitips. 

Beneath  this  umbrella  , of  enhanced  quality  of  life,  better 
,  «ervio-es  to  and  better  communication  with'  older  adults  can  take 
place.  The  OASIS  program  is  a  vehiqle  through  which  important 
message,  can  reach  the  older  Adult  Audience,  ptirticulatly,  in 
the  areas  of  mental  and  physiioal  health  maintenance/  As  an 
example,  one  of  the  programs  that  wasi  paVticularly  well 
received  was  a  health  series  presented  b^he  staff  of  the 
Washington  University  Medigal  -  Sdhopl .  ^rhe  Aootors  ,and  nurses 
who  |)re.ent6d  the  material  were  so  i'mpresAed  with  the  interest  ' 
end  lAVolvement,  of  the  participant,  an^l  by  the  large  number  who 
attended,  that  several  proposals,  have,  been  developed  for  fur- 
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ther  cooperative  efforts  between-  the  medioaT.  school  and  OASIS » 
in  the  areas  of  both  research  and  health  maintepance  education. 

Through  its  , unique  public/private,  partnership  OASIS  is 
bringing  together  organizations  and  institutions  yho  have  never  • 
j(iad  an  opportunity  to  work  on  a  cooperative  ^project'  before. 
B6£h  individuals  and  institutions  are  becoming  aware  of  the 
need  for  programming  for  older'  adults  ani  of  the  tremendous 
response  such  programming  generates, 

OASIS  JHANDBOOK 

An  important  product  of  the  OASIS  project  will  be  t^ie  0A&I8 
Handbook,  which  will  be*  publi^shed  ^3/  July  1984.     The  Handbook 
will   provide   guidelines   and  sample  materials   for  communities 
and  organizations  interested  in  starting  0ASI5  ^rojectsj 
'  .  COST  EFFgCT I VENESB 

As  a  community-spirited  business  Famous  Barr  Department 
Stores  Wdd  a  considerable  investment  and  ^took  a  considerable 
risk  in  the  tstabliiahment  of  '  the  OASIS  program.  Not  only,  did 
the  stores  provide  space  for  the  Centers,,  th^  furnished  com- 
fortable,  decprated  areas 'Bnd'*equipp0d  thQ  qenti^ra  with  vojun- 

'    • '        ■  "    '  '     :    '     I  -'/^^  . 

teer'  desks  and  jphones,  together  with  tables  'and  chairs  for 
.  classes  and  lectures,  .The  stores  *  Itontinue  to  provide  '  -sup- 
.  plies,  refreshments,  audio-visual  equipment n  discounts,,  gift* 
certificates, /And  to  print  brochliretij  and  flyers.  Stbte  execu- 
tiyed  have  concluded  that  the  support  of rthe  OASIS  program  le  a 
public  relations  succeiss  and  a  worthwhile  investment .  Fomous- 
Barr  in  St:.  LoUit,  The  Hech^iljompany  in  Baltimore*  and  May  Com- 
pany in  Cleveland  have  received  national  pub^l6ity  ihr  the 'jLast 
seveiral  months'^    An  Associated  Press  article  recently  appeared 
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in  newspapers  acroBB  the  country  stimulating  a  great,  number  of 
call*  to  Adihinistration  on  Aging  offices  in  Washington  and  to 
0A8IS  administrative  offices  at  WSL. 

The  investment  also  has  been  an  excellent  one  for  the 
.federal  government/  The  $190,000  whioh  provides  this  broad 
rings  of  services  and  activ^ie*  for  over  12,000  older  adults 
for  an  entire^  year  has  generated  several  times  that  amount  in 
private  sector  contributions.  One  year  of  contributions  from 
the  three  May  Company  Department  Stores  that  participate  in 
OASIS  amounti  to  over  $400,000.  In  addition  to  this  are  many 
more  contributions  from  all  the  many  organizations  and  busi- 
nesses who  provide  free  services  and  programs  to.  OASIS  mem- 
bets.  A  further  critical  component  is  the  coordinating  organ- 
♦ 

izat^n  in  each  city:  the  MayoPr's  Office  on  .Aging  in  Baltimore; 
the   Department    of   Aging   and   Board   of   Trustees   of   OASIS  in' 
Cleveland;   and  the  Area  Agency  on  Aging   in  Los  Angeles.  Fi- 
nally,, thousands  of  volunteer  hours  are  contributed  to  ensure 

the  success  of  all  of  the  programs*  - 

.    ■         '        It        *  '      ■  .  ' 

Programs  themselves  aimed  at  .maintaining  physical  andl*  men- 

.tal  health  and  in   teaching  new  method?  for   living  healthlor, 

longer  lives  will'  result  in  a  healthier  older  adult  population 

who  Will  spend  fewer  health  card'  dollars.     The  effectiveness  of 
I 

the  program  c^n  further  be  demonstrated  by  its  f lekibilii^ 
Centers  in  6t.  Louis  are  in  one  city  location  ahd  two  cou^ 
lotfations^  each  with  diverse  demographic  mW.  In  Bammore, 
th0  Centet  is  in^e  shopping  mall  in  a  subutbart  area.  In.  Cleve- 
land, th«  Centv^fij;  ia  in  the  downtown  store  in  an  ar6a  with  many 
federally  subsidised  apartments  for  senior  citizens. 
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In  Lo?  Angeles,  the  G|^ntet;  will  be  located  in  the  downtojm 
storq  in  an  'area  With,  a  va^ried  ethnic  population.  Furtherrpore, 
.regardless  of  the  population  in  the"  immedia.te  area,  of  the  store 
where  the  .Center  is  locatedi  OASIS  draws  from  a  wide  geographic 
ar^ii,  Demograpl\ic  studies  haVe*  indicated  that,  older  adults  come* 
from  every  part  of  e^oh  city  to  participate.  The  choice  of  the 
department  stores  a^  center  sites  has  proVen  effective.  They 
are  acc^assible  and*  do  i-not  have  the  conn<itatiop  of  the  social 
service  provider.  '  The  department  store  population  is  already  a 
mix  of  neighborhoods  and  social  strata.  '  ,  • 

^       ?HE  KEY  ROLK  OF  THE  ADMINISTRATION  ON  AGING 

The  Administration  ort  Aging  has  played  a  key  role  in  t^e 
development  of  the  OASIS  program.  Staff  members  haVe  been  open 
to  new  ideas  and  remain  willing  to  explore  alternatives.  At 
the  ^ same  time  they  require  programs  t^'  meet  high  standards  for 
bath  criteria  and  cost  effectiveness.  y  ' 

Dr.  Lennie  Marie  To  J  liver.,  'Commissioner  of  the  Admini- 
stration on  Aging,  has  been  particularly  supportive  and  under- 
standing'  of  the  OASIS  project.  He^  . participation  in  meetings 
wlth.'department  store  officials  and  in  representing  1;he  Adminl^ 
stration  on  Aging  at  ^openings  6f^  the  . Centers  was  an  important 
catalyst  in  generating  and  maihtaining,  community vcooperati on 
and  support.  In  addition,  she  has  facilitated  our  contact  with 
Other  governmental  agencies  who  might  find  the  OASIS  program  of 
i|\terest— agencies  such  as  th6  Surgeon  QoneriLi '  s  Of  f  ice  .  and  the 
National  Institute  on  Aging. 

Community  programs  such  as  OASIS  have  benefittl^d  greatly 
from  professional   training, Ji^ducation,  'and  research  supported 
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by  Title  JV.     The  .fteed  for  such  support  is  large  and  growing 

larger  every  day.     Seed  money  from  th^- Administration  on  Aging 

*  *  ■       ' . 

has  been,  and  will  continue  to  be>  essential  to  the  development 

of   innovative  public/private  social   Service   projects    such  as 

OASIS.     The   initial   federal   funding 'was  the  essential  ingte- 

dient  in  leveraging  private  funds  and  local  community  support. 

In  the  OASIS  program  the  Administration  on. Aging  has  shqwn  how 

a  relatively  modest  sum  of  federal  money  can  be  effeqtivel  used 

to  establish  vigourous  and  self-sustaining  programs.^ 

;    The  key  to  the  success  of  OASIS  has  been  n6t  only  that  it 

fills  a  deep  need  in  an  imaginative  way  but  'also  that  th|9re  are 

•rea^  and  substantial   rewards   for   both  the  public   and  private- 

partners   in   the   activity.     But  the  rewards  have  to  be  demon-. 

St rated  and  experienced  in  order  to  be  appreciated.     The  basic 

funding  and.  the  supportive  monitoring  by  the  Admin-rstr ation  on 

Aging  have   made    it   possible   for   the   partners   to  experiencd 

these   rewards,  in  St.   Louis  /  Baltimore,   Cleveland/  and-^-in  the 

near  future~-in  Los  Angeles.     It  is  hoped  that  th'is  'project  is 

just  the' beginning  of  a  large;  number  of  similar*  projects  across 

the  country  involving  many  thousands  of  older  adults. 


Older  Adult  Services/OASIS  Project 
Marylen  Mann,  Director 
Ann^ARisdon,  Asfiistant' Director 
Betty  Hayes,  A^lministrative  Assistant 
Earlene  Hill,  St.  Louis  Coordinator 
.Cor^  Turner,  Program  Secretary  ; 
Eller)i  Dirnberger.  Program  Assistant  * 

Ceftter  for  Mettopplitan  Studies 
University  of  MiB«ouri-3t^  Louis 
8001  Natural  Bridge' Road 
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1.  Will  tho  IW>IS  project' be  able  to  continue  when  fetleral  fundi uk 

2,  What  rolo  - do  ^seniors  have  In  plmmjlnx'  the  proKnun? 

.  7  ■        ■  ■    '  \    •  ■ 


■  J;    Jfc-  in  .ititiclpflted  that  after  afcoron  have  abnbrbed  the  irt*itiaX  c08t?i  of 

'  reh»de,lin<j  and  .funii«h\nq  the  phyu^lcal  HltcH  for  the  OASIS  Cen'terM  they  « 
will  b<i  <»ble  txi  asuuimi  the  coatii  for  coniinuaHon.     rjUfi  wUl  be  *a  decision 
to  be  made  X^Y  «ach  store  l^earh  city  where  there  i-*»  a  C«'"ter. 

,  AlHo/  a^i  haM  alruady  happened  in  rievo,land*with  a  donation  uf  •$10, 000  from 
.. /j^U  V,     .  tho  Cleveland  Public  Library  for  pruqrain(ninq»  it  lit  hof^d  that  ther*  will 
.  •     ,.'        ^  bit  oqtHido  funding  from  within  the  nontnunitieH  wJ^are  the  OASIS  Centers  are 
located.       ^  '      •  '       '        *    ,  ' 

•    '        '    ■.     ■  '  "     .  '  ■  *■  • 

..V v.         2*    SenioVrt  'Ht  in  on  older  Adult  Services  Advtuory  Committee  and  Proqram  Planning 
.•\Yj/  '  •         Committee  meet intj«.    They  design  tiuitorly  proqramn  ao(!  provide  sugqeat lonii 

■  I'  I- ;.  '  ^        .      for  clas«eH  and  program  improvomont.f  AH  clrtBa  enrol-leow  are  rcque«tod  to  / 
roroj\let6  ovaUmtion  fbrron.  r  ■  ,w 

V'  older  Ad\>lt  voluntoerH  participate  in  .all  phanen  of  managing  the  Centere.  - 

^*  lliey  atteAd  monthly  meetiiv?*  fqr  jiroblem  Holving,  j^vigqentianB^  and  updating' 

.  •  of  materialM.    Many  of  them  serve  .aft  t^tachore,  group  leadern,  a^d  an  coinmlttooil 

>.  to  plan  <ind  to  coordinate  special  ovont».    •  ♦    .  ' 

.  •  "  '  .      '  . 

.  ^      ,  Senatot  Grasslpy.  Thank  you  very  much. 

Go  ahead.  r 
,  Mr.  AiPFELDT.  Thank  yot^,  Senator  GraiBsley;  As  you  requested,  We 
shall  focus  our  te8timony\on  the  association's  assumption  of,  the 
•  .  Administration  on  Aging  SCAN  project.  SCAN,  as  you  know,  was 
created  when  the  National  information  arid  Resource  ^Clearing- 
house was  established,  and  one  of  its  mcgor  functions  was  the  Qom- 
puterized  retrieval  of  information  in  tKe  field  of  agiflg. 

The  underlying  objective  was  to  provide  a  centrali2»d  dd^  base 
where  persons  interested  in  gerontology  could  obtain  information 
that  would  not  otherwise/be  readily  accessil^le.  The  1981  Older 
Americans  Act  ameridments  terminated  the  National  Informatiqji 
■  and  Resource  Clearinghouse^  AOA  sought  jaltematiVe  means  to 
cojntinue  this  activity  through  the' involvemei>ti,««^f  the  private 
scKutor* 

AARP  sUbrrtitted  a  proposal  in,<Fanuary  1988  to  AOA  to  Continue 
the  computGrized*^ata  base  component  of  SCAN  because  the  asso- 
i     ciation  believed  ttat  this  service  was,  both  useful  and*  wppth  ppe- 
"serving.  \ 
The  Gerontological  Society  of  America  and  the  Association  f6r 
'      Oerontplogy  in  Highipr  Edqcatlon  were 'cosponsors  of  thij  prdjfKwal , 
'  to  assii^  AARP  in  collecting  information  on  research  pjrojects  imd 
, '    '    education  and  training  materials.  AARP  was  awbrlded  a  contract  in 
V       -September  1988.  The  eitil*^  cost  of  this.project  is  borne  by. AARP. 
/  This  {activity  is  called  AgeLine*  and  is  administered  by  the  AABP 
National  Gerontoloajr  Resource  ^nter.  We  are  unable  to  provide 
'        the  subcpmmittee  with  a  complete  report  at  this  time  because  Affe* 
Line  has  been  in  existence  for  only  6  months  and  is  still  under  db- 
velopmdnt.  We  expect  the  system  will  b9  full:^  operationc^l  in  June^ 
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\  ^J^f^P?*^"  Pr<>vi4«  computeriised  acc^  to  aging  literature.  By 
♦ ^  if^;^*'  psychological  and  economic  aspects  of 
wSr  ^  complement  the  National  Library  Vi  Medi- 

nC^  WitJ^r  whjch^  provide^  doctors.  tesearJhers  and 

Others  with  access  to  geriatric  literature.     .  ,   -  . 

^^^^o'^e  available  for,  public  use  during  the  latter 
iSterized  syste^^      charge?  Will  be  imposed  for  users  of  the  com^ 

Our  experience  with  AgeLine  has  been  brief,  but  the  svsteM 
shows  promise  of. working  WeU.  We.feel  that  it  provides  vitS^  sup^ 
s^t4\hTa«nHfi      T  since  there  is  nb  othe^ 

^n^nS       T*i5^  ^"'^  l""^^"^^^       literature  comprehensively. 
«J^     *',iornf^"*®  system  has  accomplished  the  following:  ap- ' 
poximateljr  2.500  jqiirnal  articles,  researchreports  and  bodS  have 
been  indexed  and  alMtracted  frorti  i982  to  "H^Sv  \ 

stiS!ilf;^V''?i?'^^*/^°''?s^°^  have  b^n  converted  and 
standardized  for  fhe  system.  Anbther  4.000  records  are  beinjAn^ 
tered  into  the  system;  About  2.000  records  citing  federally  funded 

X'Sto^in**  "^^"'^^  A^L^e  will  be  an'  ongoinfactS  wiS 
L^tiL  Svf^^^^  W«  believe  this^J  an  es 

Mate  S^SLtiT"^.'^"^  "  ^  dynamic  field  which  requires  up- 

Ka??!  ""^'^S^ft^P  With  AOA  in  undertaking  this'  responsibility  > 
^r^t^"^-  They«  has  been  close  cooperation  between  both  pa? 
ties^  in  working  out  the  details  of  the  system.  AgeLine  will  £  a 
useful  and  cos^ffective  informat^  retrieval  sfi^m  for  prS^it 
tioners,  researcfters,  tod  other  usei^.  It  has  great  potential  but  we 
must  recognij»  that  the  system  has  limitations.  ItTrm^'rtent  to 
realize  what  the  system  wfll  do  as  well'as  what  it  will  not  da 

It  will  generate  indexes  to  thejiterature  and  produce  bibliogra- 
phies on  various  agintf-related  tobies.  By  citing  publish^  worK 

rrSli'i- ^i^^  identiPes^rcheSf  aCsSrsts^  w^^^  ^ 
f  «»^en^8ubjefct  areas.  Moi'eover,  it  can  report  the  results 

tcmZ^^^IT^?""^  describe  aging  programs  which  can  help  to 
feld  °^  r^°^'n««o«  .«P«>ng  practitionei^s  irf  the  . 

In^fviLm*  t        he^  remembered,  is  a  date"  collection  and  report- 

^We  believe  that  it  would  be  desirable  for|the  AgeLine  system  to 
fe^T'!?  i**^  type  of  activity,  and^his  can  bTdoie  fo?  a  Sla^ 
ii^tii  ^  A^^  ^""^r^y  he  undertaken  by  an  brganl , 
.  W?Miifjf'l^  Gyontological  Society  of  America,  for  exaS. 
exS^Dfe  .rn'*^  -J'^  produce  very  significant  dividends,  for 
Wtampie.  it  could  provide  comprehensive  and  up-to-date  informii.  ■ 

m.«.rl  Vf^^'K^.  ^^'^  poRdymakei;  in  ma?^«ouid  juX  / 
mdnts  on  issues  of  direct  concern  ,  to  older  Americans  It  cbuld  pro-  , 
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mote  the  transfer  afnd  use 'of  existing  dat&  by  researchers,  schoJl?ir8, 
and  others.  *  i  ^  " 

I  see  t)ie  red  light  is^on;  I  will^be  finished  in  just  about  80  sec-*^ 
dhds. 

In  addition,  it  could  provide  information  about  best  practice - 
mpdel  programs  that  have  wt)rked  successfully,  These  models  then 
could  t;^  implicated  by  others,  *       "  '\  : 

We  believe  that  these  additional  activities  would  enhance,  the  ex- 
isting AgeLine  system  and  make  it  even  more  valuable  for  those 
who  use  it.  AARP  ib  strongly  committed  to  making  the  AgeLine. 
system  effective,  workable>  and  available  to  the  aging  network. 

Once  a^ain,  we  welcome  the  opoortunity  to  provide  the  subcom- 
mittee with  a  status  report  on  the  progress  of  AgeLine.  We,  of 
cour$e,  are  available  to  respond  to  any  questions  that  you  may 
wish  to  raise.  Paula  is  our  technical  expert  here  and  you  may  want 
Ho  address  your  questions  to  her.  -  ^ 

Senator  Grassley.  OK..  We  had  several  queatioils;  we  still  do 
have,  but  some  of  those  have  been  answered  as  I  have  listenqd  to  « 
your  testimony. 

Now,  you  have  this  informiation  available,  so  the  natural  ques- 
tion is»>  How  will  the  public  be  able  to  gain  access  to  the  informa^ 
tion  that  you  havp  in  the  system.  Maybe  my  question  de^nonstrates 
lack  of  knowledge  about  the  svstem,  but  is  there  going  to  b^  direct 
telephone  acce^0,  as  ah  example?  *  , 

Ms.  LovAS.  The  public  will  g^n  access  to  the  system  through  a 
commiircial  vendor  service;  where  th^se  tapes  will  be  mounted  on  a 
system  that  is  available  to  anyone  with  a  computer  terminal  That 
access  ii^  a  telephone  access  using  a  computer  terminal 

We  \yili  have  access,  we  thinks  to  tne  system  ourselves,  apart 
from  the  vendor,  through  the  contractor  who  is  putting  the  service 
together  for  us.  We  hope  in  that  way  to  be  able  to  do  some  less 
costly  searching  by  bringing  the  system  up;  it  will  tiot  be  constant- 
ly online,  but  we  could  bring  it  up  at  the  tinie  that  wb  want  to  use 
it     /  ^  ^  ^ 

I  should  saj^  tha^n  many  respects  it  is  not  a  public  service,  per 
se.  It  is  certainly  'ailable  to  tihe  public  to  use,  Diit  ]it  is  a  s^tem 
that  collects  primarily  professional  literature  and  professional  level ' 
publications^  so  that  I  see  it  being  of  primary  value  to  researchers, 
practitibners,  academic  personnel,  persons  in  the  private  and  for- 

grofit  pector  who  may  be  dbin^  res^rch  in  the  fiela  of  gerontology, 
iut  it  certainly  would  be  publicly  available.  '  ' 

Sehator  QrasslbV.  How  long  is  AAflFs  commitment  to  this 
system?  Is  it  permanent,  as  far  as  you  cah  s^  into  the  future? 
Ms.  Lev  AS.  res,  this  is  an  ongoin|r  commitment 
Senator  OaassAsy.  What  methodis  will  you  uSe  to  publicise  the 
data  Available  in  the  system  generally? 

Mb;  LovAGk  We  will  be  doing  mailmgs  when  the  system  is  closer 
to  bi^ihg  usabld.  We  have  been  sonfewhat  reluctant  to  publicize  this 
system  too  widely,  partly  stemniing  f^om  my  personal  belief  that 
otie  of  the  biggest  problems  SCAN  had  was  mat  it  proWsedl  before 
ItywaA  really  ojble  to  deliver.  \  f» 
^.y  We  do  not  want  to^go  out  promising  access  to  atystem  until  we 
really  do  have  it  re&dy  to  use.  We  wUl  be  doing  the  mailing,  howev* 
'er.  We  received  from  the  Administration  on  Aging  a  mailing  list  of 
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4,000  namesi  persons  who  had  indicated  interest  in  the  system' 
before.  So  we  will  be  doing  newsletters  and  briefings  to  them. 

We  are  funded  to  do  some  training  activities  at  cojiferences  and 
at  .meetmgs.  We  will  be  encouraging  staff  to  call  the  Resource 
l^nter  tor  a^istance  in  using  the  system.  Those  are  our  basic  edu- 
cational plans. 

?^'}^y>^^9^^^^^-  Will  title  IV-funded  project  repop«5^ontihue 
gom^f  to  this  .system?  . 

•  Ms.  LovAS.'  Yes,  they  will.  The  2,000  records  of  federally  flinded 
research  in  aging  that  were  mentioned  in  the  testimony  are  from 
fi  f  agencies,  riot  just  AOA..We  would  Ideally  like  to  keep 
yiat  file  broader  than  just  AOA  research, 

However,  at  a  minhnum,  we  will  be  updating  with  project  infor- 
mation from  AOA.  • 

Senator  Grassi^y.  Is  there  ^  formal  agreement  with  AOA  to  the 
®       T  ■  to  receive  their  information?  . 

Ms.  LpvAs.  Yes,^there  is.  There  is  a  letter  of  understanding  that 
as  signed  in  Octoher.  ^  *  , 

Se;iator  Grassley.  Wh^  is  the  role  of  the  GerontologicAl  Society 
W  °"  Gerontology  in  Higher  Education  in  this 

_  s.  Lovas  Well,  I  would  s^  the  cooperative  arrangements  that 
we  have  with  these  two  organizations  is  largely  an  interest  that  we 
telt  very  strongly  in  working  with  these  organizations  to  represent- 
atives of  the  aging  network.  «  , 

The  GerontologicarSociety  will  be  working  with  us  in  identifying 
research  projects  And  in  collecting  material  and  information  rela£ 
mg  to  research  projects.  The  Association  for  Gerontology  in  Higher  • 
Mucation  Ijas  taken  over  responsibility  for  the  educational  and 
ttainmg  materials  which  were  a  part  of  the  system. 

[Responses  of  Ms.  Lovas  to  questions  submitted  by  Senator  Grass- 
ley  foll6w:l-.  v;  «os> 


qUE^lONS  FOR  PAUUV  lOVAS  FROM  SEN/VTO  CHARLES  GRASSLEy  . 

1.   Are  you  familiar  with  H,R.  4485,  which  would  establish'a  c^eB^inaho^se 
in  the  Mninistration  on  Aging?'  Are  you  able  to  comnent  on  this  bill  for 
us?  Your  conwents  could  be  helpful  because  this  Subcommittee  may  have 
tO' consider  a  similar  bill  in  the  Senate,  or  may  have  to,  discuss  this 
issue  in  llouse-Sonate  conferortco  on  the  Older  Anwrlcans  Apt.  ^ 

2»  Doe's  AARP'  intend  ta  da  any  deep  or  irtore  intensive  assessment  or 
analysis  of  reports  which  come  into  the  "Age  Lihe^'  system?  ""If  not, 
how  difficult  would  it  be  to  do  such  analyses  of  what's  been  funded 
and  what  research  and  demonstration  gaps  are?   Ilow  much  woUld  it  .cost? 
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Senator  Chtrlea  E.  Crassley        '  * 

Chalrmaiv,  Subconunlttoo  on  Aginq  ^'  ^ 

Commit  toe  on  Labor  and  Human  Ro0ourco8  '  .  * 

United  Staites  Senate 
Waahlrtgton,  DC  20510 

Dear  Senator  craBBleyt  . 

iTtlwZ  Satlnn.fT"  Clearinghouse  on  Aging  were  award.d 

CO  AARP  s  National  Gorontology  ReBoitro*  Centor,  as  the  r#BuU  of  « 

AAPD  I-  I  tnrough  the  AgeUno  computerlied  information  avatein  that 
Tl^n  O^tK  SC^"?^,^""?.°"  ^-  rec"teS  ^'ro^AoA 

JroiS82S\'n  H^R"dS«.""  Information  program  of  the  acopa 

M  ?•  ^"V*  to  Include  the  aatabUahment  of  a  ' 

i^«2L  ?    complex  computerliitt  Infgrmation  Btorade  and  retrieval  ' 
m3  co.^?v  ■hJ:^??^^?!'  it.  Object ivei,  such  a  -yatem  would  be  a  S  reot 
and  coatly  duplication  of  the,  effort  that  AARP  la  now  m.klnb  to 

lul'ull^  TlXr^"""        'V^'^  intor..^n  i:-tr?rv:f  iy-gt^m  for  • 


»  .     A'thvr  f  boutoo  . 

;    Noftoool  Mtpdwttt*  1909  K  Vnw.  N  W  ^Jv^^ton,  D  C  VfTKMV         07V  . 
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By  ita  amphaaif  on  tha  collaction  am)  dlaBaminatibn  of  information 
from  raaaarch  projact  reporta,  H.R.  4485  ovarlooka  a  baftic  element 
of '  information  diaeaminat ion  -*  namely,  that  the  initial  or 
breakthrough  fi|dinga  from  reaearch  projects  are  normally,  reported, 
first  in  thQ  journal  literature,  ot  often  as  conference  papers , 
long  bafore.the  project  final  report  is  written,     Placihg  emphasis 
on  project  reporte  as  the  |^at  important  aource  of  information  for 
the  ^ginq  network  or  policy  makers  contradicts  the  findinaa  of  moot 
research        Hie  field  of  information  transfer.    Research  Indiqatea  > 
that  the  journal  litaraturo,  inference  participation,  and  informal 
oontaots  with  colleagues  are  all  more  frequently  used  information' 
sources  than  are  published  project  reports.    The  AgeLlne  system, 
like  the  predoceasor  SCAN  system,  attempts  to. address  this  fact  by 
incorporating  a'  substantial  body  of  journal  literature,  as* well  as 
conferenca  reports.    While  this  prolongs  the  time  it  takaa  to  get 
the  system  operational,  wo  believe* that  it  contributes  in  ihe  end 
to  a  much  mora  oomprahenaive  and  uaeful  inf6rmati\3n  retrieval  ayatem* 

In  addition ,,  H  .R.  440^  la  not  clear  in  describing  what  is  expected, 
or . intended,  to  be  covered  by  this  new  information  program.  Although 
the  initial  emphHsia  appears  to  be  on  Tj^tle^IV  reaaarch,  Ui<t 
foliowing^language  appears  in  the  bill; 

o*  **projcctB  related  to  aging  .conducted  in  whole  pr  in  part 

With  funds  mada  avalAablcf  under  this  Act  6r  any  other  atat^te 
of  the  United  Stftoi." 

o    "ensure  that  information  is  available  concerning  any  programs, 

services,  and  benefits,  both  public  and  private, 
A  Mot  fec^erally  admi  n  i  b  t  e  reH'^an  d  f  o  r  wh  i  Ch  ol  da  r  i  ndl  Vi'^ualfl 
JPmay  aligibla." 

o    "the  Director  shall  take  into  conalderation  the  results  of 
related  programs  and  projects .made  available  by  any 
«       .  organization  gr  non -Federal  agency. " » 

» t 

In  aummiry,  thA  language  of  this  bill  la  unclear  and  non*-speci  f  ic 
in  defiQ^ng  what  is  the  purpose  of  this  program r  what  information,  * 
is  to  ba  collacted,  how  it  is  to  be  disseminated,  and  who  is  ttfe 
intended  audience  -  all  crucial  queations  that  must  be  addreaaed 
before' any  successful  informaMipn  service  can  bf)  established, 

in  response  ttj  your  second  question  i    At  the  prea<!nt  time,  AARP 
does  not  expect  to  do  any  deep  or  more  Intensive  asB(?asment  or 
analysis  of  reports  which  come  into  the  Ageliino  system.  J  We  agrSe 
that  thia  is  a.  function  that  in  much  needed,  and  arc^w?pefuV  that 
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?l2?H^„i"'°r''^*^"  analyii.  program  can  bp  e.tabll.had  foT  the 

Information':     It  1.  dl«rcu?t  for,t^  t^  o^m^  and  locatl.u,  rolovant 

VrSm  '^whtSh'irhSr"^'?'^  «.n  information  ruvLw  n^Tan^JyBln 


\ 

PAula  M.  Ixjvas,  Head 

NAtlonal  Gerontology  Roaource  Qenter 


cot     dAvo  Aff«ldt. 

« 


Senator  GRAflSLEY.  Thank  you.  , 

Mary,  bh  another  point  in  regard  to  Alzheimer  a  disease,  there 
are  several  bills  in,  as  you  have  heard  at  this  hearing,  in  regard  to 
amending  the  Older  Americans  Act  by  placing  in  title  IV  several 
provisions  relating  to  Alzheimer's  disdase. 

Have  you  had  a  enhance  to  read  any  of  the^e  bills? 

Ms.  OuvKR.  I  have  looked  them  over,  yes. 

Senator  Grasblky.  Well,  1  am  glad  that  you  have.  Can  you  tell  us 
what  you  think  of  those  provisions? 

Ms.  OuvBR.  The  one  that  I  wds  most  interested  in  commenting 
on  today  was  that  instead  of  perhaps' always  addressing  Alzhei- 
mer's disease  and  those  familied,'  the  whole  concept  should  be  a 
little  broadened     include  all  caretakers  of  other  kinds  of  illnesses, 

also.  '  C  ■  , 

Senator  Grassijiv,  OK.  As  you  relate  your  knowledge  to  the 
Older  Americans  Act,  do  you  have  any  idea  whether  or  not  provi- 
sions on  Alzheimer's  disease  ought  to  be  included  in  title  IV  or 
some  other  provision  in  the  act,  like  title  III? 

Ms.  Oliver.  Title  IV  seems  appropriate,  as  I  understand  the  bill, 
in  that  it  is  providing  more  of  an  indirect  support.  I  think  you  can 
reach  a  broader  base  ^of  people  with  that  type  of  support. 

Title  III  provides  a)me  specific  services,  but  \vith  a  group  of  Alst- 
heimer's  families,  what  you  need  is  a  broad  base  of  suppert,  not 
necessarily  specific  services.  Now,  they  may  become  necessaiy  at 
some  point  in  time,  but  right  now  the  families  are  very  isolated  for 
the  most  part,  alone  with  their  problems,  and  they  need  a  large 
group  of  people  who  can  be  helpful  to  them. 

Senator  Grassy,  Yqu  mentioned  that  40,000  to  45,000  people  in 
Iowa  alone  might  be  affected  by  this  diseasie  or  diseases  with  simi-' 
lar  effects.  Now,  that  is  a  tremendous  problem  of  care  and  costs  as- 
sociated with  it,  wh6ther  you  are  talking  about  public  funds  or  pri- 
vate funds. 

I  do  not  know  to  what  extent  we  are  able  to  help  a  large  portion 
of  the  families  who  are  caring  for  these  people,  but  how  many 
people  would  vou  say  the  18  support  groups  that  you  mentioned  m 
Iowa  are  reaching  of  these  40,000  to  45,000? 

Als.  OuvBR.  I  would  guess  less  than  1,000. 

Slenator  Grassley.  Less  than  1,000?  - 

Ms.'  Oliver.  Yes.  I  '* 

Seiiatof  Orasslby.  Do  you  think  that  the  kind  of  approaches  that 
your  orgmiization  is  using  in  Iowa  have  the  potential  to  eventually 
reach  anffhelp  most  of  the  families  of  the  people  in, the  State  who 
are  suffering  frorti  these  kinds  of  disorders?  » 

Ms.  OUVER.  Yes,  I  think  so.  The  format  that  we  ute  is  support 
group  meetings.  We  are  wanting  to  expand  what  we  do  now.  ^en 
we  have  a  monthly  meeting,  we  have  45  to  50  people  come.  It  Is 
mostly  educatiohal  in  nature,  with  some  support. 

We  are  wanting  to  expand  that  to  a  number  of  small  support 
groups  that  virould  be  &  to  10  families  in  more  localized  areas.  Ih 
thii  way,  we  can  reach  people  In  their  homea. 

We  also  want  to  broaden  the  telephone  network  because  many  of 
these  folks  flre  so  disabled  that  they  cannot  be  Uken  out  by  family 
mambsn.  So  the  use  of  the  telephone/ particularly  in  our  rural 
State,  becomes' a  very  u«efUl  tool 


■    •  71.1.  ■  ...  . 

■    '  ™S'f°i^''  Marylen*  is  the  OASIS  project  planning  to 

•  .     U«th.'f7ou''spa"'"'  "^"^     '^'"-^  of  ^ 

Mb.  Mann.  Yea;  as  a  matter  of  fact,  our  next  tarjret  is  tL  Plori. 
2SmC'nf*J^*«*l*  BeaTweTaie  Ltl^'^^^ 

nririff  5  ^^^^^^t^i'-on?  other  types  of  bueineaaes  that  afao  could 
SInrL^«r°^®l?  stigmatized  by  aocial  service,  but  d^ . 

AnK  °"     •         ^^^^  ^"^y  next jWet  after 

^  S""?^® 3^?*  ^o'".®  ol<ler  people  are  willing  td 

kind  of  activity  aa  it  relatea  to  department  atores/ but  m  ght  not  be 
willing  to  do  ttie  same  thing,  like,  for  instance,  if  it  wa^  farVred  on 
'  "^iV^""  ^***x^"^  ^®^t®»"-      W  you  expand  on  that? 

rr{«^;i  fl!?'  ^^'.  ^  am.alwaya  hesitant  because  it  is  difficult  to  be 
critical  of  the  aanior  citizen  centers;  they  do  a  marvelous  job.  Hov^ 

funjh ^^'^       '^y'  JfetThe  f?ee 

The  kini  of  neighborhood  setting  that  the  senior  citizen  center 
?hLZ  and  very^adequate  for'a  lot  of  ^ople.  b^ 

£^//if.*°*^^®l*^*.''^?«®  ®'^P«"ence  and  whose  background  ko 
beyond  th6t,  and  the^pel  uncomfortable  in  that  sort  of^ttilig  ^ 
^Afl  1  said,  the  depMment  store  cuts  across  all  aocial  lines,  all 
economic  hnea,  and  Tt  J  a  very  enticing  atmosphere.    >  ' 

1  think  one  of  the  tRings  that  we  are  doing  in  the  department 
l^Uv  difficult  to  do  in  the  senior  centeKoffeJ 

But  a  college  campus  alao  presents  another  threat.  There  are 

'"^"y         of  "ot  going  to  achool^f^^^^^ 
threatened  by  ffoing  on  a  college  campua.  We  are  pk-eserttinK  thS 

t;:  c^oK  ^  "^-^   ^7        «^"Sno  Z 

vrtiT^\2!^f^'''  ^        ^  ^"V^         here  With  respect  to 
o?f  °^  our  programa  ma?^  themselvia  ContribuS^  to  the 

^  tS!yZT£Tt^;Z  ^''^r  Peopll 

Ma^MANN.  I  think  so.  I  thinjc  there\iB  I  danger  in  assuming  that 

thinW        ?i  ''^P^"'*  ^  sort  ofoZinm 

ond  I  th  nk  it  18  terribly  important  that  we  have  a  variety 

r  «        group  of  older  people.  They  are 

.  lai?  w^^l^^*.'\rr^°"»r-  ^  we  can  Wp.  and  tjat  i2 

ZflZ  iLfuVH'^''  ate  trying  to  imake  in  behAv ior  modifica- 
tion  and  health  attitudes  on  the  part  of  the  elderly  ^ 
'  .     *  "^^y      healthier:  they  have  had  mdre\  education:  thev  are  a  bit 
more  sophist  cated.  they  have  grown  up  with  tele^ion  and  the 

]         ftf       1"**        P^P*«  that  W  fill  their  time  ' 

I  ttjink  the;important  thing  to  remember  is  that  even  if  vou  are  ' 
fed  and  even  if  you  are  being  taken  care  of  in  many  ways '  y?u  hJv« 
to  have  a  reason  to  git  up  in  the  morning.  This  is  going  to  be  more 
•     f    ^more  tru^  of  the  people  who  are  retiring  at  fo  and  ^  when 

w«  Lfuw"fK^7S*  P?"''  «f  their  caplftbifity,  and  s^SdenlJ 

we  tell  bhem  that  they  are  no  longer  useftil.  »  uumiiy 
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Senator  GRA08LEY.  I  hiivcf  got  so  many  reasons  to  get  up  in  the 
mornings  it  almoHt  makes  me  want  to  stay  in  bed. 

Ms.  Mann.  I  understand*  I  hppe  it  is  always  that  way  for  you, 
Senator. 

Senator  Grassucy.  I  think  you  spoke  to  this  next  and  last  ques- 
tion. Did  you  not  say  that  the  administration  has  been  helpfbl  to 
you  in  your  project?  if  you  did*  not  say  that,  my  question  is 
nave  they  been? 

Ms.  MAnn.  Yes,  they  have  been  very  helpful.  This  is  sort  of  a 
nontraditional  project  m  a  nontraditional  location,  and  they  hav0 
recogni2»9d  tlie  potential  of  it  I  think  one  thing  that  has  been  very 
important  is  that  the  Commissioner  has  been  willing  to  come  out 
and  meet  with  the  ,  department  store  executives  and  come  to  the 
openings.  ? 

They  have  been  very  impressed  at  being  able  to  interact' with  a 
representative  of  Government.  We 'often  lose  sight  of  the  fact  that 
these  agencies  have  names  and  faces  and  are  populated  by  real 
people  who  really  do  care  what  happens. 

We  have  drawn  huffe  crowds  to  these  openings  in  the  department 
storey,  and  I  think  it  nas  been  good  for  the  department  store  execu* 
tives  to  talk  to  her  and  for  the  people  in  these  copomunities  to  see 
her  and  to  see  that  there  is  support  for  this  kind  of  private  involve* 
ment,  and  that  it  is  important.  It  has  made  a  lot  of  aifference'. 

Senator  Grasslby.  I  do  have  one  more.  I  thought  youMiad  ad- 
dressed everything,  but  you  mentioned  several  proposals  that  have 
been  developed  between  the  Washing^n  University  Medical  School 
and  QASIS  for  further  cooperative  eflbrts  in  health  maintenance  . 
and  prdinotion.  Could  you  expand  on  that  a  little  bit? 
^  Ms.  MANNv  Yes.  The  interesting  thing  about  it  is  we  have  had  a 
lot  of  doctors  and  researchers  who  have Ibeen  willing  to  cpme  to  lec-  « 
ture  and  they  have  been  very  impressed^y  the  enormous  crowds 
that  w^  have  drav\m  and  by  theP  kind  of  imtelligent  questions  and 
the  kind  of  interest  that  has  been  generated. 

We  got  together  and  decided  that  with  their  expertise  and  with 
the  number  of  people  that  we  have  and  the  involvement  that  they 
want,  we  really  need  to  do  something  about  cjeveloping  Programs 
aimed  at  improving  health  maintenance  aM  health  attitudes. 

Right  now,  what  We  are  doing  is  puttijog  together  a  program  for 
the  preventioh  of  hip  fracture.  The  Coilnmidsioner  has  been  very 
helpful  in  intrbducina  us  also  to  other  agenqiee.  NIA  aifd  me  Sur- 
geon General's  bfTice  have  combined  to  take  a  look  at  this. 

We  are  hoping  that  it  will  be  flinded*  It  will  be  a  6-year  project 
that  would  temnt  in  a  risk  factor  index  on  what  are  the  really 
high-risk  factors  in  hip  fracture,  developing  ah  educationjai  pro-  \ 
gfam  that  we  coui^  give  through  our  centers  across  the  country^ 
and  early  interventibn  techniques* 

I  think  that  this  if  just  the  beginning  of  many  such  programs 
that  we  can  put  oh,\and  the  hospitals  and  the  medical  schools 
really  seem  yery  responsive  to  this  particyiNlr  setting.  It  is  much^ 
^more  difficult  for  them  to  go  to  the  fidHdl  group  centers,  than*  it  is . 
'"to  our  pr<^ams  where  ih^y  know  fflny  are  going  to  reach  a  lot 
more  people.  \  •    ■  : 

V  Senator  Grassley.  This  haa^ieen  a  very  good  panel  I  want  to 
thank  you  all  very  mnah  and  encourage  you  to  k^p  in  touch  with 
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consideration  of  It.  Thanlt  you  very  much. 
Ma.  Mann.  Thank  you  for  the  opportunity.  ' 
Senator  Grasslby.  Ajpain.  I  have  to  thank  the  next  panel.  Ma.  El- 
eanor Cain,  dirwtor  of  the  division  of  a|fing  of  the  State  of  Dela- 
ware, and  Mr.  Wilhwn^I  am  sorry;  how  .do  you  pronounce  thgt? 
Mr.  Orzkchowski.  Orzechowski.  / 
,  ^  Sgnator  Grasslby.  Orzechowski,  and , you  are  director  of  a  AAA 
m  Pennsylvania.  Now,  I  know  that  thie  is  yqur  first  appearance 
before  the  committee^  in  our  consideration  of  this  act,  hut  both  of 
I     your  organwations  hav4i  been  very  helriful  to  us  at  each  hearing  we 
,  ^        have  had,.  So,  I  have  to  thank  the  National  Association  of  State 
to  thlB  ^       ^  organizations  for  contributing  so  muJh 

directory  the  diyision  (/n  ajpfing  of  the  department  of 

j  State  ofDeiaware  and  she  speaks 

'    ^  tor  the  State  units  today.  / 

'     WiUimn,  you,  I  understand,  are  directer  of  the  North  Central 
Pennsylvania  Office  of  Human  Services,  Ridgway,  PA 
I  would  ask  you  to  start,  Eleanor,  and  then  go  to  you,  William. 

STATEMENT  OF  ELEAl^OR  CAIN,  DIRECTOR,  DELAWARE  DIVI-" 
*  8ION  ON  AGING,  REPRESENTING  THE  NATIONAL  ASSOCIATION 
f  OP  STATE  UNITS  ON  AGING;  ANb  WILLIAM  ORZECHOWSKI,  DI- 
RECTOR.  NORTH  CENTRAL  PEl^NSVLVANIA  OFFICE  OP  HUMAN 
SERVICES,  REPRESENTING  ThIe  NATIONAL  ASSOCIATION  OP 
AREA  AGENCIES  6n  |VGING 

^  Ms.  Cain.  Good  morning,  Mr.  (Chairman.  As  you  steted,  I  am  El- 
eanor Cain,  director  of  the  Delaware  Division  on  Aging,  and  imme- 
diate past  president  of  the  Natibnal  Association  of  State  Units  on 
Aging*,  f  „ 

«f  kSSi^taIu^  M^^unity  today  to  present  the  views 

of  NASOA  on  the  1984  reautfioiSzatiori  of  the  Older  Americans  Act 

•        }L^^^^  ^         ^  traihing,  research,,  and  discretionSry 
•  projects  and  programs. 

consistently  and  st^rongly  supported  the  originaJ 
intent  and  subsequent  evolutionlof  the  title  IV  diJcretionary  grants 
-  <     fh%Tm^\^^      authorized  into  law  in  1965  ad  a  companion  to 
i  . I"  <»tegorical  service  grants  programs, 
j       The  discretionary  grants  program  was  created  to  advanie  re- 
'  /  education,  and  training  related  to  the  act's  purposes.  Con- 

gress  sought  to  provide  the  itecessary  support  for  expanding  our 
knowledge  base  on  problems  and  needs  of  America's  elderly:  for  de- 
signing and  testing  innovative  ideas  for  practice;  and  for  training 
.     P^"^®!  across  a  wide  spectrum  of  occupations  to  carry  out  the  ' 

w^A^f,"^^  i*?  missions-systems  bulking  at  the 

«  local  level,  and  advocacy-th©  Adniinistration 

on  Ajriftg  was  assigned  discretionary  authority  to  expand  the  Na- 

foflJf  nnllSfL^^  on  ai^.'«8  well  as  to>lD  mTt  thS  nS 
for  more  quilifled  and  trained  per«)nne^ 

Guidelines  for  disci^tionliry  grants  hav6  been  broad  in  scone  al- 
lowing ADA  sufficient  flexibility  to  Incorporate  nSsi? htegM 

y  .    .  ■    X  '  \ 
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through  research  for  program  planning,  and  to  develop  vehicles  for 
draining  that  would  be  responsive  to  changing  personnel  needs. 

Throughout  its  history  the  title  ly  program  has,  at  its  best,  re- 
sulted in  research  projects  that  have  produced  knowledge  ne^ed 
by  policymakers^  managers,  aud  practitioners  at  the  Federal,  State 
and  local  level;  demonstration  projects  that  have  applied  research 
findings  for  developing  new  |ind  improved  services  and  service  4^: 
livery  systems;  and  manpower  and  training  projects  that  hj^ve  in- 
corporated and  dissem&ated  information  generated  by  those'  other 
,  programs  to  facilitate  improved  practices  iti  the  field. 

Today,  Mr.  ChairmaiJN  to  make  a  numbet  of  sug- 

gestions for  statutory  inan^es  in  title  IV  which  we  believe  will  fur- 
ther strengthen  the  capacity  of  the  Administration  on  Aging  to 
provide  leadership  4n  aging  research,  training,  and  demonstrations. 

First  and  foremost,  we  urge  this  subcommittee  to  do  what  it  can 
to  help  restore  the  dramatic  reduction  in  funds,  which  was  59  per- 
cent, which  have  been  available  to  this  program  since  1981. 

We  believe  that  the  1984  reauthorization  of  title  IV  should,  at  a 
minimum,  include  authorizing  language  to  restore  funding  levels  to 
thbse  appropriated  in  fiscal  year  1980.  The  current  level  of  $22.1 
million  barely  allows  this  program  to  advance  the  frontiers  of 
aging  research,  training,  and  model  project  so  desperately  needed 
to  serve  an  expanding  aging  population. 

The  administration's  recent  shortsighted  request  to  decrease  the 
funding  for  this  program  to  $5  million  ir\  fiscal  year  1985  should  be 
resoundingly  rejected  by  those  concerned  with  ensuring  the  future 
Well-being  of  the  older  jjppiiiation. 

Second,  we  urge  this  cbnimittee  to  deconsoUdate  title  IV,  provid- 
ing for  separate. prbgram  categories  and  authoi^tion  of  funds  for 
research,  education^  and  training,  and  model  project  demonstra- 
tions.  .  > 

In  addition,  the  scope  'and  purpose  of  each  of  these  program  Cate- 
gories should  be  clearly  delineated.  We  believe  that  it  would  be 
useful  for  the  Congress  t^  underscore  its  support  for  each  of  these 
criWcal  aspects  of  a  comprehensive  discretionary  grants  program,  \ 

While  this  approach  would  provide  the  Administration  on  Aging 
with  additional  congressional  guidance  ou  funding  priorities)  it 
should  not  serve  to  hinder  AOA's  ability  to  incorporate  new  in- 
sights gainecl  through  research  for  program  planning,  nor  to  devel- 
op training  mechanisms  responsive  to  changing  personnel  needs. 

Third,  in  a  related  issue,  Mr.  Chairman,  NASUA  .last  week 
before  thik  committee  recommended  that  the  statutory  and  discre- 
tionary provisions  ^of  the  act  which  currently  support  the  adminis- 
trative, advocacy;  and  training/ professional  development  functions 
of  State  units  should  be  consolidated*  « 

State  units  are  currently  funded  under  title  III-A  for  basic  ad- 
ministrative costs  of  the  State  plan  on  aging,  title  IV  for  advocacy 
assistance  efforts,  title  IV  for  State  educatioh  and  training  tffTorts. 

NASUA  believdfi^pb^t^       the  best  interests  of  public  account- 
ability and  scrutiny  toSoiffiolidate  theve  prov^ions.  Therefore,  we 
urge  the  Cpngresf  to  allow  State  units  to  use  up  to  5  percent  of 
title  III  fiinds  foi*  administration  of  the  state  plan^  with  . an  estab-^ 
lished  minimum  base  ^f  .$600,000.  ^ 
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.  NASUA  haa,  since  1965,  taken  pride  in  the  efficient  sta^te  admih- 
iatration  of  this  dynamic  progMm.  We  believe'  that  thiei  proposal 
will  i<j8titutionaliz6  this  traditional  practice,  but  at  the  same  time 
clearly  identify  all  applicable  administrative  coats  for  review  and 
comment  during  public  hearings  on  the  State  plan,  and  make  ex- 
plicit the  State  responsibilities  for  advocacy  and  education  and 
training  activities.  ' 

Fourth,  NASUA  continues  to  support  the  prohibition  against  the 
comingling  of  Older  Americans  Act  funds  "with  those  of  other  pro- 
grams. Title  IV  appropriations  should  be  used  specifTcally  for  iden- 
tifiable aging-related  activities.  :  ' 

Fifth,  we  believe  it  woukHSe  useful  for  the  Administration  on 
Aging  to  prepare  a  detailed  annual  report  which  describes  the  ac- 
tivities supported  under  titlS  IV.  NASUA  haa  had  a  longstanding 
Concifrn  about  the  dissemination  and  appropriate  utilization  of  ve- 
search  and  dempnstration  findings. 

We  understand  that  AOA  is  in  the  process  of  developing  a  com- 
prehensive dissemination  strategy.  We  look  forward  l^o  working 
with  them  to  enhapce  this  important  aspect  of  the  discretionary 
■program,  and  we^urge  this  committee  to  underscore  the  signifi- 
'  cance  of  such  efforls. 

Thank  you,  Mr.  Chairman,  for  your  consideration  of  our  views  on 
the  future  of  the  title  IV  program. 

[Responses  of  Ms.  Cain  to  questions  submitted  by  Senator  Grass- 
ley  follow:] 

♦ 


i' 
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QUEgriOhtS  FOR  El^EANQH  CAIN  FROM  SIINATOR  CHARJJS  gRASSLEY 


1.  with  respect  to  conmingUng,*4taff  of  the  Office  of  Uum^  Development 
Services  have  assured  us  here  today  that  the  Coirwisflionor  raijist  sign-off 
on  any  Older  Americans  Act  funds  used  for  grant  awards,  and  that  ADA 
assigns  staff  to  monitor  each  and  eveiyjgrant  project  in  whjich  Older 
Anioricahs  Act  itJoney  is  invested.    I  believe  you  beard  Mr.  IbrVado's 

)  t est iiiwiiy  earlier.  ,      '     *    *    .  ^    ,  ' 

"/Do  you  feel  reassured  on  this  conmAngling  issue,  an^,  if  not,  why  not? 

2,  The  Federal  Council  oi^  Aging  has  proposed  that  a  purpose  section 

be  placed  at  the  front]  of  Title  IV.    Sonic«  other  organizations  Ivivo'also 
advocated  addition  of  a  purpose  section  to  Title  IV,  although  the 
language  of  these  several  projx^sals  dif/fcrs.    'U\o  reason,  for  adding^  such 
0  section  wuuld  be  Xo  feivo  greater  focus  and  direction  to  the. Title  IV 
proj(|pjns. 

Docs  NASUA  agree  that  a  purpose  section  is  called  for  in  Title  IV?  ■ 
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NATIONAL  ASSOCIATION  OF  STATE  UNITS  ON  AGING 

600  M^fylvnd  Ave.       #208.  Washington,  DC  20024  •  (202)  484.7182    -  ' 


QUESTIONS  FOR  HLBANOR  CAIN  FROM  SENATOR  CHARLES  E.  GRASSLliY 


Commingling  of  AoA  Title  IV  Funds 

'Vf        .  .  . 

»    NASUA  cohtirtues  to  support  the  current  statutoi^y  provisions 
.     In  tht  Older  Amelf»1  cans  Act  which  prohibit  the  commingling  of  OAA 
funds  with  those  of  other  programs.  Title  IV  OAA  funds  should  only 
be  used  to  support  projects  on  Identlflablii  aging  Issues  consistent  . 
with  the  objectives  of  the  Act,   Weibelleve  that  committee  repoi^ 
'language  to  this  effect  Iwuld  be  helpful  In  clarifying  congressional 
intent  of  the  current  statutory  provisions, 

/ 

2,  Title  IV  -  Purpose  Statement 

NASUA  believes  that  It  would  be  useful  to  deconsblldate  Title  IV 
and  provide  separate  program  categories. and  authorization  of  funds 
for  research,  education  and  training,  and  model  projects/demonstrations. 
In  addition,  the  inclusion  of  a  statutory  "purpose"  statMMit  formal  1 
of  Title  IV  would  be  mosit  useful  in  demqnstratino  congressional  intent. 
We,  therefore,  strongly  support  the  language  Included  In  the  Subopmrrtittee 
markup  in  Section  401  -  "Statement  of  Purpose",  .    *  T 
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Senator  Orassley.  William?  Thenji  will  ask  quesstions'whenojrou 
are  done.  .   j  . 

Mr.  0RZECH0W8KI.  Good  morning.  As  yb\x  indicated,  l  am  Bill  Or- 
,  xechowBki— '3ill  0"  is  fine— from  rural  ltiorthcenti*al  Pennsylv'ania, 
and  a  member  of  the, board  of  direictqi^  of  N4A.  as  you  are 
probably  aware,  represents  approximatel;y:  660  area  agf^ncies  across 
the  country.  We  very  much  welcome  this  opportunity  to  giyeyou 
our  thoughts  on  title  IV.  , 

The  legitimate  needs  pf  the  asred  are  complex  and;:i|Jhanging,  and 
th$  approaches  to  those  needs  themselves  are  evolvjihg^i  Title  IV  is 
critical  to  our  caipacity  to  evolve  as  tf  network  of  sjpi^ViCe  providers 
to  meet  those  responsibilities  placed  upon  us.*  ' 

Section  A  of  title  IV,  State  education  and  training:  the  Adminis- 
ttation  on  Aflriinff  has  jBpranted  to  State  units  on  agi^  a  total  of  ap- 
proximated $2.8  million  per  year  in  recent  years..  0iis  is  a  reduc- 
tion from  $4.5  million  in  1980.  In  many  Cases,  these  are  .  the  only 
moneys  j^ailable  to  the  area  agencies  for  training  purposes.  . 

The  amount  received  by  the  State  of  Pennsylvaiiia,  for  example, 
currently  amounts  to  only  $27  per  year  per  empioy^Be  of  are4  :agen- 
\cies  and  their  client  service  subcontractors.  Tnis'^mahey  is  badly 
needed,  at  the  State  and  especially  the  area  agenc^;level  for  many 
reasons.  - 

Formal  education  of  most  area  agf ncy  and  subi^ntractor  staff 
makes  on-the-job  training  extremely  important.  I^vei^y  percent  of 
area  agency  staff  hive  had;  no  college  education.  Secor^,  the  appli- 
cation of  new  technologies  and  tb  3  latest  appropriate  ra|magement 
tecbniques  are  essential  to  the  aging  service  delivery  syiit^m's  con^ 
'tiniied  accountability  and  effectiveness.  . 

Examples  hi  this  category  would  include  development  6n)d;Utili- 
zfiltion  of  informal  care  networks,  manageifhent  techniques  utijlizuig 
standardized  service  definitio^ns  and  unit  costing,  and  compu%  ap^ 
/))lications  for  client  tracking  and  fiscal  management.  # 

Third,  title  JTV-A  funds  have  been  supcessfuUy  used  'to  levetAge 
/  private  sector  funds,  and  we  provide  some  examples  in  the  written 
testimony. 

Another  section  A  program  which  has  been  significant  .  to  the 
aging  network  at  the  local  level  has  been  the  career  preparation 
.  program.  We  must  vnot  underestimate  the  impact  this  has  had  on/i^f, 
pifovidittg  quality  personnel  to  the  field  of  ag^n^.  For  example,  in 
'^t.  re*  " 


the  St.  Petersburg  area  agency  and  in  N4A  itself,  there  are  many 
graduates  of  that  program* 

Section  B  of  titl^  IV:  the  advocacy  assistance  grants  made  to 
State  units  on  agintt  to  assist  jbheih  to  develop  long-term  care  om« 
budsman  and  legal  services  fbr  vulnerable  older  persons  have 
proven  particularly  important,  and  even  more  so  since  the  board 
and  care  homes  have  been,  incorporated  within  the  defihition  of 
IpiM-term  care  faoftlities.  v 

Of  the  12.6  million  allocisited  to  states  in  1981,  $186,000  was 
passed  on  to  area  agencies  for  ombudsman  activities  involving  local 
advocacy  efforts.  i 

Demonstraidon  prqjects(  impact  grants  and  long-term  6are  initia- 
tives aill  are  important  adtivitiee  under  s^tion  fi  of  title  IV.  ^  The 
long-term  care  uytiatives,  for  example,  are  of  great  importsince  to 
ar«a  agenciihs  due  to  the  responsibilities  they  are  accepting  at  the 
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level  in  direct  liesponse  to  growing  general  public  awareness 
of  lo^jg-term  care  needs. 

The  role  of  coordinaaon  of  service  components,  both  formal  and 
mtormal,  is  increasmply  expected  of  the  area  agencies.  These  loeai- 
ly  oxpr^sed  expectations  complement  the  general  awareness  ih  all 
levels  of  government  that  the  develppment  of  an  affordable  long- 
term  care  system  is  one  of  the  greatest  challenges  we  face  in 
coming  years.. 

Thftre  fare  two  m^or  long-term  care  initiatives  which  have  been 
addressed  earlier  m  various  ways  in  today's  presentations. 

Trtfinmg,  education  and  research  are  the  very  processes  upon 
which  our  ^ture  depends,  particularly  as  related  to  long-term  care. 
Moe^  of  our  clients  and  ourselves  at  some  point  will  need  appropri- 
ate  and  affordable  commui^ity-based^long-term  care. 

In  addiUon,  and  very  importantly,  to  the  ftxtent"  that  the  long- 
term  care  system  as  careftdly  developed,  our  ability  to  afford  to 
contmue  to  meet  other  legitimate  needs  of  the  aged  will  be  to  a 
great  extent  determined.  > 

■  I  would  like^to  point  out  that  N4A  itself  has  played  an  imjJortant' 
part  in  achipving  the  title  IV  initiatives  to  date.  Through  informfL- 
tion  dissemmation,  studies  of  ferea  agencies'  capacities  and  nee£, 
development  of  training  materials,  and  its  role  in  the  developmAit 
ot  a  national  data  base  oi^  asfing,  N4A  continues  to  do  its  part. 

Now,  for  our  recommendations  concerning  title  IV,  first  N4A 
supports  the  investment  of  greater  resources  in  "education  and 
training,  research  and  discretionary  programs  under  the  act 
-  through  increased  authorization  levels  and  appropriations.  Invests 
ments  in  these  areas  are  currently  as  low  as  can  reasonably  be  ex- 
pected to  achieve  any  meaningful  results.  Note  that  funds  current 
ly  are  only  at  41  percent  of  19^0  levels.  The  administration'?  rec- 
o^M^naations  Would  drop  that  to  approximately  10  percent  of  1980 

Second,  N4 A  suggests  title  IV  should  be  deeonsolidated  and  sepa- 
rate program  categories— research,  education  and  training,  and 
deraonstrationfih-should  be,  restored.  The  scope  and  purpose  of  each  . 
program  should  be  spelled  out  clearly  and  consideration  bo  given  to 
emphasizing  specific  targeted  activities,  some  of  which  were  dis- 
cussed ii;i  previous  testimo^iy  today—Alzheimer's  disease,  and  so 
on. 

To  streilgthea  the  training  responsibilities  ef  the  act,  and  in  ac- 
cordance with  the.  intent  of  recommendation  Na  2  N4A  believes 
that  specifically  those  trahiing  and  education  funds  essential  to  the 
direct  provision  of  client  services  by  Wea  agencies  and  their  sub- 
contractors-that  would  be  Iraii^ing  of  their  steff.  and  so  on^plus  , 
the  client  service  Activities  of  ombudsman  and  legal  Services  grants 
should  be  incorporated  under  the  respdhsibllities 

ortjtle  III. 

,  NjAstronglv'  believes  that  increased  proportions  jOf  these  train- 
ing  mtidir  should  pass  through  to  area  agencies  on  aging  to  perform 
these  critical  serytcee  at  the  Jocal  lev5.  These  title  HI-B  related 
trahiing  responsibUities  should  be  fUttded  through  additional  au- 
thorization and  appropriatloh  levels. 

States  and  area  agendes  wottld  perform  th»  same  types  and 
levels  of  work,  but  should  benefit  from  a,sini;le  planning,  ailocatlon , 
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^  and  contracting  process  rather  than  two  pi'ocesses  or,  in  a  sense* 
fot  the  state  units,  tnree  processes. 

Given  the  importance  o&the  responsibilities  and  activities  that 
would  remain  undep^ltle  iV,  N4A  suggests  that,  at  a  minimum, 
current  title  IV  funding  be  maintained  at  current  levels.  . 

N4A  recommends  title  IV  discretionary  funds  not  be  comingled 
with  other  Office  of  Human  Development  Services  funds  or  any 
other  programs.  Older  Americans  Act  appropriations  for  trc^ining, 
research  and  demonstration  projects  should  be  used  specifically  for 
identifiable  aging-related  activities. 

Reporting  and  information  dissemination  provisions  under  title 
"  ^IV  should  be  greatly  strengthened.  All  too  often,  the  benefits  of  the 
relsources  iavested  in  research  and  demonstration  projects  ate  un- 
known due  to  inadequate  dissemination.  We  suggest  clear  dissemi- 
nation requirements  be  placed  upon  title  IV  grantees,  for  example. 

This  concludes  my  testimony  and  1  would  like  to  thank  you  very 
much  for  this  opportunity  on  behalf  of  the  association  and  myself.  I 
would  be  happy  to  answer  any  questions^ 

[Responses  of  Mr.  Orzechowski  to  questions  submitted  by  Senator 
Grassley  follow:] 


qJESTlONS  fPR  Bill  QRZEQKJWSKI  FROM  S^mTOR  QifVRlJiS  GRA3SU>Y 

.  > 

1.    Does  the  National  Assoc iatl^frmf  Area  Agencies  on  Aging  think  thrtt 
the  Adiplnistratlon  on  Aging  has  placed  siifficlent  qnwhasis.  In  the  Titl^ 
IV  rcsearch*and  Ucmortstration  programs  oAirojects  which  contribute  to 
improvement  in  services,  and,  more  specmcallyi  that  there  has  been 
Sufficient  emphasis  on  helping  tho'Older  Americans  Act  network?. 

2»  Does  N4A  hav^a  position  on-'^coiuninglinK''  of  fiimls.  If  ao>  does 
-^|W>resentation  D)<,Mr.  Torrado  rcuAsuro  you  ort  this  issue?  If  not> 
wljniot?  • 
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NORTH  CENTRAL  P^NSYLVANIA 
OFFICE  OF  HUMAN  SERVICES 

218  MAIN  STRfcfT 
P  O  BOX  A 
RJDGWAY  PA  fiSOW 
.    PHONt  (814)776  3191 

— Your  Area  Ag«ncy  an  Aging-^ 


Thu  Executive  Director 
April  23,  \m 


Senator  Char1e:»  t,  Grass  ley 
ConmUtee  on  Labor  and  Human  Resources 
Senate  Office  Bulldlmj 

Washington,  DC  20510  •     •  '     ^  * 

Dear  Senator  Grassley; 

In  response  td  your  letter  dated  April  10,  following  is  it^  response  to 
your  two  questions, 

1.  N4A  does  not' believe  sufficient  wnphatis  In  the  Title  IV 
research  and  demonstrations  program. has  befen  placed  on  the 
Ijnprpvewnt  of  service  delivery  and  services  under  the  Older 

♦  American  Act  network.  This  may,  however,  not  be  solely  due 
to  the  conipetltl^  or  funding  allocation  process  but  rather^ 
due  to  the  dissemination  process. 

U  might  be  more  accurate  to  say  that  N4A  and  Area  Agencies 
have  not  benefitted  from  tf\ese  projects  because  they  are  not 
aware  of  their  butcomes/  The  network  Is  In  grave  need  of* 
understanding  such  things  as:    Which  service  or  combination 
.  of 'services  bbst  supports  individuals  in  the  cormunlty;  How 
to  better  monitor  and  evaluate  services  forgudiity  and 
efficiency;   How  to  assist  the  "hard  to  r^ach"  Isolated 
-    '    eldcjrly  most  in  need».  etc.  -  — ^ . 

We  would  strongly  recommend  a  representative  of  ^rea  Agencies 
participate  in  .tne  review  of  proposals  process  and  that  a  . 
^    useful,  dissemination  process  be  mandated.    N4A  would  be  willing 
.to  discuss  a  better  process  further  and  q'j possible  rljle  It 
could  play  in  that  process,  ' 

2,  N4A  does  not  support  co-mlngling  of  furtds.    It  is  our  belief 
that  fitle  IV  funds  of  the  Older  Americans  Act  should  be  used 
specifically  for  Identifiable  age-related  activities  alone. 

The  presentation  by  Mr.  Torrado  did  not  reassure  Ijs  on  this  * 
issue,   Our  position  remains  the  s nine , 

Sincerely, 


•  Wini4)n  6.  Orze^owskl 


WG(VJb 


|«*vKm  l^^ovia*H'lnfn«rna(^  •nrf  Nttffoi,  Hom«m«|itf  |f«vH«i,  (torn*  0«l«v«r»d  <4««(l  triyHportBH«n/|ft(o#f  OomttMmrv  Cor* 
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Senator  Grabsley.  Before  I  ask  questions,  as  I  have  said,  you 
have  been  so  helpftil  in  the  four  hearings  we  have  had  so  far.  I 
would  like  to  suggest  that  your  organizations  will  help  us  now  as 
we  are  moving  into  this  markup  period  to  help  us  move  this  "bill 
right  alon^. 

I  think  it  is  essential,  particularly  since  this  is  going  to  be  a  rela- 
tively short  congressional  session  because  of  the  Presidential  elec- 
tion year.  . 

"  I  have  a  question  for  both  of  you.  Can  you  toll  me  what  you  folks 
mean  b^  the  comingling  of  funds? 

,  Ms.  Cain.  Well,  as  you  know,  there  has  been  money  from  the  Ad- 
nunistration  on  Aging,  and  also  the  other  agencies  under  the  Office 
oCTtuman  Development  Services,  into  a  pool.  Our  requests,  for  pror 
poSals  within  certain  areas  have  been  written  and  have  been  sent 
out  to  the  fommunities  for  response. 

This  is  something  that  has  just  taken  place  within  the  last  year 
or  two.  Pnor  to  that,  thq  Administration  on  Aging  went  ahead  and 
wrote  the  req*B8te  for  proposals  according^o  the. needs  specificallv 
of  the  aging  population. 

Mr.  Orzkchqwski.  That  is  exactly  the  point.  There  was  a  presen- 
tation made  earlier  about  the  review-process  utilized  to  select  the 
successful  applicants.  The  problem  is  that,  in  our  opinion,  the  spe- 
cific issues  relative  to  aging  are  not  adequately  Weighed  and  ad- 

A  second  iraue  then  comes  relative  to  the  dissemiriation  of  the 
intormation.  You  know,  it  is  difficult-  sometimes  to  identify  what 
portions  of  those  grants  which  aje  made  and  research  projects 
which  are  conducted  .relate  to  the  aged.  And,  specifically,  then, 
does  that  information  eventually  get  into  a  proper  disseminatioh 
network  when  these  ftinds  have  been  comingled  in  such  a  way? 

GRAflSLBY.  You,  then,  are  not -speaking  about  the  comin- 
gling of  ftinds  on  specific  projects,  right? 

M)b.  Cain."  I  am  not  sura^ 

Senator  GiiASSUtY.  WellNw  opposed  to  a  general  approach  of  co- 
prSectof'  "^^^        comingling  of  funds  on  specific 

_  Ms,  Cain.  Yes.  The  administration  has  comingled  the  ftinds  when 
they  have  requested  propoeals.  There  are  mmfi  crosMUtting  things 
that  apply  to-all  of  the  agencies,  but  there  is  nothing  specifically— 
in  other  w6rd8,  a  pool  has  been  developed  of  ftinds  Oiat  consists  of 
moneys  from  the  Administration  on  Aging  and  the  other  agencies 
under  the  Office  of  Human  Developm^t  Services^  and  that  has 
taken  place  over  the  last  couple  of  years. 

Senator  Grabslev.  I  may 'have  to  follow  on  that  with  a  Written 
question  to  you.  •  ♦ 

_  Ms.  Cain.  Prior  to  that,  the  Administration  on  Agihg  developed 
their  own  requests  for  proposals  that  were  strictly  aging-related 
Srvicea  ^        "  Office  of  Human  Development 

Senator  Gramlby.  WeU,  let  say  before  I  go  on  to  another 
Voint  that  we  are  aware  of  this  concern  and  we  are  going  to  try  to* 
addrew  it.  I  had  thought  that  when  Mr.  Torrado  was  b«i^  that  we 
would  be  able  to  pursue  with  him  a,  question  on  this  point,  but  I 
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.  was  absent  then  and  I  was  not  able  to  have  Senator  Pell  followup 
on  that. 

But  we  are  aware  of  the  concern  and  we  wi|l  try  to  address  that, 
and  may  have  to  have  further  communication  with  you  on  that 
point.  '  '  ^  / 

Mr.  Orzeghow8ki.  An  example  would  be  the  individual  who  dis- 
cussed the  case— ^ind  I  have  nothing  to  say  agaii^st  the  particular 

Erogram,  about  a  computer  software  development  package  that  will 
e  suppo8edl:|(^eveloped  to  be  utilized  by  a  variety  of  human  b^tv- 
iceprovfder  categories. 

Tnat  obviously  gould  relate  to  area  agencies  on  aging  and  aging 
stryices,  but  the  approach  there  is  to  nave  one  software  nackage 
developed  which  will  be  generic  enough  that  it  can  be  used  by  vari- 
ous sectors  of  the  human  service  network. 

I  wouljd'feel  that  in  some  cases  that  type  of  approach  might  be 
approjpriate,  but  in  many  cases  the  lack  of  specialized  attention  to 
agings  needs  has,. I  think,  caused  aging  needs  not  to  be  addressed 
as  well  as  they  would  have  been  in  the  past. 

Senator  GrKAssLBiY.  Eleanor,  I  would  like  to  ask  you  what 
NASUA's  position  is  on  the  -Recommendation  that  N4 A  supports  of 
advocating  that  a  greater  portion  of  the  training  funds  go  directly 
to  the  AAuA's. 

Ms.  Cain.  Well,  NASUA  feels  that  the  training  fuijds  should  con- 
tinue to  go  to  the  State  units  on  aging.  I  think  that  you  will  fmd  in 
probably  most  States  thit  a  great  deal' of  that  money  trickles  down 
to  ^  the  area  agencies  within  th^  State,  and  the  area  agencies  do 
have  an  opportunity  to  write  a  training  plan  to  train  their  staff 
and  people  within  thqir  specific  geographic  location. 
^  But  NASUA  does  feel  that  the  money  should  continue  to  come  to 
the  Statd  units  on  agixijf;  that  there  is  a  great  deal  of  training  that 
shoCiId  be  done  on  a  State  level  that  requiresjthe  attendance  pf 
both.  State  staff  and  area  agency  staff;  and  thai  th^State  unit  on 
aging  is  the  agendy  where  that  money  should  be  fUnffbled  to. 

Senator  Grasslby.  Did  you  want  to  comment  on  that? 

Mr.  OftzsGHQWSKi.  I  may  have  some  clarification.  Obviously, 
there  are  in  many  cases,  of  ^appropriate  types  of  training,  that  the 
State  units  should  conduct  or  arrange  to  have  provided, 

On  the  other  hand,  I  think  it  can  be  perceived  as  a  developmen- 
tal procefs.  Many  of  the  activi^ielB  the  States  have  been  utilizing 
.  training  funds  for  at  the  State  level  are  activities  that  ha^  devel- 
oped to  the  point  now  whdre  the  area  agencies  are  the  direct  pro- 
viders of  service  or  are  themselves  arranging  to  have  the  servici^ 
provided  through  other  entities  and  organliations. 
'  I  think  if  you  look  at  it  in  a  developmental  perspective,  at  .  some 
point  the  area  .agency  has  to  have  adequate  funds  to  train  its  own 
staff,  the  subcontractor's  staff,*  its  volunteers,  and  so  on. 

So  I  think  a  key  term  there  is  that  when  vou  are  looking  at  this 
in^ja  development  fashion,  particularly  relative  to  Aome  of^these 
criioal  priority  types  of  services;  I  feel  that  area  agencies  and  their 
8u1>oontractors  and  their  volunteers  have  to  at  some  point  have 
/  ad^uate  training  fiinds»  if  not  neceskarily  early  on  in  the  process 
while  certain  typos  of  generic  developments  and  training  are  behig 
^   conducted  at  me  State  level,  at  some  point  further  down  the  road. 
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Senator  GiuseMfY.  Bill,  does  your  association  think  that  the  Ad- 
miniatration  on  Aging  has  placed  sufficient  emphasis  upon  title  IV 

♦KS!r^^J?'^***T^!?u^?''°"  regard  to  whether  or  not 

n  <50"^'^butes  io  the  improvement  in  services,  and  more  specifi- 

Mn  Orzeohowski.  That  is  a  complicated  question:  it  miffht  be 
.^tune  consummg.  We  would  be  happy  to  follow  up  rhy  jemarlS  wiSh 
*gome  written  response.  I  guess  majbe  the  way.  without  trying 

fJln^^f^"^"*^-  Would  it  be  easier  for  you  if  you.  just  submit- 
ted  in  writing  your  response?  /  o^^unv- 

Mr;  0R2ECH0WSKI.  I  think  it  wpuld. 
.   Senator  Grasslby.  OK. 

Mr.  ORaacHOWSKi.  Given  haw  things  have  occurred  over  the  last 
couple  of  years,  I  am  always  leery  when  the  Administration  uses 
terms  such  aj(  wan  ng  greater  ffexibility"  or  wanting  to  •'consoH 

fS^"'^^S^!l^^'luTu  ^'l  2^  administrative  dS5r^ 

tion,  whether  that  be  at  this  level  or  at  the  State  level 
1     1    ^^^l^  relative  to  the  resources  actually  reaching  the  local 
evel  whether  it  be  for  training,  whetiier  it  be  the  dissemination^f 

P'-°j«cte  funded  at  higher 
leve -the  resulte  have  been  1  think,  lees  isources  than  othemise 

w  Jjf^i  S>^^te  tea 

My  last  question  is  to  "both  of  you.  I  wouldlike  to  have  your  com- 
KS«}?,iT''*'®'^"^'°"u«'S""  care  gerontological  centers  have  Wn 
Kl^f^Su^^^^^^^  P'-^'^--  Will 

..«!l*f;  ••  ^7,^^  ^^ow.  the  grants  were  awarded  several  years 
f  ?n?„l""*''T^*y  °'  ^"        region  that  was  designate?  as 

!ia«  fS   *'"L*^**'^oF®*'^"^**^8y  At  that  time,  NASUAand 

asTt  w«,  awaTed^^  opportunity  to  review  the  cohtract 

fhlltT" ^  cumbersome  and  too  broad  a  mission  to 
♦rJi  fl  f        ^-^^         «°  S*®^^       achieve  all  of  the  objec- 
ttZT,}""  It  W  mv  understanding  that  since 

then,  especially  during  this  past  year,  the  Administration  on  Aging 
has  requested  that  the  centers  visit  with  the  Stotes  tb  develop^SI 
within  each  State  so  that  they  could  be  of  more 
apegfic  assistance  in  certain  ^reas. 

^  This  has  happened  in  Delaware.  In  fact,  the.  two  aroas  that  we 

^  of  adult  protective  serviceTand  ateo 
mentor  health  and  the  aging.  Since  Delaware  dww  not  have  a  col- 
lege  or  university  that  has  a  long-term  care  gerontology  centeaor 
AaL^f^J  center  on  a^ng.  nor  da  we  award  any  certificateJior 
deip^ees  in  gerontology/T^emple  Urfiversity,  whlciHs  a  long^eJm 

^artic^a^ a«a;'^°"  ^'^'P^"'  tTSin  thoSe  tvS 

Senajtor  Orassuby.  Bill?  •   .  * 

Mr.  ORZBcHowBKii^  I  indicated  In  my  written  teBtimony.  from 
th*  area  agencies'  p^S^ective  nationwide,  the  degree  to  ffi  th? 


centers  have  been  helpfVil  to  this  point  has  varied.  I  think  they 
have  varied  significantly*  That  is  the  feeling  that  I  get  from  ajrea 
fancies  across  the  country. 

'  Aa  I  pointed  out,  they  previously  focused  on  what  I  wouloconsid- 
er  academic  and  conceptual  long-term  carci  models,  with  limited  ef- 
forts at  practical  application?  to  date*  Buj  I  mentioned  that  they 
.  hold  promise  for  the  future.  J.  ♦ 

Exactly  as  Ms.  Cain  indicated,  I  do  feee  a  tendency  to  try  and 
focus  and  prioritize  wfth  the  area  agencies  and  the  State  units 
being  involved.  As  she  indicated,  I  think  ther#ha8  been  the  very 
best  of  intentions,  but 'too  broc^d  a  definition  of  purpose  a^d  objec- 
tives was  initially  the  case,  and  just  ♦diffuised  a  great  deal  of#ie 
impact. 

Senator  Grassy.  That  is  my  last  question.  I  want  to  thank  you 
jbnce  again,  and  every  other  witness  and  everybody  who  attended, 
/for  cooperation  in  every  respect,  particularly  considering  the  fa<?t 
that  so  many  of  us  had  to  be  in  and  but.  We  look  forward  to  work- 
ing with^ATOu  all. 

[Additional  material  submitted  for  the  record  foUows:] 
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,     Written  Testimony  of 
■Euqene  $•  Callender 
Director,  New  York  State  Office  for  the  Aging 
submitted  for  Inclusion  In  the  hearing  record  of  the 
Subcommittee  on  Aginq,  U,S»  Senate  Committee  on  Labor  and  Human  Resources 
February  28,  1984,  Hearing  on  Title  IV  of  tTie  Older  Americans  Act 


I 


Although  I  am  pleased  to  have  thq  opportunity  to  submit  recommen- 
dations for  the  reauthorUatlon  of  Title  IV  of  the  Older  Americans  Act,  V 
must  say  at  the  outset  that  If  the  Administration's  budget  request  were  to 
be  accepted  for  these  vital  programs,  thin  the  content  of  the  Act  would  he 
largely  Irrelevant,  No  matter  how  good  the  reauthorizotlort  of  Title  IV  may 
be  In  programmatic  terms.  It  will  be  meaningless  If  no  funding  Is  made 
available.  '  ' 

The  Administration  has  proposed  reducing  the  Title  IV  program  from  Its 
current  level  of  $2^.175  million  for  Federal  Fiscal  Year  1984  to  only  $6 
minion  for  FFY  1985.  Jhe  Administration  has  proposed  these  drastic  cuts 
In  prior  years,  and  Congress*  has  wisely  rejected  them,'  .Although 
approprlatl-ons  Issues  are  beyond  the  reach  of  an  authorization  bll  1 ,  I  hope 
the  committee  report  on  the  Older  .Americans  Act  reauthorization  will 
documertt  In  the  strongest  possible  terms  the  need  for  increases,  not 
decreases.  In  the  vital  triljlfflg  programs  under  T1  tit  lv\  :^ 


j:-., 
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In  NeVf  Yo/k  ''StAte>  the  -  Stfto  l^ducAvi^iK  4«K^  'fai^      Proqrai^;.  un^er 
Title- ;iVrA  of  tjSe  Ql(|erf i^e/f<i^n^^^^^  'ifnpO^rtanV; cWpor^Ofl^ 

'aging  services  management  ^^ysUn^'i'^.^^^^     reauthorization,. .  together  with  ' 
i'pp^op^tat|o^ris .  de^i  ' thi#  Integrity,  of '  this  pnt) 

.  Which  has  a  .proven  history  of  pe'rformance*     Through  the  trainifiig  j'and  ' 
education, initiatives  that  are  funded. undqir  Title  iv-A>  we  are  successfully 
bulidtng  the  capacity  of   aging  network   personnel   to   effectiy^fy.  and  ^^v 
ef.f.ic^ently/meet^  the  conipl ex  needs  of ' our/ ol^Jer  pppMlatiorv,  ,  ,  / 

In  buVlding  a  sound  management  foundation  for  the  servtct^  programs  of  'i 
the  Older-Americans  Act,  Title  I V-A  funds  constitute  the  pr1lna^y -sour.ee  for 
training  of  local  program  admtVlstrjifors  in  the'  necessary  methods  fo^- 
assessing,  planning,  and  implementing  services  to  meet  the  needs  of  elderly^ 
throughout  the  count,ry*     The  poteijttal  effects  of  the  type  of  .tunding. 

■      ■  '  '  ^ 

reduction  proposed  by  the  Administration  would  be  deviastatinq. 

Can  the  Administration  truly  claim  to  i)e  meeting  the  needs  of  the  mo^t^ 
needy  when ^4t  would  be  contributing  to  the  skll 1  shortage  , in  the  field. of  ' 
aging?  Can  we  reallstkally  expect  Area  .  Agency  on  Aging  directors,  to  be 
able  to  eg(npetRi)tly  discharge  their  respon^ibll ities  if .  we  are' unable  "tt) 
provide  them  with  the  necessary  training  and  technical  assistance?  Woulcl  it" 
be  effective  'and  programmaticaVly  advantageous  t6  have  a  cobk  or  dietician 
In  tlie  nutrition  program  who  is  unfljmlllar  w(th  the  operating  procedures  of 
the  program?  Can  an  informat1on-an()-»  referral  system^' of^  6n  Area  Agency 
fulfill  its  ro]9  as  the  link  between  an  elderly  person  In  desparate  need  of 
a  service  and  a  .potential  service  provider  lj|^he  I&R  workers  do -not' 
receive  ongoing  training  and  technical .  ass1^tan^r,on  .w>)1ch  resources  are  . 
available  and  how  best  to  use.  them|/^..  V;    ■'""^'^i  ''^'^^  /-V 
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T^^ough  the  fleld^f. aging  1$  relatlv^ely  new,  it  1$  complex.    TUb  needs 
•  In  this  aroa  are  1ncrea^4ng'Vap1dly  while  resources  shrink*    The  pressures^ 
on  staff  to  **do  more  with  less"  are  mounting.    The  requirements.  Jwhich  must 
be  met  to  deliver  quality  services*while  soliciting  funding  from  numerous 
funding  streams  have  become  more  and  more  complex.    Thus  the  aging  network 
,1s  facing  the  need  to  train  new  staff  and  restrain  current  staff  to  insure 
^^!ljA^^^«^tivenss.    Without  such  training,  the  "burn^out^'  phenomenon  is. a 
SKous  <^anger  that  would  adversely  affect  our  elderly  service  recipients/ 
^  Faced  with  these  vital   needs  yet  tl}reatened  with  firrther  fundl.nq* 
reductions,  the  State  Education  and  Training  Grant  proqram  under  Title  IV 
^^01  ^  critical  turning  point.    Because  of  the  proven  successes  of  this 
^proqram  in  Improving  the  skills  of  aginq  network  personnel,  lurge  that  the' 
reauthorization   bill    earmark   at   least   25%   df   each   year's    Title  IV 
appropriations  for  the  State  Education  and  Training  Grant  proqram  under 
Title  IV-A.     Of  4ll  the  worthwhi4^e  programs  funded  anjier  Title  IV,- the 
.  State  Education  and  Train^ing  Grants  have  the  closest  tie  to  the  quality  of 
services  offered  under  Title  111,  aki/ur^ge  this  Subcommittee  to  protect 
this"  link  from  potential   shifts  In  priorities  within  the  Department  of 
Health  4nd  Human  Services.  • 

Becaiwe  many  of  the  other  Title  IV  progr^ims  can  be. effectively  linked 

'■  \    .  . 

v^rtth  aging  network  services,  I  would  like  to  highlight  two  projects  which 
the  New  York  State  Office  for  the  Aging  has  worked  closely  with  over  the 
past  five  years:    Career  Preparation  Programs  and  the*  Minority  Management 
^  Training  Program.    ,  * 

,  ■      .     -  ^  ■  .  ' 
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\As  you  kndw^  the  ^Career  Preparation  Program  Is  designed  to  encourage 

academic  Institutions  to  provide  profess^nal  artd  colleg6-level'  training 

and  education  to  people  entering  the  agtng  services  field,  to  s^vlce 

providers  needing  instruction  on  the  special  needs  of  the  elderly^  an(l  to 

Individuals  working   in  the  .network   who   seek   continuing   educatioH  In 

gerontolpgy  and  related  areas.    Approximately  230  colleges  and  universities 

throughout  the  United  States,  have  been   Involved,   and  at.  least  30,000 

**^students  have   recelj/ed   formal    certificates  or  degrees  ,1n  gerontology*  * 

These  nujiibers  are/impressive  in  view  of  the  relatively  short  t}ime  span 

during  which  thfe  program  has  been  operating,  the  relatively  small  amounts 

of    funds^avallable    t6    Individuals    seeking    to    enter    the    field  of 

geroptology»  and  the  severe  cutbacks  imposed  oa.  the  Career  Preparation 

rogram  In  recent  years.  ^ 

Th?  impact  of  these  funding  reductions  has  been  direct,  and  quite 

severe*    According  to- the  Association  of  Gerontology  In  Higher  Education:  ^ 

In  the  fall  of  1981  a  study  y^as  coiidbct^fd  of  the  51  schools  vAlCh 
had  received  Title  IV  training  support: vbMt  had  lost  that  funding 
by  1980.  Twentv-flve  percent  had  disc6t>tinued  their  gerontology 
/programs,    wiib    an    additional    five  iii^^'jceT)t   considering  the 

/possibility  of  discontinuing  the  pnogr<hh  *  at  the  ^nd  of  the 
1981-82  acadeniic  year.  Ofj^e  remaining  36  inttUutions>  1ms 
than  10  perCi^nt  had  been  ablWk  maintain  the  leVel  Of  activities 
that  had  been  possible  und^r^^^Kfiupport,  Between  10-15  percent 
'had  be6n  able  to  find  tempo rarSCmiJrces  of  outside  support  to. 
continue  the  preyiously-supportea^n^  proqr'ams.  In  short,  the 
gerontological  instructional  prograinsof  as  itany  as  80  percent  of 
.the  institutions  whose  AoA  support  was  discontinued  prior  to  1980 
have     either    been     terminated     or     substantially  reduced. 

.        .  ■  V" 

This  situation  clearly  projects  a  decreased  capacity  to  effectively 

address  the  needs  of  our  growing  elderly  population*    When  we  look  to  the 

future,  we   see  more  elderly  b\Jt   apparently   fewer  people  trained  in 

gerontology  to  help  address  their  needs^ 
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Frew  tHe  vantage  point  of  a  State  Office'  for  the  Aging,  I  would  agree 
with  early  detractors  of  the  ..Career  Preparation  Program^  that  Initial 
programs  developed  ,by  the  academic  community  needed  to  move  closer  to 
meeting  the  practical  training  and  educatlobal  needs  of  those  Individuals 
with  practical  experience  and  e\?^yday  responsibilities  for  serving  older 
people  through  the  aqlnq  network.  This  objective  has  been  furthered  In  New 
York  State,  through  the  cooperative  efforts  of  the  State  Office  for  the 
Aging  and  Career  Preparation  Programs  In.  various  Institutions  throughout, 
the  State.  New  York  has  been  fortunate  In  having  the^  commitment  of 
out$tand1nq  Institutions  such  as  Columbia  Uhlverslty,  Syracuse  University, 
Fordh^m  University,  the  Brookdale  Center  on  Aging,  and  the  North  Count^ry 
Community  College,  among  others,  vilth  outstanding  academic  credentials  and 
strong  sensibilities  to  the  practical  applications  of  academic  study. 
Because  Of  thi s  commitment,  the  gerontologicaT  programs  they  have  developed 
are  capab^le  of  meeting  the  needs  of  both  tlje  ^theoretlclan  and  the 
practicloner.  .  *  . 

Because  the  aging  r\etwork  must  make  special  efforts  to  reach  minority 
eVcJerly  and  others  In  the  greatest  need,  I  urge  this  Subcommittee  to 
Jndicate  It^s  strong  support  for  the  Minority  Management  Training  Program^ 
This   prograV  was   crea^bd   to  provide'  minority .  Individuals/iiith  career 


development  opportunities  in  %\\^^  field  ^  of,  aging  anrf  gerontology. 
Specifically,  .  th>  program  places  selected  minority  professionals  in 
administratively -responsible  posltions^with  a  vleA/^  toward  permanlnt  Job 


he  Nevf 


placement  within  the  aging  network.    Over  the  laSlikhree  years, 
York   State  Office   for   the   Aging   has   benefit«V^fltom   the  skiljls  and 
.dedication  of  .four  very  talented  ^minority  Intera^. 
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Th^  Minority  Management  'TN|n1ng  Program,  which  ts  a  cooperative 
effort  by  the  four  national  mInoMty  aging  organizations  (Asociacion 
Nacional  Pro  Personas  Mayores,  National  Caucus  and  Center  on  Black  Aged,.. 
National-  Indian  Council  on  Aging,  and  National  Pacific/Asian  Resources 
Center  on  Aging),  reflects  a  recognition  that  a.  substantial'  Increase  tn  the 
currently  ,  very  small  numbers  of  n^noritles  in  \ career  and  professional 
positions  within  the  aging  network  is  essential  to  Improvements  in  the 
network's  ability  to  reach  and  serve  minority  elderly.  An  increase  in 
Minority  aging  services  professionals  will  improve  understanding  '  of 
cultural  norms  and  service  considerations  that  now  retard  netwd^k  efforts 
to  Increase  minority  participation,  Yet^'due'to  funding  cutbacks,  ^tw  four 
major  minority  sponsors  of  the  Minority  Management  Training  Program\ave 
had  to  curtail  their  efforts  vpver  the  past  Jwo  years.  Because  of  tfh?  . 
extremely  positive  experiences*  which  the  New  York  State  Office  for  the 
Aging  has  had  with  fhis  program  over  the  years,  I  urge  the  Subicommltt^e  to 
Include  strong  support  for  this  p'^ografll  in  its  committee  report  on  the 
Older  Americans  Act  reauthorization* 

The  Administration's  proposed  reductions  in  Title  IV  programs  cannot  / 
reflect  any  rationale  assessment  either  of  program  effectiveness  or  of  Ihe 
need  f(||  these  training,  research,  and  discretionary  programs*    Rather,  the 
Administration  budget  proposal  neglects  the  need  for  investments  In  human  ^ 
/  capital  to  help  the  Nation  prepare  for  the  needs  of  ijhe  growing^  elderly  . 
population.    I  urge  this  Subcommittee  to  make  every  effort  to  prevent  the 
adoption  of  these  short-siqhted  cutbacks*  / 


/ 

.  / 
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Because  thfe  Senate  version  of  the  reauthorization  ha^  not  yet  been 
Introduced'/ 1  would  like  to  cofrt(nen,t  briefly  on  some  specific  proposals  to 
amend  Title  IV  which 'are  contalned  In  H.R,  4.785,  th^  companion  >1ouse  bill. 
H,R»  ^785  contains  fan  excellent  set  .  of  Title  IV  provisions  for 
corisldenatton  by  this  Subcommittee  as  well  as  your  House  counterpart. 

Tor  example,  1  was  pleased  to  note  •  that  H.R.  4785  provides  for 
elevating  the  Commlss'loner  on  Aqinq  (and  the  Administration  on  Aqinq)  to  an 
Assistant  Secretary  on  Aqinq  (and  an  Offl^ce  on  Aglhq)  [§  103(?)  of  *the 
bill,  among*  others];  The  current  structure, *  with  the  Commissioner 
reporting  to  an  Assistant  Secretary  for  Human  Development  Servlce!^^  has 
simply  not  worked.  .  Especially  where  the  Administration  has  discretion  in" 
awarding  grants,  a$  under  Title  IV,  aging  concerns  have  been  subsumed  under 
otKer  goalj--often  worthwhile  goals,  to  be  sure,  but  goals  directed  towards  " 
population  groups  other  than  the  elderly,   '  ^   '  .  . 

Thus  the  proposal  for  an  Assistant  Secretary  on  Aging  is  a  necessary 
one,  as  are  the  provisions  Specifying  that  the  Assistant  Secretary  must 
remain  directly  in  charge  of  ^dministerinq  Title  IV  funds  [§  4^2],  with 
strenqthened  reports  prav1d1nt|  sufficient  •  information  to  assure  'that 
discretionary  projects  ad^ess  the^priprity  purposes  of  the  Older  Americans 
Act,  and  forbiddinq  combininq  Title  IV  funds  with  those  under  other 
proqrams  to  Kreatp  single  discretionary  awards  410(b)(3)].*  l  .also  hope 
that  appropriate  committee  reports  and-  other  legislative  history  will 
tiighlight  congressional  concern  over  continuing  violations  of  the  existing, 
requirement  of  section  201  of  the"  Older  Americans  Act,  forbiddiaq 
delegation  of  authorit>y  to  $taff  outside  of  the  Admlnistrationion  Aging* 


( 
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I  welcome  the  ^provisions  of  HtR*  4765  which  woilld  deconsolldate  Title 
IV  and  ^specify  priorities  for  Tltle^IV  grants»^  as  well  asjthos.e  Including 
^Alzheimer's  and,  related  dl.se^ise  and  family  support  Initiatives  among 
priority  demonstration  projects.  Specific  advocacy  asslstartte  grants  to 
States  far  legal  services  and  ombudsman  devel9pment  should  be  strengthened 
and  adequately  funded. 

^% 

Al  I  noted  at  ►the  ^ginning  of  n\y  testimony,,  the  blgtiest  Issue  • 
regarding  Title  IV— provision  of .  adequate  fund1ng--cannot  be  resolved 
through  the  feauthorlzatlon  process.  With  sgbstantlally  reduced  St^ite 
Education  and  Training  grants  since  fiscal  1981,  State  units*  ability  to 
^enhance  the  capacity  of  Area  Agencies  and  the  resf  of  the  aging  network  h^s 
been  1esser>ed«  The  Administration's  budget  request  for  Federal  Fiscal  Year 
1985,  if  ena'cted,  would  decimate  these  training  efforts*  In  addition  to 
providing  adequate  appropriations,  Congress'  shpuld  mandate  that  the 
Administration  on  Aging  award  at  least  25X  of  Title  IV  appropriations  for 
Itate  Education  and  Trailing  grants.  Initial  'AoA  proposals  for' reducing 
these  allotments  still  further  would  have  severely  harmed  the  aging 
network;  these  proposals  should  not  be  al.lbwed  to  .resurfacie. 

In  seUing  authorization  levels  for  Title  IV^^^d  in  makinq 
recommendations  on  appropriations,  I  hope  that  this  Subcommittee  wil  1  go 
beyond  the  need  to  restore  funding 'cuts  which  have  beeh  Imposed  or  proposed 
In  recent  years*  f^ther^  Conqress  should  recognize  the  ma,lor  need  and 
projected  demand  ^foh  j^xpanded  reS.earch^  training,  and  demonstration 
programs  to  help  prepare  the  Nation  for  our  Increasing  elderly  population 
while  meeting  the  needs  of  current  elderly  more  effectively. 
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DlitlnfuUh^d^Cnalr  •nd  Mmbori  of  .the  labor  arut  \kmt\  Ronourooo  Aging  ' 

rovmniltttoi  . 
I  m  MarUne  J.  HoglurKi«  gtronto^ogy  grftduato  ittlBrtnt  workliig  In  tho  v 
MuUlkln  Roeoaroo  Center^  t  projoot  of  tho  QorOntology  Program  at  WlchXtj 
3tat0  Univortity* 

I  would  Ilka  to  thank  you  for  thla  opporturUty  to  at^to  (by  oplnlooo  . 
rogardln^  roauthorlvatlcm  of  tha  Oldor  Amarloano  Aot(Publlo  Uw  a0r^3)/ 

Baaad  on  ay  ax^arlonoaa  in  working  In  tho  M^^llkln  Roifouroo  Contor  and  In 
tho  graduata  program^  2  atrongly  aupport  apaolfloally  tho  oontlnuatlon  ;.f 
funding  of  projaota  bagun  pravl^aly  undar  Tltla  IV»  PArt  A;  Sactlon  412  whXoh 
focuaaa  on  Hultldlaolpilpary  .Contora  of  Oarontologyi    Projaota,  auoh  as  tho 
Mulllkln  Raao^roa,  Contar,  dlraotly  halp  to  fulfill 'tha  following  thrao 
roaponalbllltlaa  of  Wtldlaoipilnary  Contora  of  Qarontologyi 

1«  Thay  aot  aa  olaarlngj^uiftiii  foif*  oonaotl'ng  and  dlaaaninatlng  oatorialo 
davalopad  in  tha  field  of  aging  \n  araaa  of  laduoation  j|Qd  trainlngi      .  . 

2»  Thay  advanoa  oduoatlon  and  training  by  raorulting  poroona  for  o«irogr  n  In 
aglngj  .  . 

3.  Thay  faqlXi^ta  nodal  Mtarlala  davoloptoont  and  building  of  oapaoity. 

Tha  Null Ukln  Raaouroa  Cantiyr  for  Oarontolog^r 
Tha  Raaouroa'CaDtar  bagan  id  1076  aa  a  ooUaotlon  of  frQa-matarialo  on 
aging*    Naarly  O^OQO  dooumant»^booka«  govarninant  doouftanta,  ^apara  roucJ  Jt 
pr^faaalonal  ^atlnga«  unlvaralty  publloatlona',  taohnioal  bibli/)graphioB^-ln 
.nor*' than  70  iiubjttft  arena  r«lii<;lna  to  ■«lna  ourrintly  opnprls*  tho  Coianr'a  . 
holding*.   Moit  'or  the»«  h«vo  bttn  obt«ln«J  fr«o-of-oh«rgo  or  iMxpotioivoly 
through  Title  IV  grant' i»onl«i.   Th«  R«iouro»  C«ht<tr  biggin  no  an  InttructioiMil 
support  ■•rvloe  to  ••klafi'  f«ou;Lty  nikl  etwltnt^  Acquire  ourront  and  now  . 
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inforuation  in  tho  fi«ld  of  aging.'  In  tnore  than  Id^O  documontB  worJ 

chookea  out  by  4a  faculty  ««iq)>Qro  ond  157  otudonto. 

The  MRC  hio  branched  out  to  provide  outraach  tp  aarvioo  pl«njior«  ui»d 
providora  ourrantly  working  ih  tha  fiald  of  aging  aivl  to  tha  raodia. und 
public-at--l«rga,    aavonty-fiva  <>o«nuniHty  «aa]bOl^a  ii)qluding  aorvioo  provider u 
from  Araa  Aganciaa  on  Aging,  Igoal  sanior  Cintara,  a  hoapital  rahabilitation 
unit  and  tht  regional  nadioal  aohool  chaokad  out  425  ^POMAant?  in  lJd3. 

Tha  Raaourca  ConUr  hao  bacona  an  Invaluabla  link  in  U^aging  network,  not 
may  in  tha  univarilty  ooamunlty  and  in  tha  oity^^at^larga,  but  alao  tu 
iinivarttitiaa  and  oitiaa  in  nurrounding  oonmunitiaa  and  statoa,  aotivo  within  ^ 
tha  intorlibrary  loan  ayatam«    Kateriala  hava  baon'aant  to  paroona  in  citias 
Including  Mophorton,  3aHna.  Ark  City.  Coffayvilla  and  In  otAtae  including 
Kfafiouri  and  Wnnhington.    Operating  vilh  AtUdont  otaff ,  tha  Roaourco  Contor 
hat  'bocoBo  a  projaot  t)(^^^QOuld  ba  inplemontod  in  onall  towno«  collagua  iind 
rural  aroaa  intoroatod  In  enhancing  tha  aging  ^natwork.    Raaouroa  ootttors  h^ivo 
been  davolopad  in  a  loisl  hospital  and  on  Aroa  Agonoy  on  Agings  thua  tnaking 
information  mora  aoooaaibla  to  uorvico  providora«  ^  , 

Raaourca  Cantar  Contributioha  to  Nultidiooiplinary  Ctntara  of  Qaront./l  gy 
It  ia  wall  aitabliahad  that  Multiditoiplinary  Cantara  of  Qorontology  ntrain 
prof«aiiioiml9  with  a  broad  baaa  of  inttrdi8oip]^nary  knowledge*    Ubjyiiy  aiuI 
clinical  reeearoh  mut  ba  available thoaa  i^udiying  to  be'profaoniu^ulu  Ui 
the  fiald  of  eging  to  eniura  the  <)uality  of  their  training*    Prajecte  i.uch  au . 
the  Mullikin  |ieeouroe  Canter(N9C)  provide  aaoaee  to  duch  library  roaoardh 
material  often  not  found  in  the  traditional  library  aetting*    If  auoh  mAtarial 
Ion  aging  i«  found  in  the  llbraryi  It  ia  eoattered  throughout,  aha lvud*wi thin 
,eaoh  reapeotive  dAaqipllna*   Thla  naHer  reeoarch  ef forte  laborioue,  if  not 
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hiph.«rd.    The  MRC  i.  .  fl^ntrillMd  olcirlmmouoii  d^^lgnft^^to  .c^i^^^^, 
diUiuUailU  ««tarUl»  (lav«lon0d  In  tho  field  of  uglng.   Oooumonta  goUoctod  by 
tha.MHC  are  of  ton  In  forMi  not  dano«a«blo  by  the  triwiltloniil  library.  Papo^B 
praaonted  *t  garontologloal  fe^otln«a  aro  obtalnad  bafora  publlcotlon,  of ton  a 
two-yaar  lag.    Thla  Mkas  avaliablo  ndi<  Information  and  roooaroh  offorto  In 
tha  flow  of  aging.    Two  faculty  wambara  havo  rallad  on  tha  Cantor *a  holdinga 
In  qonptruotlng  thalr  raaaarch  propoaal  oii  oldor^dy^ab^uoo  which  lo  to  bo 
^ubolttad  thio  yaai*.  v  '  *      '  * 

Projaoti/  BMoh  aa  tha  ftaaouroa  Cantar  ^baooa^a  not  only  Ino  true  tie  nal       .  ' 
aarvloaa,  but  aiao  box^oaa  out;raaoh  tooia  to  practicing  profaaalpnala,  tho 
g|adla  and  tha  oowunlty  at  larga*    Thla  t^l  halpa  to  •'brldga  gapo*'  and  link 

raaouroaa  within  tha  aging  natwork*    Tha^  local  n#w4l>apor  publlahod  a  aorl<?e  of 
-  artlcloa  on  health  oara  and  lyglng  ualng  Raapurca  Cantor  aatarlai .  ■BLi^dund 
Information  on  health  waa  obtainad  f rca  tha  Rascuroo  Cantar  by  a  ro^Sml 
madlcal  aohool  conducting  a  health  needs  aurviy  which  waa  publlahod  in  o  locul 
paper.    Tho  manageiK.  of  a  soon-to-ba-4>ullt  retlremont  cotttturtlty  waa  able  to 
•correct  a  number  of  items  In  (he  bulldlrtg  deslgA  before  they  wot*o  built  by 
referring  tp  several  6f  our  books  on  environmental  Resign.    Materlala  havo 
boon  uaed  oHtenslvely  In  the  plmnAng  of  a  new  local  day  care  cantor  to  open 
thla  May.^^  Cantar  mmtarlals  hava  of  ten  been  used  by  thy  gerontcloglat  employed 
at  s  local  hoapital  rehabilitation  unit  in  planning  programs  for  stroke 
victims  and  their  families. 

Projects  such  aa  the  imc  advmnoa  ytijomtion  arut  trmtnfny  iiithln 
muitidisoiplinary  center*  of  garontolbgy  by  helping  to  recruit  atudonta  at  the 
graduate  level*  ,  Tuition  raduction  and  assistmntshipa  are  awarded  to  graduate 
students  who  then  wdk^  in  the  NRC  to  acquire,  catalog,  publlolae  am) 
dlaaeminate  the  oenter*s  holdinga^.  OrUy  through  continued  funding  effortm  can 
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th««d  projoott  r«m«ln.  \ 

•    Projiftctf  »Uol(  «o  MRC  funoyon  as  ttodolo  in  inatyrliilo^tiv^lpD^f^ntvy||rt 

9«pft^lty*'bfJil<;^^.    ARC  nqti  to  aupplflttant  tho  troditlonal  IlJbrary,  not  to  ' 

oow^w^o  with  It  or  to  ropiaoo  it»    It  p«rfor»«  unique  funotiona  in  acquiring 

V        watariala  not  aiwaye  ovailabia  in  a  libreu*y»     aaqu^ota  from  o'thar 

f  Xinivaraltiaa  and  cownunlty  a^ianoioa  hava    boao  mada  to  tha  MRC  for  aouj\jtanco 

^  in  organising  and  davaloping  <looua«nt  oollaotion.    A  hoapf^al  in  St.  Louia  and 

anothar  univaraity  in  Kanaaa  with  a  oantar  on  aging  ;wva  raoantly  roquoutod  ' 

» 

Quoh  infornation.  With  oontinuad  funding,  aatabliahad. projacta  aimilor  to  tho 
MRC«  oan  oporata  to  anhanoa^tha  iKging  natwprk  in  oth^jr  oommunitiao*  ^ 

In  conoluaion,  projoott  ainilar  to  ^a  MRC  ara  grantad  only  initial  funding 
undar  tho  oiirrant  Titia  IV  guidalinoa*    Only  oontinuod  finanoial  aupport  lor 
.  thoao  projooto  will 'allow  tham  to  continuo  to  funotion  aa  tho  koy  oompono(.to 
of  tho  tfglng  network  that  thay  ara*    1^  urgo  your  rQQuthori£ati6n  of  thono 
*     oatabliahod  projooto  covorod  under  Tho  Oldor  Amoricana  Act*  Titio  IV ^  3oq. 

412.  * 
♦  Thank  you.  .  / 
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.  ■      *  '  r  ■  /       .  •  ■  ' 

TO;  Inttfraicad  Parclat 

fROMi       Alan  K^auc  V    ^    .  v 

Larry  tickafda  "  *' 

HE:  TaitlMony  on  Trainiog  and  R«a*arch  Undfr  tH«  Oldur  Aa«'ricaii4  Ace 

T^p  Aaaricati  Piychdlo|ical  Aaaociati6a  (APA)  and  cha  Aaaociaeion  (or  ch^. 
Advino^winC  Of  Nychblogy  (AAF)  tub«iqt«d  tdtciaony  Co  ch^  Sanae*  Ct)wli:e^«t  on 
tabor  and  Hu«aa  taaoureat  )u6co«Md.ttaa  on  Aling  to  daUnaatf*  oonci^^na 
ri>|ardlns  cha  raaaareh  and  crainiAg  proviaiona  in  Ticla  IV  df  th»  Old»r 
AMripaiiB  Ace.    8av«ra  raducciooa  in  cha  funding  of  CHa  AdttlniatraCion  on*^ 
,  Aiini'f  diacraclonary  prograa  uddar  TitU  IV  hava  daaagad  ^rograaa  of 
parcicuUr  iataraaC  co  paychology,  and  aay  ,a«rv«  CO  diUffe  'th«  rol^  paycholoiy 
Qan«play  in  Mating  cht  naada  of  cha  4(iad» 

Tha  APA/AAf  ea«ciw)Dy  urpd  Congtaaa  Co  anaoc  1984  aaandMnca  to  Ttelti'  IV 
vhich  viU  fcrangchan  cha  crainldi  and  rta«arch  opportunieiaa  fox  paychology 
and  tor  o(h«r  diaoipliaaa  uorking  In  th^  artia  of  #glrtg  und  «antaL  haaUh^  , 

ACCachmanc  ;  *  , 
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*  ,■■ 


t«(»oir  «od  HuMta  Mtouro5i9  SuboQaiiiitttV  on  k%ittg^$ti^g  QtK^ntii j:f  oitU  /  S^^^ 

pW«ip-.A«itio«o#' Act.  •       *■  -o  •■  ,  J  ?   •        ,  "  •  '  >V      •  • 

th«  AjMricHQ  Ny|hal04i(S4l  Mw^UxUti,  r'«pi^#t«Qtihg  av#5;'7^pob^«jE<i«|/-  / 

yaritty  o<  iooial  ^4iid  public  pollyy  i^iutirdi*^^^^^  *  j 

:kttOvUd|t  to' «ahano0^»nd  ittctiw^  1.^  \  }/ ■  it 

jitaddAvdi  of  tducAtididp^tthiUjl  Iiad>caft4uc^t  «nd  proijiiiioatfr  pt^  ^  ?         'i;  / 

■  :  -  /■  z^'"  ^'^r 

AAP  it  «a  tufcoaotioui  4dvoc4cy  ocgiiai»4tiott  i<»r^«li;vAblli|»Vi^Vlf    *  ?V 

r«prc««dit  tn«  ihttrattt  of  psychology  ia  thu  pubiio' poliisy  t^t^'k.     iV^'  *'  •   ,         ^  ***  .  *• 

APA  ffii  hooor*i» CO  prcicnt  Uitiaiotty  in  fi<^ttjuobtio<i  viih  eh«  4*tioti ^  > >'     *  / 

QoMii^tfi  Co^apUoiant  thiT  MbntAl  HMlth.  Hoco<MMida«ti<Ali  0<'  thA  WBtnAiti  ,  411*' 

Uouic  Conf4riac«  oi^  Agidg,  th*  km%tiw  AtiOcUtion^  .cUli^  fmtiio^^  ' 

?jlychi*triti^iOoi«tioci,  «nd  tht  N«tiOM^  AifociAt^ioa  of  Sacfi^l  Jd»rlUrtt      '^htf^         '  t* 

Subeo«Mit:t««  horiag  ott  Long  Tim  C«r«'«ad  th«  Ol^tr  A*fc»;f^cWAlt*    ttut   J       '  %  ^     5  '  * 
■  -  4   ■  •.••W^^'• 

e^•ti•op)f  dobuncatt  OMC  M«ooi«tioa!'f  c^lictto*  rigttdirti'tH*  Miiitli^htVllrtr      ■  •  V 

/••cvictM  proviiiocw  Of  th*  oLdtf  A«iri,c*iiiii' Act.  -       /  .  V 
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,,^.v       •/  In  lubnittlng  this  t«iti«ofty,  wt  wUh  to  d«Uni«t«  APA/AAP'i  concirni 
r-  ^  :.Vrt$«rding  tn«  rM^«rch  and  training  prosrUlona  in  TitU  IV  of  tht  Act,  «V  Clity  • 
c«Ut«  to  ehi  roU  which  psychology  <?«n  pUy  in  Mating  tht  ntsds  of  oldtr 

A!ii«riQ«n«« 

V         "  . 

A«  tn#  Suocoanittttt  is  no  doubt  awarr,  tha  Oldar  Amaricans  Act  Titl^  IV 


Jt-ogra*  naa  auataini|d  aavara  raductiona  in  both  funding  and  Adainiatration  ' 

'  'i',:<*^'^^^^^  P^*^  tnraa  yaara.    Although  wa  racog^i^a  that  ua  hava  antatad 

"   in'ara  of  fiaqal  raatraint,  it  ia  t^iia  Aaiociation'a  viaw  that  cuta  in  tha 

AduBtniatrat  ion  ■•on  Aging  (aoA)  diaccationaey  pnogran  hava  baap 

diaprbportionataly  favara.    Sinca  1960,  tha  Oldat  Aaarican'a  Act  Titl*  IV 
.     1  .    *^  ■         •  • 

budgac-»haa  baao  raduced  oy  naairly  60  parcant.    Thaaa  badgat  cuta  hava 

aarioualy  dafflagad  programa  of  particular  intaraat  to  paychology,  auch  aa  tha  ' 


P*?*^?**"  Pr«P«tation  Prograo  and  tna  Raaaarch  and  Daiaonatration  ProgAm 


It  ia  our  baliaf  that  thaaa  raductiona  may  ataa  in  part  from  a 


9 


ffliaincjarpratatioji  Of  tha  1981  Older  Amaricans  Act  Amaodnanta.    Tha  1981 
amandmanta  consQiidatad  and  atraamlinad.  Titla  IV,  which  had  previously 
.    y      <]ontainad\apaciUc  proviaiona  £or  aach  of  tna  Tltla  IV.diacrationary 

(  programa,  A^^thOugn  Cotigr(^sa  in  enacting  tha  1981  amendnarits  did  not  intend  to 
^  dlluf,«  tnaaa  programa,  tna  Administration  clearly  inti^rprated  this  action  aa 

:■'.>'. an  opportunity  to  undarqu^  the  array  of  dlacratlonary  programa.    It  la, 

'   •  tharefore,  aVpai^ant  toac  thara  Is  a  naed  to  relnforca  Congreaalonal  support  of 
thViaa^  programs » 

(  (  )    ,      Tha 'reduction  In  AoA  t^a^-nlng  and  raaaarch  programa  h'aa  come  at  an 
'  ' . .  '  ■  '  '         •>   .  . 

unfo/ftunata  tUa  for  tha  field  of  psychology.^  which  haa  only  recently  begun  to* 


/  V 
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/d«vtlop  ,^r4du*ti  UVil  #rogr«aii  in  giroti^tology,    Thii  burgeonirt^;  Ihctr.fiC  in 

;  .         piycrtoloi^y  of  *ging  it^  in  p4rt»  t  r«iult  o(..'aPA  •^ouyonhip  of  th«  Wh'itt 

,  .'^^ 

,  '    Houf«  Conf^.tttCi  on  Agirtg  Mini  Conftrence  on  th<  M«nt«l  Mtalth  ol^  pl^«r 
■'   ■   *         '4        ■  "  .  •  ■  * 

Amiiricin*  and  4,if«C0,nt  m^Coof^Mnci  on  Training  P^ythologiiti  for  Work  in 

Aging.    Ai  V Wiult  of  VtcoaaMndat^^^     and > luggaiciom  g«ntr*t«d  by  thite 

oonC«r«nc««T        n**  l<ild«irfc4ktn  to  publiah  *  major  new  joutntl,  titled  ^ 

Pivcnology  y>d  Ai^^ng  (di^t*  Coy  publication  in  I98i) ,  tnd  h«a  C<i4tut«d  k  •eti«t 

,   ot  •rticUt  ,o#  «ging  ^.  th«  APA  primary  journal;  The  Atterican  PiycholOgitt  > 

The  AiaooiatiOn  ia  cujfrontly  conaide^ing  tha  publication  of  a  lariei  of 

•  curricOlMm,BwduJ|e»  on  aging  to  be  uied  in  a  rangV  of  u^idergraduate  paychology 

^couriaa.*  APA  haa  *lio  pJibliehad  two  major  booki,  Aging  in  the  1980^ a  r 

'  Paycholonical  liiueii.,  edited  by  Leonard  W.  Poon,  Ph,0,,  which  outlinai  the 

major  faiearch  Uauai^  in  the  fiald»  and  Pa^>hology  and  the  Older  Adult; 

Cnallengtt  ft>p  Traj-ning  in  ttie  1980' i>  aditad  by  John       Santbi,  Pti.D,  and  Gary 

R.  VandenBoa,  Ph.D.,  whiph  outline*  modujlai  for  the  training  of  paycKologiita 

in  aging.    We  have  alaO  b'aan  actively  involved  in  lupportiijg  the  budget  and 

prograaii  of  tha  National  Inatitute  of  Aging  particulairly  as  fchey  relate  to 

baaic  behavioral  and  tuaial  iiiuei  in  aging, 

'Whila  theia  iiational  l^val  activitaa  are  clearly  lignif leant ,  and 

damonatra»  pi/cnology>  iuacained  commitment  to  gerontology,  they  can  not  » 

replace  tV  impact  of  field-^baakd  riiearch  end  training  programi  In  the  ^ 


developmant  of«a  knowledge  baia  and  devel(5poea^  of  models  of  care  for  tha 
eged.    Piycnology  haa  mucn  to  of  for  the  inteSjj^li^^pllnary  arena  of 
ger^meology.    Piychologliti  are  trained  to  unR^Viia  benavioral  And  0 tha r 
reiearch,  to  avaiuate  lervice  •yf^emi,  to  provide  tx^ainlng,  and  , to  provicie 


x^tinl 


o. 


o 

ERIC 


cyinloAl  Mrvicft,    Many  o(  thM«  nkillf  «r«  n««d«d,  and    can  be  affactiValy 
"ihtagratad  In  Cha  pr<^grajoa  and  aarvici  §ytnm$  fundad  by  tna  Old«r  Americana 
Act,    UnfottlinaUly,  nowavar,  tha  cadra  of  payohologiiCi  who  work. in  the  fiald 
of  aging  ia  atlll  quita  aoall;    Tnara  ia  claatly  a  oaad  for  taadership  on  tha  > 

•  .    pare  of  tha  Coi)graia  and  the  Adminiatration  to  ■timii^ata  furthar  raaaarch  and 
/       training  activiti^ii  in  wnich  paycnology  can  participate. 

tha  .l9B4.0ldar  AacricaQa  Act  amendoanta  of far  a  ranawad  opportunity  to 
adjuac  tnaaa  diractipna,  not  juat  for  paychology  but  for  trta  ^anaral  fiald  of 
*  *ging,^    Tha  Aaarican  Piychological  Aaaociation  and  the  Aaiociation  for  tha 
Advancamaitt  tff  PiycholVi/  call  upon  ^ongraaa  to  anacc  .1984  amendtncnt* 'to  TitU 
IV  whi,cli  will,  itrangthaa  tha  trairtj^ng  and  reaearch  opportunitlai  for 
paycliology  and  for  otnar  diicipUnaii  working  in  tha.  area  of  aging  and  mantal 
health,  ^.  "  ,  .. 

We  rtave  raviawcd  the  TitU  fv  ajuandm^hita  propoaed  by  tna  Aaaociation  for' 

•  bacontontology  in  Higher  Education  (AChE).    In  ge^iaral ,  the  American 
Paychological  Aaaociation.  and  the  Aaaociation  for  the  Advancement  of 
Paychology  aupport  and  andatsa  tha  AGIIE' poaition  on  tha  training  and  education 
and  reaearcti  aact^iona  of  tne  Act.    Howavar,  wa  ur'^e  th«K  in  coniidarating  t^ 
AGUE  propoaal  tne  Subcommittee  ahould  inol\ld«  reference  to  mental  health  aa 
wall  aa  to  naalth  ca|ra  generelly.    Wa  oaiiava  that  tnii  addition  will  both 
cUcify  and  atrengthan  the  A(?HE  poaition^  with  which  we  on'concur  in  alt  other 
reapecta«  ■  /     ■  ^    .  -.^^         t  :\ 

r     .  r  '  *   '    ^ "         ■      '     . '        .  .  * 

:  '  tf.    Xn  additi,Qa,  we  joii\  with  tne  AiHlon  Cowmittlfte  to  Implaraant 'the  Mental  ' 
^aalth  ftecoittenyationi  of  tha  1981  White  Hou^la  Confajcanca  on  Aginc,  the*'' 

^  ■      •  ^  '    .  "  .   .  .    '  V  "  • 

AMarticaiv  Paychlatri;:  A*a»ciatU.6n,  ana  AUorican  Nuraaa"'  Aaaociation  and  tne' 

■    ■  •»     ■        ^  *     ^  ■  ■.  . 

*Hacional  Aaaociation  of.  Social  WorKara  in  aupport».  ol^  the  aatab*iiKi8dni  Of  a 

■■•  •.        —  ■        .  .    *    ■.  ■  -  "  'V.-       ....  ' 
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•«par«t«  acction  undar  Titli  IV  on  "SpicUl  PopuLition  Training"  to  train 
.^TULa  III  aV4;vica  providara  and  nuraing  hoda  car«  providdra  to  oiaat  tita 
.  apaqiaL  naada  of\^a  mantalLy  impairad  aLdarly.  ^ 

Tna'  Adarioan  Pa/b^oiogicaL  Aaaociation  and  tha  Aaaociation  for  th« 
Advaticaoant  of  Paychology  kand  raady  fp  aaaiat  thA  aubeowaittaa  in  thalr 
affdrta  to  raauthorin  t^/i  Older  Amaricana  Act»    Wa  appraciaca  tha  opportunity 
to  p^t  forward  our  viowa  on  thia.  important  Lagi^lation.  .  ^ 


747  . 


Association  for  6crontology  in  Higher  Education 

600Mtryltiid  Avrnuo,  S.W.  •  Wwit  Wing  204  •  Wuhin|gn«  D  C.  20024 
<202)4M.750S  f 


'  TESTIMONY 
OF 

ASSOCIATION  FOR  GERONfOLOGY  IN  HIGHER  EDUCATION 
BY 

PAUL  SHEPHERD^ 
-  UNIVERSITY  OF  MARYLAND 
PUBLIC  POLICY  COMMITTEE »  AGHE 

-ON  REAUTHORIZATION  OF  THE  OLDEft  AMERICANS  ACT 
TITLE  IV 

SUBMIHED  TO 
A  HEARING  OF  THf 
SENATE  COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES 
SUBCOMMIHEE  ON  AGING 

FEBRUARY  28,  1984 
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•Chairman  Grassley  and  other  distlnqulshed  members  of  this  subtconwlttee. 
The  Association  for  Gerontoloqy  In  Hlaher  Education  apji^eciates  the  opportunity 
to  submit  wrUttfn  testlnwnv  on  behalf  of  the  strengthening  of  Tltlo  IV  In  the 
^      rtauthorlzatlpn  of  the  Older  American^  Act.    I  am  Paul  Shepherd,  Public 
Policy  Chair  of  the' Association,    I  submit  this  testimony  not  c^nly  In 
this  role,  bljt  also  as  a  former  Director  of  Planning  and  Evaluat1on>iof  a  five- 

'^county  rural  area  agency  on  aging,  where  1  became  acutely  aware  of  the  ne«d  for 
basic  Infonrfttlon  on  gerontology  and  gerontological  practice  and  for  ade^tjately 
trained  personnel  toi effectively  and  efficiently  design  and  deliver  programs 
for  older  Anierlcans;;  The  need  for  trained  personnel  li^  particularly  critical/ 

*  If  the  social  Interv^entlon  strategies  that  are  put  Into  place  a^re  to.  result  . 
In  malrtta'ining  or  Improving  the  independence  and  dignity  of  ouf  .elders  rather 
than  to  strip  ^them      their  dignity  and  to  promote  dependency,;  The  pro^aiiis 

*  that  are  de^lgned  and  Implertented  for  older  adults  will  be  of^ly  as  effective 
as  thl»staff*thatt^mple(n«nts  theni.    I  am  reminded  of  one  of  the  nutrition  \ 
project  mwag^^^s  who  vJbVked  for  our  area  agency  when  I  joined  the  stafY,  and 
^  ,    who  wouVd/carry  a' whistle  and  clap  her, hands  to  ipake  the-"old  folks"  stand. 

*  somewhat  at  attent1oli» 'V^jj^n  I  visited  her'center".  '  She  Was  a  prime  example 
of  how  the  goals  of 'a  potentially  valuable  program  can  be  undermlried  by  1J1- 

V     trained  staff  and»hOw  the  inyfh  of  uselessness  of  the  aged  Is  maintained. 

Our  (JifcusAions  of 'the  future  of  Title  IV  should  not  be  viewed  as  extraneous 
'    to  service  delivery  to-older  adults,  but  as*an  Integral  part  of  the  service 
(lel1y«r)t  network  that  assure*  that  the  goals  of  programs  for  older  adults 
are  accomplished;   We  are  here ^  therefore,  to^discuss  the  future  effectiveness 
.  of  the  very  .service  programs'^hat alNhold  rfear  when  we  discuss  the  future 
of  Title  IV.  •  •      " .  . 
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Congreis'.rtcoflrriied  frooi*tht  ouW«  tht'^wportancc  of  education,  training^ 
rtsetrch,  and  d«m<imstif«t1on.4)rojecl$^  In  th«  development  of  programs  fo>  / 
Older  edUlti,   ThU  was  reflected  in  ^he  1,966  appr^rlatlons  for  the 'Older 
^rtteni  Act,  when  23%  of  the, total  OAAi'budfi^t  went  to, support  these  efforts. 
A$  funding  1n<iria$ed,  Title  IV  ippropriatlonWapt  pace  such  that.  In  .197^ 
22. 3t  of  the  OAA  budget       allocated  for\hese  purpW^  {he  ijfembers  of  ' 
A6HE  and  out  coal  It  1o?)  partners  ^support  the  notlpn  of  slmplfe  reeu^horliaUon  of 
the  Older  Americans  Act.   However,  "the  last  three  years  hrfVe  >*1tne$s«d  dramatic 
ch^ng^s  In  Tltla  IV  which  we  feel  nbed  correct^lon.   Therefore,  ^  afe  recoowendlng 
s^v^ral  ai^j^Kts  designed  to\restore  strength  and  clarity  to  Tftle  iV. 


In  n\y  role  as  Public  Policy  Chair  of  /\GHE,  I  and^otjier  representatives  of  this 
Assoc1a*t1on  have  been  actively  seeking  to  strengthen  the  language  of  Title  IV     *  ' 
to  Insure  the  future  development  of  relevant  Information  and  the  availability 
^  d/  trained, sensitive  personnel  to  staff  the  agin<)  network.   Our  efforts  have 
been  directed  toward  maintaining  the  Independence  of  thi^^lder  Americans  Act ' 
programs  from  other  OHOS  programs  and  the  integrity  of  the  various  programs 
within  Title  IV.   We  have  developed  a  set  of  recommendations  that  we  feel 
,woul(f  result  In  Improved  quality  of  life  for  America's  «ilders  by  insuring  that 
proJVams  for  the  aged  are  planned  And -administered  i^  a  manner  that  promates 
the  dignity  of  old  agi^  I  would  like  to  expltiin  our  recomnenditions  and, 
Just'^as  important,  Wie  process  thH  produced  them,  after  which  I  would, like 
to  address  some  of  the  quest  loiwwhich  you  kindly  provid^. 


ons  whi 


L«tt  tunntr  •  bipartisan  task  force  consisting  of  representatives  of  education, 
practlot  and  the  private  sector  was  forned  to  make  recommendations  on  the  y' 
rtauthorljatlon  of-  the  Older  Americans  Act.   Members  of  tfie  task  force  Included  V. 
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P«u1  Ktrschfr,  AARP»  Jamt$  Sykes»  Wisconsin  ChQtseman,  Canrol^  Est«s»  University 
of  CallfornlA'-San  Franclscop  N«al  Bellos,  Syracuse  University,  Carter  Osterb1nd» 
*Univ«r»ity  of  Florida,  Tom  HIckey,  University  of  Hichlgan,  and  «\yse1f. 
Reconmendatlons  were  formulated  onveach  section  of  Title  IV  and  submitted  to 
the  AGHE  Executive  Committee,  which  approved  .them  unanimously.  /These  recom- 
mendations then  "became  the  ba<1s  for  deliberations  with  representatives  of 
many  national  agln^  Orgaijgzatlons.    A  coalition  of  tKese  organizations  was 
fonned.  Including  the  National  Center/Caucus  on  the  Black  Aged,  the  Am4aclgn' 
NaclonaJ  Pro  Personas  Mayores,  the  National, Pacific/American  Resource  Center 
on  Aging,  th^"* American  Association  of  Retired  Person^,  the  National  Council 
qflf  the  Ag1ng»  the  Nat1<)nal  Senior  Citizens  Law  Center,  the  National  Ftfrmcrs 
Un1ort»  the  Wnerlcan  AsJ^^oclatlon  of  ^tomes  for  the  Aged,  and  AGHE.  Organizations 
later,  endorsing  the  principles  drafted  by  this  coalition  Include  the  Gerontolo- 
glcal  society  of  America,  the  National  Association  of  State  Units  on  Aging, 
the  National  Association  of  Area  Agencies  on  Aging,  and  the  National  Council 
of  Senior  citizens.    Qollectively  these  organizations  represent  more  than  . 
19  million  older  adults,  200 -InstltutlofH  .of  .hlgher  education,  and  numerous 
practitioners  and  educators  In  the  field  of  aging.    ThU  coalition  drafted  a' 
set  of  principles  and  eventually,  at  the  urging  of  Congressional  staff,  statu- 
tory language.    This  language  was  distributed  to  members  of  the  Leadership 
Council  of  Aging  Organizations  and  to  Congressional  staff,  many  of  whom  held 
meetings  with  the  coalition  to  discuss  the  proposal s.v  I  share  this  process 
with  you  to  demonstrate  that  the  recottwendatlons  I  am  about  to  make  represent 
the  concensus  of  a  wide  range  of  organizations  and  Individuals, 

We  have  orj)in1  zed  our  recownendatlons  Into  six  principles.   These  are: 

L   Three-year  reauthorization,  ,  ^ 

Simple  reauthorization  nUh  corrective  changes  to  Title  IV. 


7B1 


3.  Otcontolldatlon  of  Titit  IV. 

4.  Prohibition  of  co-wlngling  of  Title  IV  programs  with  other 
ONOS  progrems. 

5.  Increased  authorization  levels. 

6.  Improved  reporting  requirements. 

The  first  principle  Is  Hlf-explanatory,  as  Is  the  second*    The  third  ^ 
through  sixth  principles  constitute  the  "corrective  changes*'  that  we  request 
In  our  second  pr'inclple.    1  shall  focus  upon  these  latter  four  principles. 


The  fivst  of  th^se  four  principles  Is  the  deconsolidation  of  Title  IV.  We 

/ 

recoorond  that  separate  program  categories  be  restpred  with  specific  au Lhorliatlon 
\evels  for  each.    The  purpose  of  each  program  category  should  be  clearlt  stated 
and  the  role  of  the  title  to  the  planning  and  provision  of  services  clarUled. 
A  general  stftement  of  purposa  should  be  added  to  Title  IV  to  accomplish  ihls 
latter  function.    The  purpose  statement  should  clarify  \hat  Title  IV  Is  \ 
established  for  the  purpose  of  training  personnel  to  work  In  programs^d  to\ 
pursue  research  In  the  field  of  aging  rather  than  to  duplicate  the  purposes 
of  Title  V.    It  should  further  clarify  that  training  and  educational  efforts 
Include  both  short-teinn  In-Service  training  and  continuing  education  for     .  '* 
personnel  already  In  the  field  and  long^-tenn  educational  programs  to  prepare 
people  to  work  In  the  field,  and  it  should  emjliklze  both  quality  (building 
upon  existing  programs  and  knowledge)  and  Innovation.    Long-term  goals  need 
to  be  established  for  ^ducAtlon  and  training  programs  to  Injure  adequate 
personnel  In  future  years  to  work  with  older  adults.    In  this  regard  the  ^ 
role  of  academic  Institutions  as  national  resources  for  gerontolgolcal  edu-^ 
cation,  training  and  research  should  be  recognized  and  supported.    The  special 
education  and  training  nMds  of  minorltlei  and  rural  icesldents  should  be 
emphasized,  and  programs  established  to  meet  their  needs. 


The  decooiolldatlon  of  Title  IV  ihg^ld  Include  the  restoration  or  retention 
of  the  following: 
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1,   Rtjtych:    A  general  purpose  statemtnt  ihould  be  Included  to  specify 
long-tisrm  research  goaU  for  the  Administration  on  Aging,    This  purpose 
stuUment  should  emphasize  that  Title  ly*  funding  Is  a\^a11able  both  for 
*Mnvest1gator«in1tiated"  research  and, "directed"  research  from  AoA.  A 

*  .  commitment  to  both  quality  and  Innovation  should  ajso  be  stressed. 


^    Sectlen  422.  Kmons^^^^^  Section  422  should  be  retained,  Including 

'    the  emphasis  m  certain  target  groups  {e.^^*.  serving  the  rural  elderly 
and  Improving  service^  for  the  minority  and  low-Income  aged).  The 
cooperative  roles  played  by  academic  Institutions  and  service  providers 
should  be  emphasized. 

3.    Special  Projects  in  Lortg-Term, Care:    The  current  settlon  423  should  be 
clar1f,ied  to  state  that^  i^  Is  a  goal  to  h^ve^an  AoA-funded  long-term 
care  gerontology  center  In  every  Federal  region,        '     '  ^ 

5£ettajjempnstr^t Ion  OU^r  Americans. 

5.    Hultldiscipllnary  Centers  of  Gerontoloai?:    Section  412  should  make  it 
clear  that  national  policy  centers  are  ^inc^luded  within  "gerontological 
centers  of  special  emphasis." 

This  list  of  categories  Is  rftit  mealft  to  be  all-incluslve.    Rather,  It  Is 
Illustrative  of  the  categorical  breakdowns  of  Title  IV  that  we  feel  would 
strengthen  the  Act,    A  complete  breakdown  Is  Included  In  our  draft  Title  IV 
language  previously  submitted  to  your. staff. 

Our  fourth  principle  is  to  pryblblt  the  con\1ngTtrlg  of  OAA  Title  IV  funds  with 
other  programs  of  OHDS.   We  feel  that  Title  IV  funds  should  be  used  specifically 
for  identifiable  aging  related  activities.    Current  practices  result  in^ack  of 
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clarity  In  the  u$«  of  Title  W  funds  and  a  usurptlon  of  the  powers  of  the 
Cowniisioner  by  the  Office  of  Human  Development  Services-   this  point  was 
clearly  njuitrated  recently'^when  a  high-level  AoA  official  instructed 
reviewers  of  proposals  In  aging  to  score  proposals  they  felt  were  worthy 
high  "because  aging  proposals  are  In  competition  with  other  administrations 
of  OMDS."   This  practice  not  only  flies  in  the  face^of  the  law,  but' It 
results  in  further  fragmentation  of  our  society  by  pitting  youth,  the  handlf- 
Cdpped,  and  the  aged  against  each  other.    The  Ipng-term  .effects  can  only  bf^ 
to  further  disintegrate  the  coheslveness  of  our  society. 

Our  fifth  principle  is  to  restore  authorization  levels  to  more  realistic  leveU. 
No  other  title  of  the  Older  Americans  Act  has  suffered  as  much  over  the  past 
throe  years  as  hos  Title  iv'.    Authorizations  have  been  reduced  by  59%  from 
FY'80  to  from  $54,3  million  to  $22,2  mmion.    The  AdminKtration 

proposal  of  $5  million  for  FY '85  represents  a  92%  decrease  from  FY'80.  The 
important  functions  of  Title  IV  simply  cannot  be  carried  on  without  adequate 
financial  support.    The  irony  of  the  administration's  action  is  that  it  is 
likely  that  Title  11  funds,  more  than  funds  from  any  of  the  other  titles, 
result  in  the  estabi ishment  of  programs  that  are  carried  on  eventually  by  • 
local  funds.    The  Institute  for  Gerontological  Practice  at  the  University  of 
Maryland,  of  which  I  am  the  Director,  is  an  example  of  thTT.  Originally 
funded  by  an  AoA  grant,  the  program  has  grown  and  become  an  Institutionalized 
component  of  the  University's  continuing  education  programfr^'t gerontology 
Will  not  develop  as  a  social  science  on  its  own.  j|he  institutional  resources 
and  commitment  are  simply  lacking  in  these  times  of  decreasing  enrollments  and 
shrinking  budgets.  >  .  * 

Faderal  support  of  gerontqlogical  education,  training,  and  research  has  had  a 
significant  multiplier  effect.   As  a  result  of  federal  support  there  has  evolved 

\  ■       .  .  ' 
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•  coop«r«t1v«  effort  betwetn  tht  private  jiactor  and  local »  state»  and 
fadtral  govarnmants  to  support  garontologlcal  resaarch  and  aducatlonr  Aga1n» 
I  would  rtfar  you  to  tha  Instltuta  for  Garontologlcal  Practice  at  the  Unl** 
verslty  of  ttoryland.   Over  Its  four  and  one-half  years  of  existence  we  have  i 
received  directly  or  Indirectly  support  from  projxrietary  nuraing  home  firms, 
private  housing  management  flnns,  several  state  governments »  area  agencies » 
and  private  donors.   This  Institute  would  n6t. exist  today  had  O^ere  not  been 
a^  Initial  Investment  by  the-federal  government*  _ 


Increased  authorliatlons  fer  Title  IV  are  necessary  If  we  are  to  contl/iue^' 
providing  quality  programs  for  older  adults  and  if  we/ are  to  keep  In  step 
^Uh  the  rapidly  changing  older  adult  population.       Rural  service  planntfrs 
and  providers  will  be  particularly  hard  hit,  as  they  bften  depend^  exclusively 

4 

upon  Title  IV  funded  research  and  training  for  up-to-dflte  Jnformatlon  on 
service  designed  delivery.    The  staff  of  rural  arfea  agpncles  generally  possess 
lower  levels  6f  formal  education  than  thelj  urban  counterparts,  and' they  "have 
the  least  access  to  educational  opportunities r""  If  the  authorization  levels 
for  Title  IV  programs  are  not  restored,  gerontological  training  and  c^lucatlon 
for  these  groups' will  be  virtually  ei  tmlnated. Rural  demonstration  projects  *  ^ 
funded' under  Title  IV  have  produced  significant  InnovatloiiS' In  addressing  the 
unique  c1rcumsta,^f s  of  being  older  1rt>rural  America.    These  demonstrations 
Would  not  exist  iV  It  were  4iot  for  Title  IV  of  the  Older  4|^ricijns  Act,  In- 
asmuch as  most  rural  areas  lac4  tTie  economic  base  to  fund  such  activities. 

Our  last  principle  relates  to  strengthening  the  reporting  requlreme^s  of 
the  Conwissloner  In  relation  to  Title  IV.    We  feel  strongly  that  many  of  tM-^ 
questions  raised  by  members  of  Congress  would  be  answered  If  they  were 
regularly  provided  a  report  <m  activities  funded  through  title  IV.  Therefore, 
we  propose  that  the  Commissioner  be  required  to  submit  a  detailed  annual 
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FiJielly.  we  urge  your  <^j^wm1ttee  to  support^ Congressman  Ike  Andrews' 
blir  (H.R.  4785)  to  reauthorize  the  Older  Amerlcafw  Act.  '>Th1s  bill,  from, 
the  perspective  of  the  groups  In  the  title  IV  coalition,  hafr  the  follc^wlng  ' 
strengths:  j'  .   .  ' 

■  if  (1)   It  cafU  Yor  a  three-yMr  reagthodzatlon  of  the  OAA. 

(2)  It  elevatis  the  (Misltton'Of  thtf* ConwUslpner  or\^'^A01ng  to.. 

*•■'»»  , 

AssUtant  Secretary  of  (JhoS.        /       ^>      /  '  V 

(3)  It  oalls  for  ^ap,  Irtcrease.Jn'autHbrization  levels  for  TItU  IV--..; 

j'5X  oj/er  currerrt  levels.   Hhtle  we  suppArt  hloher  authorU«t1on  | 

I  lev.ols*  wt  a^e 'encouraged  that  this  bill  do«|.not  supp6»1t  fuli^her 

dramatic  redMC.tipns  frt  Title  IV  <iuthoipfiat1orts/. 
■■  ^fft 
.»  .(4)   It  Includes  purpose  statements  "for  the  Education  ahd  Training 
'      t  ■ 
^  Part  arfd  for  the  Research  apd  0«*iidhstrat1on.  Part,  alpog  v^jth  (pore  > 

precise  language  about  the  type^  oT  programs  to  be  7unde<i;  Iv  '  ' ' 

■    ;    ■  :.        >        .  ^    ■  . .  i>;   ■  • • 

(5)  Jt  calls  for  increased  reportl^ig  requirements  on  t»*ie  part  of  the-  * 
'commissioner  on,  Aging  for  TJ^,^  IV  progv^aros;  ,  '  ^ 

We  aVe  asking  both  the  House  and  5;ertate  autho»ij^;ing  ommmlttees 'to'V^^ir  the 
following  ar4d1t1onal  cMngeS;  to  T1tl4  tV.    Theie  chan^ei  ire.  not,  ^at  j^esent, 
incorporated  Into  H.R.  4786:  /  '  '  '  -^'^ 

(l)^^Addah  (iiyer^M  purpose  statement  for  TJtU  TV  to  clarify; .iV^r;  the. 
^  .    Administration  qn  Aging  the  role  of  these  programs  in.the  Att;.  .  > 
,;(2)  .RelnateW  sepa/ite  p^rts  for  (a)  Reseerch  and  Devetiapiiient  and  ^ 
♦  (b)  Demonstrations  and  Special  Acyvlties.    Thp^e  tvfo  furtCt^Oriislf*  are 


■    discrete  and  should  not  be  combined,  as  they  were  Jn  .the  1981    :  •  . 
*.  amendmentJ.    -  " "  '  '  * 

^  (•3)    Cpn^ider  having  s^iparate  authorizations  for  each  Part  of  Title  U 
V  {Etlucatlbn  and  Tj'dinlng/vResearch  and  Development,  Demonstrations  . 
'and  Special  Activities)  to  protect  against  the  virtual .  el  inii nation 
of  funding  by  the  ♦Administration,  on  Aging  of  iin/gne  of  these"  vital . 
J       '■'  :  functions ,  .      ■  ^  ... 
(4)  ..Prohlb.n  the. commingling  of  AoAS  discretionary  ^unds  with  those 
.   of-pHCfc).    While  this  prohibitlQn  would  allow  for  cooperative  . 

proJicU  with  n6n-AoA  federal  programs,  it  would  assure;,  that 
'  Yitle.IV  discret^ionary  funds  are  used  for  identifiable,  aging- 
r^latCKl-activitiflis'  which  are, under  the  juris:dict1on  (if  the     .  ,< 
Cotnm)$s  loner,      '  - 
*     .(5)    Re-introduce  a  ■Statement  about  the  fmportdnce  of  mintfrity  training/" 
''^ijch  as  represfertted  by  the  V9/8  qranston  Amendment  (WA»  S6c  .  404,  ^ 
(^),  .1978  amendments) .  ,  \ 

(6)    Specify*  the  requirement  that  at  least  one  loffg-term  care  gerontology/ 

"center  be  coVitinufcd  .in  each.. federal  region. f 
V\  Incorporate  Tong-.range  education  and  training  goal  s  for  Title  IV, 
such  <fs  those  reqo'mmcrnded  by^he  1981  vlhit^  Hpyse  Conference  ort 
'  Agings  ■  -^^^       "  ,        .      '/:\  /         '  - 

At  the  request  of  the  staff  of  the  House  and  ^enato'au^oriiing  committfees. 

Title  IV  coalition  described  abov^  drafted  statutory  1  anguage  which  ^ 
accomplishes  the  principles  Dut!1ined  iiV' t^is  testimony.  We  have  held  a  series 
of  meeting?  during  thip  past  seve>^al  months  with  many  Of  your  staff f'dnd^.have//^' 
|}>ared  these  principles  and  statutory  language  with  th^m.    If  you  have  any 
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qutstlons  about  our  rtconmenittatlons  or  would  Mke  copies  of  that  language, 

please  contact  ^hls  Association.  '  - 

^  •  ■  ■  ■  • 

"  '  *u 

*      In  conclusion,  we  are  In  support  of  a  simple  reauthorization  of  the  Older 

Americans  Act»  but  would  reconwend  .some  clarifying  and  ^strengthening 

language  for  Title  IV.    This  Assoclaton  ttands  ready  to  provide  wfiatever 

.giJldance  you  foel  Is  appropriate  as  this  reauthorization  progresses.  We 

.  ■    t  • 

thank  you  for  the  opportunity  to  participate  In  this  Imjwrtant  process. 
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STATEMENT     .  • 
OF  ■  ^ 

JOHN  M.   CORNMAN,  EXECUTIVE  TlRECtOR 
.THE  GERONTOLOGICAL  SOCIETY  of^MERICa 


PRESENTED  TO 


■        SUBCOMMITTEE  ON  HUMAN  StRVICBS 

^■'<'y'\    SELECT  COMMITTEE  ON  AGING 

% 

UNITED  'STATES  HOUSE  OF  REPRESENTATIVES' 


■  J  ■ 


■ADDRESSING  THE       -      .  / 
19B4  REAUTHORIZATION  OF-  THE  OLDER  AKCRICANS  ACT 
MARCH,    198^'*    *  *  ' 
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.        ^M^;^.  Chainnan.  The  Ge'rc^h  to  1  og  1ca  1  .^oc  1  ny  we  1  com^ 

•th.e*opportun^ltyU>esent  Its^lew  on  ■  reau  thor,1 /at  i  on  of. the  . 
Oldej,  America^r,^  Act^.     Given  tJie  dBmograpMc  QhangejVac  1  ng  ou;- ' 
Oat1on.,.the  dir,»ctipn  Congress  g1ves-"to  the  Act  in-this 

,  ,reaot^.crri7atlVrt  process  wl'l  1  significantly  affect  t,bw  successful 
we  are  1|  meeting  the  challenges  of  the  future,     Because  of.  the 
tmportahte  of  the.  Act.  thV  Council  of  the  Gerontological  Society.,  < 
fof^  the  (first  .time  in  sever<il  years,  endorsed^A  posltioo 
.st,aten,en;t  on  all  the  Acf's  titles,  as  well  as^a  mor.e  detailed 

•  section  jof  Tit^.e  IV,  which  has  be^n  -the  Soc  ie  ty  •  s  pr  1  nc  1  pa  1 
concern.''    Let  mfe  begin^with,  a  disdussion  ofiTitle  IV  and' then. 

tjirn  to.fthe  brojader  statement.      "i      .  '        -    .  i    '      ^     ,     •  . 

\       .   ■     ■        ■  '  •■ 

..Th^  .H*i,nrtude  of  change'  result  1  ng-rrpm:- the  aging  of  the 

•nation-.^  .population   i.s  clear.     TH^  flumber  o/f  res  idents  :65  years 
and  o.ve(-  is  expected  to   increase  from  25.5  milMon  irt  1980 'to^ 
•64.3  mljlior."  by  2030.     By  tire  year  ■  2010.-  t'he  number' of  pef^sons  -80 
years  an'd  over'will.  double. to  10  mMHon'!     It  U  als-o  clear  that 
these  changes  wfll  requi.re  i^esponsos   from  the  p'ubHc  sertor." 
However,  because  an^^aging  socibty  is  a  new  phenomenon  foV  wesVern 
society,   ttjere  is   little  experi.ence  to  guide  f  u  tu're  V 1 1  o  ns  . 
Congress  and  other  decision  makers,   then;  need  i^nformUion  about 
demograpj^c.   economic',  health, *and  other  trends  among  the 
elderly. .the  kinds  ar,d   levels  of  service  'n>ed/ihe  ^trends' .w1  1  1..  . 
crcB.t«..   an_d  the  kinds  and  numbejrs  of  personnsl  required  to  meet~ 
the.WeMs.^  Title  IV  actlvi'wos  ^  research'.  demonst.rat1on.S.  '\ 
ed^.tion  and  training.  -  take  on   1  ncteased,  Ompor  tancfe  i/meetfng  ' 
(►his  "cha  1  lenge.  '  -  '  ^      .  . 
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Not  surprisingly,  ds  the  natippal  professional  organ  1 2dt  i^on 
of  resea^chers,  educat>ors  ,^and  procti  tioncrs  in  aging»  ,the 
; Geron tg  log i ca 1  Society  has  had  a  continuing  and  deep-  interest  in 
the  research,  education,  and  demon's  tra  t  i  or>^  p  rog  r  ams  authorized  by 
Title  IV,     By.  the  same  token,   the  Society  has  been  concerned  by 
the  dwindling  financial  support  'ftfr  Title  IV  and  the  recent* 
attempts  of.  the .  execut  I  ve  branchy  in  essence,  to  eliipinate 
funding  foriall  Title  IV  programs.     Certainly,  the  Society 
appreciates  greatly  the  actia-ns  of  Congress  which  have  provided 
sufficient  funds  to  maintain*^  useful   if  <rignif1cantly  diminished 
level  of  activity.     However,   I  must  admit  that  I  find  the 
detrtining  support  foV  Title  tV  appropriations  somewhat  puzzling 
in   light  of  the  f'acts  that:    •     '  " 

0     Title  IV  is   the  principal   source  of  federal  support  for 
research  and  demonstration  projects  to  determine  need  for 
and  test  non-medical   service  delivery  progra|||^for  the 
e 1 der 1 y  : 

0     Title  IV  is   the  pri.ncipal   source  of  federal  support  for 
the  education  of  service  delivery  f'rainers  and" 
practitioners;  .  '  - 

'    0     In  the  years  tliat  federal  appropriations  for  Title  IV 
have  fal<lIpTi  from  a  high  of  million  to  a  low  of 

i2Z»?.  mi  in  on,   the  elderl^y  population  has  'been  growing 
steadily  with  a  corresponding   increase'  in  need  for 
flexible  houslr^  arr^anqemonts,   in-home  services,  he  a. 1th 
maintenance  programs  which  can  help  extend  independence 
and  delay  costly  institutionalization. 
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.The  limits  on  privvjte  andpubli':  rfesourc^>-^o  prov  ide  •  needed 
sdr-V         have  ru^ver  been  nfore  clear.     U  a/so-has  become  just  as 
4||ear  thK  the  .answers  of  how\t;p,  prov  i  de /the  needed  facilities 
dnd  services  w^l^thin' the' avai'lable  resources  will  be  found 
through:     (I)  research  to  detet;nii(le  trends  and  needs  among  the 
elderly  aod  developing  models  for  responding  to  those  needs;  (2) 
•-..demonstration  projects  testing  new  concepts  and  models;  (J) 

*     ^  ■  •  ' 

>feeminat1t)Vi  of  new  knowledge;,  and  (4)  through  creation  Q,f  a  ^ 
we  I'V'^Vr.a  i  ned  ca,dre  of  service  deliverers. 

fffe  f^>clerdl  stake  in  such  activities  begins  with  its 
re'sp-dh*^  ibi  n  ty  for   the  welfare  of  its  citizens  and  ends  with  the 
nwd^-ii  use  limited  resources  as  effici'ently  as  possible.  For 
<iax,*ini^':te ,  the.  administration  and  Congress  are  concerned  'abou  t 
^e'^caVating  costs  of  medica.l  care.     The  Rut^aT  "Health  Center  at  the 
*  Univ^^rsity  of  P' 1  or  i  da '  be  1  i  eves   that   the  cost'  of  a  health  care 
Outrearv    -rogram  for  the  rural  elderly  would  quickly  pay  for 
i  t To  1  f   if   i  t  , 0 n  1  y  d i>  1  a y o (I  or  s h o r t e n d   institutionalization  of 
clients  by  two  or   three  months.     How  to   locate  and  deliver  care 
to  the  rural  elderly   in  nee^d   is  a  challenge  which  can  be  solved 
9nly  through  research  and  demonstration  projects.* 

Given  those   facts,   the  reasons  behind  the  declining  support  , 
for  Title   IV   lies  not  with  a  diminished  }^9An\  ^or  research^ 
•  demonstrat 1 ons »  and  education  and  training,  but  elsewhere. 
Unfortunately,   in  the  yearly  effort. to  maintain*a  useful   level  of 
funding,    little  at  ten  1 1  on"  has  been  paid  to   idrrntify  the 
"elsewhere".     It  seems  most   appropriate  to  do  so  now,   in  th(v< 
process  of  cons  i  d^fr  i  ng  reauthorization  of.  the  Older  Amer^fcans 
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I  • 

Act.  .      .  * 

A  reading  of  Title  JV  suygests  several  reiuons  why  lUle  IV 

seems  less  Impor  t(^nt/ thon  It  should.;. 

9^    It        the  only  t1tr]e  In  the  Act  without  ^  purpose 

statement ;  *  *  ...y  \^ 

.  .'  ■  ■  » 

0     It  is  poorly  organized,  wUh'llttle  logical  flow  to  the 

collection  of  sections  and  pajts  which  have  bean  added 
over  the  years  ; 

o^It  is   less  than  clear. on  the  level  of  effort  which  'should 
be  made  to  disseminate  the  results  of  research  pi»ograms 
and  demonstration  projects  and  to  whom. 
-    That  means  there  ar.e  no  legislative  purposes  or  go^ls  which* 
can  be  used  in  designing  arid  evaluating  an  overall  program,   it  is 
.difficult  to  relate  the  varioys  activities  author.!  zed 'by  the 
tUle  to  each  other,  and  dissemination  efforts  are  left*  to  the 
individual  efforts  of  thq  ^jrantec.     As  a  rcsuU,   .i  ud  1  enc(»s^  wh  i  c^t 
ought  to  benefit  from  the  results  of  Title  IV  "activities,- 
*includi.ng  the  Congress^  , do  , not »  or,  at   least,  not  to  the  extent 
they  shou  Id , 

#.» 

,Lot  me  offer  an  examp  1  e' o f  huw  a  Jltle  Iv'pVogram  might  be 
conceptAial.i/ed  f  rom  ,tKe^  v  i  ewpo  i  nt  of  serving  selected  audiences. 

The  three  principal  audiences  could  be:  (1)  Congres and  the 
executive  branch;  (2)  state  and  substate  aging  program  planners 
and  adminidtrators;  and  (3)'  service  deliverers,  including 
edu^,:dtors.  and  trainers.  While  ma.intaiping  room  to  fund 
innovative,  1  nvest.i'ga  tor- i  n^  1 1  a  ted,  research  /  a  program  could' be 
designed  to  meet  such  Informal  Ion ' prior  1 1 les  as i 


.  •  •  •  ' 

0-  For  federal  and  sUteVpolity  »nakers>  Information  on 
*        ■  •  '    '  ■  » 

.  'demographic,  economic*  health,  and  Qth'er  trends  .iPMonsg  the 

.^elderly,  thD  k  inds  and"  leve^ls  .pf^ervice  need's  the  trends 
win  create,  and  the  klnd'^  and  numt^ers  of  personnel  • 
required, .to  meet  t'he  needs;  * 
0    For  Uate  planners  and  service  deliverers.,  Information  on 
designing  and  iniplementing  compreh^s  ive  case  management 
systeitis;  ^and  .  ^  >  .   *      \,  , 

^0    For"  lervice  doliveVer.s»  information  on  horrro  care  artd 
^family  assistance  programs,     '  . 
*       Oljvipusly,  fpr  the  sake  of  •  bre  v  i  ty » .the  list  of  research, 
priorities  is  partial  and'  Ulusticatlve  rather  than  deftnltive, 
.but  even  such  a  short  list  demonstrates  how  ^uch'an  approach  ' 
wogld  give  some  coherence  to  a  rescarch/demonitr.ation  and  * 
dissemination  program,.    (Congress,*  for  on6  a'ud  fence;,  .wou  Id  be 
well-served  by  such  a  program  when  it  came  to  considering  funding 
Jevels  for  other- tUles  of  the  Older  Americans  Act  and  f,or  Title. 
IV  education  and  training  programs,)    Also,  the  legislation  ought 
...not  spell  out  goals  as  narrow  as  .})resentG.jd  in  my  examjl^e.'  And^ 
f inaMyV'as  part  qf  a*  research/demonstration  artd  dis-semlnatlon 
program,  ConjVe.ss  shou.l|  continue  support  for  on*going  policy 
analysis  programs,  In  which  ^KpeV^tise  and  a.  data  basfi'can  be 
bulU  Jand  developed  over  time,  ant^.fpr  bn-going  centeri  which  can» 
synthesize  and  translate  the  "lessons  of  research  and 
demonstration  projects  into  technical  as.sjstance  f or  agencies  .^1n 
the1r*regtons  or  sevvlce  ar^as*  '  ' 

Thus  f^,  my  comments  have  been  persona  1  obscrvat ions  wh lc*i  , . 
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I  hope  will  be  helpful.  In  urtdersta'ndlfig  the  .reasoning  behlhd  the  , 
•  formal  statement  of  the  Council  of  the  Gerontological  Soc^lety  of 
'  America,  "approved  March  3»  1984,    •  ' 
The  Council  recommen-ded :  .  /  '  .        ..  - 

0    Statements  of  purpose  and  objectives  for  '  '*  ' 

.  '  re'5earch/d^monstrat1onB>  education  and  training,  and  , 

specia.l  pro^Vams  parts  of  the  ti'Me; 
0    Separate  au1;hQr1zat1oH  level's  for  'each  of  the  four  pal-ts; 
0    Stronger  prohibitions  against  commingling  of  Title  IV  . 

funds  with  funds  from-other  programs,  agenc 1 es ,  and . 
•  .  departments ;  ■      '  * 

'  •       0    Title  IV  authorizations  of  $40  mllll-on  for  FY  Tl985,  $45. 

million  for  FY  1986,"  and  $50  mOllon'^for  FY  198-?;  .      /  ' 

■■ 

.       0  -.A  required  ?jinnua  1  t^eport  from  the  Admlnlnstf atlp.n  on 

'         '  .         '  '  • ...  ' 

•  Aging  to  Congress  on  the  acttvl  ties  of  AoA  in  each  of  the*' 

parts  of  the  ^TltVe  IV,  the  prCS^r.ess  made  In  m^ietlng 

V         •    ■         ■  '      ■  '    '      '  ■■ 

objectives  set  forth  'in  purpose  statements ,  the  gaps  that 

remain,  and  the  strategies  to  be  pursued  to^  attain  unmet 

.  J  '  objectives..        -  . 

The  Counci V  suggefit^d  the  following  1temv  be  Included  In 

statements  of  purpose:  - 

..  "Research  artd'  Demonstrations.    The -purpose  of  this  part  .1$ 

to  improve  the.  qua I1ty  and  eff iciency  of  programs  serving 

the  elder  ly..  popu  lat  Ion 'through  Research  and/pr  demonstration 

^     f  projects  wMcK:  (1)  devislop  and  synthesize  knowledge  about' 

j     '   aging  from  multldUciiJllnary  perspectives;  (2)  establlNsh  an. 

'  information  b^se  of  d<^ta  and  practical  experience;  and  (3J  . 


.plan,  develop',  implement,  and  evaluate  Innovait  i^e  planning-^ 
fln'cf  practice  strategleV.  ^  Special  emph.ds Is  should  be  pUced 
on  dxaminlog  ,t;thnic  and  cultural  d  if  f  ei^ences  ^ 

R^earCh  and  demQ/istVat  loC  projects,  shou  Id  Inc  lude 
p1an$;  and  fund's  for  .di'isemlnat Ion  of  cesuU^,  Including 
concise  policy  or ^^KitVce  iinpli cations  when  appropriate.. 
Such  disseminji^yon  •strat^^^.g^      should  i  nc  lu^e  ^Congress  .and 
t'he  fjen^ral  public- 

*  Inve.stigejtor-jnltiatfid"   as  welj  as,rGSppnses  to'    *  (r 
.requests  for.  {proposal  s ,  shoulxl.be  funded,        .  ^, 

At  ^  minlmuni,  the  re  search  •  program^shou  Id  have,  within 

threp  ye,ars;'    ( 1 )  '  estab l.i  sbed.,  l^i  cooperati On  w i  th' other  ' 

• . .  '* '  •  .  .  .      .  ^ 

agencies,  an  on«go1r|p  demographi.c  data  basq  provfdlng 

.     .   '   .  r  .    ^     •    ,•  . 

inf  orma't  ion  on  the  elderly  population^by  age  grouping,  sex, 

rac-e,  g'eogra-phy.  and  such  other  cutqgor test  defeme|l  important 
*6  p.ubli<;  policy  needs;  (?)  identified  and 'projected  needs 
Of  older  Americans;  (3)  deterniihed  the  kinds  and  levels  of 
^progra^ns  needed  t^  »meet  t^.e!>e  needs;  and  (4)  determi  ned"  fhe, 
kinds  anil  nutnb;>V.s  of  personnel,  th.at  will  be:  required  to  meet 
those  'needs.  '  .  '         *  * 

■    HuCAt  iiJn  ahd'Tr'alninq  .V  -The /purpose  of  tt)l5  part  is  tp 
improve  the  quality  and  efficiency  of  programs  serving,  fhe 
'Older  population  throuyK  'botli  ^short-  and  long-term  education: 
and  training  programs  which>^.(l)  traih  n6w  professionals 
entering  the  fi^ld  of  ag)^g.  dnd;(i?)  pros^-lde  cor.tinuing 
educat  ian/in-sorvice.  tra.inlhg  for  thoSe  already  in  the 
field.    S^peqtal  empKas^is  should  be  ^ced  on  afddress^ng  t.he 
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lack  'o/  peff5,onneV  trtfined  'to  meet  the  community  service 
nree-ds.  of  rac ia.l  and  ethnic  minority  elderly,' 

'i^  Activities  under  this  ^)art  should  aUo  Include 
dUsemihatlon 'of  currlcMlum  Information  and  shouTd  ^ 
TaclVitat'e        exchange  .of  information  and  stimulate  new" 
approaches  to  acttlvl.tl^s  related  to  the  purposes  of  the  Act* 
,  .  ^  ;IrT  addition  to  con(luct1n^  tra.lrtlhg  and  education 
.  programs., /priori ty  lihould  be  given  to.  establishing  education 
and  training  goals  (Teveloped  in  conjunct  Ion  with*  research  on 
personnel  needs.  ^  »  * 

Special  ^Programs An  on-going  base  of  assistance 
should  be  provided  for  po  1  Icy 'analys is  on'aging  Issues  and 
tech'niqal  as?1stance  to  service  delivery,  agencies.*"  , 


Ml*,.  Chairmjin,  let  me  conclu()e  this  portion  pf  my  testimony 
by.,  return.tng.  to  my  ope.nlj^g  point  -  the  importance  of  Tftle  IV  tp 
the  development  of  equitable*,  eff icient •  pol I'cies  in  the  Weld  of 
aging.    Decision  rti(ij<ers  need  information  on  ..trends •  among  antJ' 
service' needs  of  the  elderly  and  about  program  options  suggested 
by  rjBsearc'h  and- practice  1  f  tha^  are  to  devise*  such  policies . 
The  field  needs  a  growing,  poo  1  of  well-trained,  eidfnlninstrators 
and  service  deliverers  for  po  1  icies  and  programs  to.  be   *  ^ 
implemented  effectively,  '*. 

.» '  '  •       ,      .  .  .      ■  ■  '  ^ 

Title  IV  of  the  Older  Americans  Act  .-Is  the- principal.  (In 

many  cases*  the  only)  source  of  funds  which  the  federa'l 

governnent  can -use  to  generate  the  information  ,.1 1  needs  to  act 

prudently  ancj  to  encourage  a  contin^ulng*  commftment  tp  the 
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Extend  iixfi  hcV  f oV:;-a t<Je t  i -iv^aV- pfe r-i Qd'Why-'oVfg h  F Y *  1 W? / V  i:^^ 

•Strengthonvthe  lead^rsh=fF?^.^?^,ple  .of  vtM  AdffiJnistr^^t^^  .*f : 

'  .  Aging,  anc^  of  .|hv'Co.mrTi1s5lonp'r  :^  Ix/ requ-lTi ng '^e'-v-r 

•■■  **•  ' ■  •  '       ' --v  •  '■  ■  ■ 

•     •     Cofflinissioner  to'rfimrt  'iU^QUy/i'o  %\i%:s^trei^^^^         DHHS  '  .  V^?* 

.'         ■"' ■     I  '  .  .    .     '      •      ..'.••'■'<'•■•.'*■  .  .       '    ■''^■'r-v  •  .• 

rather  •  than  to.  th%'  ;»off.ic#VQfj»:^  ^(,e  Secr^t^r-y  '  '•J'^'O^^^  ' 

0       Increase  aut.hor.-^atlon' T.^vels  to  allpyf  for  proyrar.gir.pwth  \^':.y'-ri*'  .  • 
•  Tproport1o.nate;tci  Anier1ca'*s;vexp.dnd1ng  bWUr.  population,  ^^^>  ^''"^V^^'  \ 
title  HI      ]        '     '  •        .  "  ^' 

0  •  ■  Maintain  the  ^asic  structure  of  *T1  tle-^Yl'l  w1tt^  .sepat^a^te ' -^^^^^^ 

authorities  and  authorizations  for  IIl-8/llj-C»  a^rid-  1 1  T^C?  ' 

With  transfer  c;apabilitie*s     .       '       '   •  ^  . 

0       Require. that  states,  area  agen.cies>  and .  serv'1,ce  prpvijders 

'give  priority'to  meeting  the  needs  of  minority,  low-Income/  "  ' 

.     Hmit.ed  English' speaking.,  seriously  '  Impaired  and  isolated  . 

'  old'er  persons    '  %  ^  - 

0     'Increase  sta'tutory  recognition  of  Lh§  role  of  state  and  area  . 
.        ■'  •  ■      .  •  ■  . 

agencies  In^developfng  cdmmunityvbased  *  long-term,  cat-e   -  ' 

■  *  ■  '  *.  ' 

\  '  .;   systems  without  d'iminishli^g  6ther^  responsibi  ll'ties  . 
0       Continue  the  tfrvlority  on  access    lega  1 »  af)d'*  1  n^vome.  services 
P'     '*Prt)vide  statxjtory  ij^jithor  1  ty  f or  tho.s^  regul'atipni  recently 
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.     proposed  for  ^Ifmlnatiorr  which  ijatntialn  the  advocacy  focus 
•.   ■■   of  'the^  aglDg'network ,  the.  erttphfsl  s  on  public,  elderly 

clt^lzen 'participation  jn  a.llj  aspectrs  of  the  program,  and  * 
•  affirmative*  action  -  "      .  / 

p       Relieve  r$cip1(5nts  of  Title  III  funds  from  burdensome 
'•paperwork  requirements  but  without  compromi sinp.  .  '    ■  V 
accountabi  1 1ty       ^  '  /  •  ' 

0;      Provide  statutory  mandate  to.  States  for  advocacy  assistance 
.    \    and  education . and  training  functions  in  T1%le  III 
Title  V/  '     ./    ...      '  '  ' 

0       Maintain  the  current  programmatic* focus>  of  the  program 
0    -  Ensure  the  continued  role  of- both  state  gover;nments  and 

.    jjational  contractors  \1n  the  admlnl  st.ration  of  the  prpgr^jm 
o'   :    Encowtage  closer  coordination,  betweerf  statue  government  and 
.  .^  ''  national  contractors,  i n  the  administration  .of  the-prpgram 
Title  VI  '.'   .  [  —  '  ' 

0       Continue  and  expand  the  Title  V.I  program'of  direct  funding 
!fo.r  Indian  tribes.  '  "  ' 

Senator  Grasqley.  The  meeting  is  at^ou  Ad-  ^ 
[Whereupon,  at  12:03  p.m.,  the  subcommittee  was  adjourned.]  ^ 
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.TlIESDAY,  MARCW13/1984 

■  •  ■•    U.S.  Senate,  ' 

'         .1.        •  Subcommittee  ON  Aging,  :  ? 

'    Committee  ON  Labor  AND  Human  RESOuitpEs,^^^^^^^*!^  ^^^^^^^ 
.  '  ,  WashingtqrC:l)Cly%: 

The  SUbcommitte?.  met,  pursuant  to  notice>  at  9:30t  a.m.>  in  rtiW 
,SD-480,  Dirksfen  Senate  Office  Building,  Senator  Charleip  Ev  Grass^ 
.  ley  (chairman  of  the  Subcommittee)  presiding. '  :  ' 

Present:  Senators  Gra8sl6y  and  Pell.  ,  ^ 

.  OPENING  STATEMENT  OF  SENATOR  GRASSLEY 

Senator  GrassleV:  I  am  Senator  ,phuck  Grassley,  chairmap  of 
the  Subcommittee  on  Aging.  The  Aging  Subcommittee  i^  a  part  of 
the  larger  full  Committee  on  Labor  and  Human  Resources. 

Today,  we  meet  (or  a  hearing  on  title  V.  It  is  the  last  of  sevei-al 
hearings  we  have  had  on  the  Ojjftr  Americans  Act  and  it  is  just 
prior  to  when  we  hope  to  have  Reauthorization  bill  of  the  Older 
Ameri6ans  Act  before  the  end;Of  this  month.     ^  .  ■  ■' 
\.  ^J'^alli^K  today  with  title  V  and  this  title  is' administered 

by  the  Secretary  -of  Labdr.  Its  purpose  is  to  foster  an<^  to  promote 
useful  rpart-time  opportui^ities  for  unemployed,  low-inqome- persons 
who  are  65  years  of  age  or  older,  and  that  is  quoting  from  the  act. 

Under  the  Department  of  Labor,  this  purtJOStTtrai^^  impie- 
mented  in  a  program  generally  known  as  tlre\  Senior  Cohimunity 
Service  Empioymept  Prbgram.  So  that  this  committed  might  prop- 
erly evaluate  the  past^  .  present  and  future  directioir  of  title  V,  I  re- 
qu^ted.>the  General  Accounting  Office  in  June  of  last  y^ar  to 
review  the  exeodtive  branch  proposal  to  transfer  the  admlnistra- 
tiott  of  this  community  service-orierited  prograin  to  the  Adminlstrii- 
tion  on  Aging  within  the  Department  of  ifealth  and  Human  Serv- , 

•  Today,  the  General  Accounting  Office  has  deliver«<l  iti"  review 
atudy.  It  makes  no  claim  to  be  a  comprehensivrf  or  verifle'd  asse$s- 
ment  of  every  aspect'  of  the  pro-am  6r  bow^well  it  is  currently  qp- 
ertttlng;and  whettier  It  flhoufd  be  rnpved.  ^  .  .  '  >  ■ 
This  fltudy  does,  htoweyfer,  feveal  sbmethihg  of  vhat  the  ptpgram 
ii  accomplishing  in  fouf.  important  areas:  one, '  participant  elMhll- 
ity;  second,  the  administrative,  cost;  three,  transferring  i&nroliees 
.  .   '    •    '(789)  • '  ^. 


'  .study  appear^^^^t^^^^ 


tn^st  impbriiant"  fi^ 

  udy  appear  to  bkfe  tjiegife  ftvef^^  ft 

.:•  ^;  ;v;  has  never  coijiduct«i4  a.  fp^^^^^^  M*»*'^ai> 
f^". /^^t- ;ieitity'Operatea/  - ' .  ■'  ■  \  :v-f'''' ^ 

■  S;    •     $^oind,  the  D^arjaneni  ofv^iAWi^  maiii.t!ains^  ipT  ^  ^ 

^^^^^^^  w 

.:v:---V-\;-' "Washington; ;39>Ci  a«^  '^v;*  "w^^./^^^'?' •v^^^'^-,.  i;  ■ 

V      '      Thii;d/heitHer  lel^slation  tor  imM  ;  , 

xleaWy-how  the-ptjoirram  ia'-t'O'be  c'arneU'ptil^^^^  ■'  Vv--.'\ ■ 
'    •  •;•  •PoUKth,  neither  the  D|6jpartment  of  lj|fib#  ??or;!tlie  AdTtainist^^  ■'■•^Ik 
■V:.oh  Agihj^  has  ^produced  ia  'i"afcipntile^^dpport.ing  IIrhb  tra?i|Bfer  6f  title;^,*;.;  i, 
•      administration  from  tabor  tp  the  AoA.  . .  -^'^l^-'''.  ^  i     V.  ' 

/     Fifth,  thtf  General  ^A'cc^jjntihg  Office  find^, -Jbai^ed  oh^*'unverified  »  '  •  • 
report  data,  and  on  a  lJutnited  :h4ap^      of«visits  to  lo^al  projects     '  •; 
within. three  sta'ti^s'*  that  thfe  program.  Jiiaayproduced  soiine  pdsiti'\ia;  * 
;■  results  and  that  certain  key  prpgtam.,goals  ;iiire  being  sucpessfuljiy  >  /'"V.; 

met,  and  that  no^serious  prbblpn)  exiets^^y^  .  / . 

*.  '  .gratt(^8  operations..  :        .  ■.■   '      ;   .       .     ■        '  ;        ■  .<>;:,v;v 
:  ,    Th6,  important  swords  to  npt»  Ijtere  .at^  the  GAjQ  s,  admonition  k^^^^  ' 
,  that 'theirs  is  an 'unverified,  unaudited  report  , from' indlvidjw^s  .  in 
.-^■^yohred^     ■ .  ■  ■■■■  .  ■  -i;;'^-^'.'- v;^'.'  ■ -v •^^•''r   .1^  '  ' 

; '     The  Committee  looks,  fpryvflird  to  jjiearin^  fromt%is  moriiing^  11 
;  ,nesses  so  that  the  Senate  may  leam;  moirfr>botit  how  the  61J85.  , 
V  senior  ehroUees  and  the  count|?y  afs/served  jt|x  this  $319  fi^Ulio^^^^^^^^ 
. ;pro#fun~-a  pr^  of'thei  na-^%, 

tioiTs  elderly  and  uses  ahouit  onfr'third  of  ,  all  Gilder  Americans  A.c%  :• 
•:v'mndi^;--\/:--r^-".:''  -'-f ■  ■  ■^■^^■  ^■■^  :  -■■■■'r'%f:i':''^^ 

ONiher  Senators  are  ndfc  hete  yet,  S6  I  wiUv^O  ;ort  to  tjie  mtrc^UCr' 
tion' of /witnessed.  But  befpre  Idovthat^  I  wouii^  like  to  aslj;  everjrr* 
body*  who  i&  on  the  progiraim  for  i:6day  *p:.be  cflj^^jzant  of  tiiae  con- 


W 


styaints,  and  the  reiispn  fo)^  ipiy  dt>ing  tji^t  is  .%)ause  I  haVle,  coh-^^^^^^  • 
flicts  between  this' hearlhg/ >i»^hich  we  lactujiklly ^S^^^^^^     welV^oyer Z^^^^^  ['thr^'^ 
■-•■■monthi3  ago,  and  Finance.'  '■■^^^ '^.vy        .■•  "''■fe- 
t;    I  am  going  to.  have  to  stay'here  rfegardled&idf  wnat  gpirtg: 

Flnancei  but  we  are  writing  up  a  massivft  4%^^^^      iand  we  hhv6;  \ 
"  been .over  the  past  2  we^ks,  and  hopefully  inteftd  tc^fiet-ii  \j, 
:  week.  That  hearin'g  will  be  cajpi'ywi;*  en  'ihrough  i^^v^est  of  the- 
mdpnhig  and  the  eariy  aftei?iw)Prt. '  ;     «  * 

>  I  M^ould  like  to  am  people)  whbjiave  ndf  j)mi«^tl9atedv  in  ;p 
•1  Heiringa  in  any  wtty  oii  G(sipitcil'llill,ia«d  mayBe 
i  iar  Wltfi'tM  ptoc«ss-»\S?(S  do  InelUde^irt^  t^^^  pi 
ed  statement  and,  of  coursdv  wer  wfll  do  that  nnlesti  ^oti^^^  .^^^^ 
<  we:w  ftiimmirize  wh6i?eiverjpo^iiible.  -  V 

^  For  those  of  you  who  appear  i^gulajflyi  ram  flu  wyo^ 
that  sort  of  proc^ute;  for  thoite  of  yoti  who  do  not;'  you-cowtake 
^dvaiilage  of  t)ie't!me  while  1  m  hearlag  fiponi  the  #^n«yfid  A^^^ , 


eounting  Office  as  well  a*  the' flrat  panol-^yoa  wure  I;, 
your  festkndSfty  Imd  see  iiotv  It  could'  bie  sutoEiamea  WW  the  ;«  f , 
others  are'te«tifytog  as  ond%ay  Of  ^hotiiidMillig  the  pt*ocoiflr  ' . '    ^  > .  m 


I  itmU  smt  lor  adminiitvatiYe  |>i 


i#;:j))3f^t 


ji  , ,  «thar  Sftiifttbjffl  liiBtving  confliGtB  llk|  mMe  may  &(?t  J^^^^i^^  tipvtojime* 


\l>'  .  J -^^1*^^^  arrr  ^Viri^rised,  compared  to  most 

i'^^c  .VAeai:lto#that'^flul?ip0n\m  been  associated  with 

•W' \/.  that.  do  li0t;  MV.fe  COOidi  Atteridah*^6-~Wl^^^  nnrl  namo. 


•^''':  b<)drw^^  th^ir  testimony  or  add  tp  it,  if  ' 

;.,  »;*'.  .jthey  ftesire;  Anybody  who  Wa$  ijot  invited  to  testify— if  you  want  vto 
.      V  ,l9av6  ia  iy»ij?teft  statement  for  the  record,  assunungit  is  not  too  vo*  . 
.       .luminous;  it  wi^^ 

An)i;;th6n;foy'  any  witness,  yd)a'tan'%xpect  Senators  or  th6ir  staffs  ♦ 
.  ,      ;who  are  npt  Ijere  to^maybe  sUbmit  to  you  questions  in  writii^g  and 
;     pme  would  like  to\'have  tho^e  responded  to  within  that  16-day  period  • 

of  time.:  "  . '.  .  . 

,V.i#:  '']Even  ouimy  owit 'part,  because  of  the  time  factor,  I  will  be  sub- 

'   -i^^  is  Mr.  Morton  Henig  of  the  General  Accounting  . 

' ,      pmc0.*l^£mtito  , thank  you  and  members  of  your  team  who  worked  ♦ 

^/  ori  .thw  report,  especially  given  the  Mme  >cori8traints  put  on  the , 
/V  rii'ipAO  by  the  reauthorization  schedule— constraints  tlTat  precluded' 
%  •  '■  Verification  and  "^udit  methods  that  a  longer  study  period  would 
i.'^  *  ,,  Vhave  allowed.  •  v 
• ;      '  i  The  report  is  nwetheless  of  genuine  ^benefit  to  the  committee,  as 
_j  provides  a  picture  of  title  V  as  a  program  that  me^ns  many  ' 

*  ■■■  ,  f  J^"8B  to  many  peopl^.  To  some,  it  is  a  welfare  program";  to  others,  : 
;    .  while  others  consider  employment 

7-  '  ;  Last  my  constituent , mail  often  iijpraises  title  V  as  a  well-inteh- 
v^ffi     tioned  and  well-nfianaged  income  maintenance  prdgram.  Whatever 

jt  is,  your  testimony  shduld  prove  interesting  and  helpful. 
.     •     I  would  ask  you  to  proceed,  and  I  would  also  encourage  you  for 
^       the  record,  at  least,  to  introduce  your  colleagues  who  are  with  you* 

you  do  that,  thoughi  we  have  a  statement  from  Senator  • 
I        TjiUrmond  which  we  will  include  in  the  record  at  this  point. 

|The  prepared  statement  of  Senator  Thurmond  follows:]'  • 


ft 


*  « 


•....ui 


/STAi  r.MHNT  BY  SENATOR  STUOM  TmiKMONI)  fU-S.  IM  •  BI!f"Om-:  TliK  SUHCOMM iTTrh 
•ON  AGINC;  KI'riilUiNCf!  Tmii  V  Ol"  TUH  m.niilV  AMHIUC'ANS  ACT;  ^.-^n  DiKKSl.N 
SHNATU-OFFTCI-  Bin  LU,INC, »  TUtiSDAY  ,  .  MAUOll  l5»   I0an,|i)u'\0  A.,M.  " 

MR,  CIIAlhMANi'       \  ;  .    .    »  '    '  •  ; 

It  is  a  ploasiiro  to  bD  here  today  to  raccivo  testimony  an  '^tlt? 

V*  of  %o  OldtM*  Americans  Act  which  pravit^e^  a  program  oT  community 

service  employment^  for  older  Americans.  ' 

Mr.  ChairiTwn,  on  June  28,  1983.  the  Adininistrntiin    re.oom mended 

^ legislative  changes *to  the  Senior  Community .Service  Rmployment 

Program  (SCSEP),  including  the  .transfer  of  the  program '*s  a^dminUtrative 

responsibility  from -the  pepartmont'^.of.  Labor  to  the  Administration 

on  Aging  (AOA)  within  the  Department  of  Health  and  Human  Services 

*  ■      .    .    .  ■  .        •  « 

(HHS).     In  his  budget  proposal  for  fiscal  year  198$,  the  President 

modified  his  June  proposal  to  include  only  the  transfer  of  t^  state 

grant  portion  of  thj.s  program. 

Only  yesterday^  the.  General  Accounting  Office  (GAO)  re'^eased 

,a  report  whicli  was  very  appropriately  .requested  by  you»  Mr. 

Chalrnfaq,  and  Which  d Iscxisses^thid  .importiyit  pVogram  and  the  .   \  • 


AdmiiTist ration*^  proposed*  changes ;    It  jjppeats  from  the  findings  . 
of  this  re^jort  that  more  Information  iS'^eeded '  in  order  to' determine' 


the  .advisttUiU.ty  of  transferring. a  11  or  part  of  the  SC^V.V  program  * 

fromv Labor' to  J[HS.  '     ^  ,  .    .  i| 

White  the  Admihl'sti^ation;' s  proposalf  to  transfer  ,SCSEi;^  appear 

to  be  based  oh^rogVam  philosoph le.^       thjt  is,  whether  the  program's  *  ' 

purpose  is  ei^l'pyment  and  titeining  or  income  maintonhnce  I 

belirove  that  ;a  decision  to  Jtrarisfer  should  also  ifultulc  other  ^.^ 

important  Coos.ideratfon*.'  f hose  considerations  include  program 

^ffi^iency  uyider  the  tabor.  Department  and  the  ability  of  HfiS  to  ^  ■". 

adminls'ter  '^iuch'  Q)  pro'igr^m.  .  .  *  V 

'    Mr .  ^ChArman,  t  am  hopcffui  that  wo  wi  ll  learn  more  alyjut  tl^es.a  ' 

matters  loday^'  ^  I  want  to  wl come  -the  many  distin^ui^hod  wltncsses  iffio  arc  here^* today 
.and  r  look  forward* to' thoir  test Intony  *  ;  ;  ^  , 


STATEMENT  OF  MORTON  E.  HENIG.  ASSOCUTB  DIRECTOR, 
HUMAN  RESOURCES  .DIVISION.  U.S.  fiENpRAL  ACCiymTING 
OPPICE.  ACCOMPANIED  BV  ROGER  I..  PEET;  THOMAsPn.  MED- 
VET35;  AND,  GASTON  L.  GIANNI 

Mr.  Hbnig;  Thank^ou,  Mh  Chairman.  I  would  like  to  introduce 
my  qoUeagues.  First  is  Roger  Peet^,  on  my  far  left,.  anH  Tom*Med.-% 
vetz,  who  18  next  to  me.  They  were  the  most  directly  involved  in 
mereview.  Gaston.  Gianni,  on  my  right,  is  the  group  director  for 
GM)  at  the  Denartment  of  Labpr.  As  you  indicated,  I  am  an  associ' 
ate  director  with  the  Human  Resources  Division  at  GAO. 

You  have  very  succinctly  capsulized  the  nwyor  portions  of  our 
report,  so  I  am  going  to  try  and  limit  my  testimony.  There  i^  pre- 
pared testimony  wh^ch  you  can  include  in  the  recbrd  and  I  will  go* 
to  page  2  which  deals  witlrthe  proposed  transfer,  and  start  there. 
1  i"i  1988,  the  admiWstration  submitted  to  the  House  draft 
legislation  which  would  have  significantly  bhanged  the  program.  It 
would  have  transferred  the  program  from  Labor  by  establishing  a 
program  of  State  grants  .for  employment  opportunities  adminis- 
tered by  the  Administration  on  Aging  in  the  Department  of  Health 
and  Human  Services. 

The  administration's  rationale  for  the  transfer  was  thffl  the  pro- 
gram s  primary  emphasis  was  on  income  maintenance  and  commu- 
mty  service  rather  than  on  emliloyment  and  training  ^nd,  flirther, 
that  the  program  was  considered  similar  to  other  income  mainte- 
nance and  community  service  programs  administered  by  HHS,  and 
therefore, its  transfer?  would  e'nhance  the, Government's  ability  to 
coordinate  attd  administer  it  and  other  programs.  • 

•The  administration  subsequently  modified .  this,  proposal  in  the 
Presidents  fiscal  year  1985  budget  submission  by  proposing  that 
the  State  grpnts  portion  of  the  program  be  administered  by  the  De- 
partment of  Health,  and  Human  Services  and  the  national  spon- 
sors portion  by  Labor. 

I  would  Uk^  discuss  briefly  what  the  program  has  accom- 
plished,'basflPR  our  evaluation  of  reported  data.  We  will  first  deal  - 
with  participant  eligijbility.  The  Older  Americans  Act  states  that 
the  program,  is  to  serve  persorfs  55  years  amW'oiaerr  with  priority 
given  to  those  60  years  and  older.  •  . 

While  some  sponsors  stated  that .  emphasis  was  givenUe-those 
over.  60,  this  was  not  unanimous;  Nevertheless,  our  review  of  the 
summary  data  shows  that  priority  was  being  giyen  tl  those  over 
age  60.  During  the  period  1981  to  1983,  77  percent  qL4e'enroJlees 
were  over  60  years' of  age.  ; 

N^xt,'  I  would  like  to  talk  about  administrative  and^iSiatehing 
costs.  Labor  regulations  limit  the  amount  of  funds  tpt  can  be 
spent  on  administrative  costs  to  1$  percent  of  totWi  pr<^am  flmds. 

While  the  percent  of  Federal  ftinds  utjbd  for  proljraifadministra- 
tion  by  the  national  and  l^tate  sponsors  varies,  th©«are  for  the 
niQBt  part  meeting  the  IB-percent  limitation.  For  exinjple,  during 
the  program  year  1980-81,  State  spo^isors  collectivelf  md  each  of 
.the  national  spottsorfi  were  below  the  iB-perccmt  costAimit. 
.uPH^^^^f  P*^W  1981-82.  three  national  iBdnBora  exceeded 
this  Itmft  but  by  less  than  1  percent,  and  dui4B|  me  Mowing  year 
twQ  othw  natlpnal  sponsors  exceeded  this  limit  but  ]>y  \m  than 


two  percent.  In  eietch  of  these  cases,  if  you  take  the  2  yeaiB  togetbr . 
.er.th^y^bre  below  the  16-percent  Umit.  ^ 

Labor  also  requires  sponsors  to  provide  a  |0.percent  matching 
share  of  the  grant  amount.  According  to  national  and '  State  spon- 
•sow,  the  10-percent  match  is  met  through  the  provig.ion  of  services, 
in-kind  .contrU)utions«.  or  cash.  . 

Next,  let  me  deal  with  the  transitioning  of  participants  into  un- 
subsidked  jobs.  There  is  no  legislative  requirement  that  program 
participants  be  placed  in  unsiMdi^        but  Labor  has  set  a 

!foal  for  transitioninjg.  It  wjts'lO  percent  in  the  1977^80  period,  then " 
t  Went  up  to  15  pei^nt  after  19^0.  /  , 

The  degree  to  which  the  jplacement  goal  h$s  *been  met  differs 
£tiinong  the  in^ividueil  "jari^gram  sponsors  for  a  nutnber  of  reasons, 
inclaqngHhelr  empbasft  on  transitioning, .the  availability  of  jpbli  • 
and  transnbrtation  in  rural  areas,  participant  educatipn  ana  sli^n 
levels,  ana  in  some  cases  language  bar#ier8i .  , 

TtpB  oveifall  percehtage  of  enrolled  transitioned  duringv,the 
period  1977  to  1988.  exceeded  Labor's  placement  goal,  except  for  one 
year;- that  "Was  1980-81,  and|that  waa  the  year  that  Labor  raised 
the  godl  from  10  to  15'percentw  In  the  la8t,i)rogi^m  vear,  national  - 
sponsors  transferred  an  average- of  20.5  percent  of  their  enrMlees* 
into  unsubsidized  jobs,  with  tlie  range  going  from  84  percent  doWn 
to  8  ipercent.  For  the  States,  it  waia  14.8  percent.  ' 
i  ^Several  l^tates  were  above  that,  with  the  range  going  fSrbm  60.5 
.percent  in  one  State  to  zero  in  another. 

The  last  measurable  area  that  we  looked  at  was  thb  full  use  of 
ehrollde  positions.  Funds  are  provide^  to  program  sponsors  in  sup- 
port of  a  specific  number  of  participant  positions.  , 

We  noted  that,  overall,  the  progriun  sponsors  have  Maintained 
the  numl^r  of  positions  af  or  "above  those  specified  levels,  so  the 
progriun  has  been  operating  at  mbxhnum  capacity.  For  example, 
ftmoB  provided  in  program  year  1982-88  were  to  maintain  Just  over 
.  64,000  positions,  ^and  the  number  of  participiante  enrolled  at  the 
end  bf  mat  program  year  was  about  61,000.  f 

One  reason  sponsors  are  able  to  support  additional  participant 
positions  is  that  not  aU  program  costs,  especially  certain  adminisr 
trative  coets,  are  charged  against  prograixi  fUnds.  Thus,  there  are 
some  additional  funds' availal)le  to  support  dnrollee  positions. 

Next,  let  me  deal  with  ^he  basis  for  transferring  the  program. 
The  proposal  was  based,  on  the  premise  that  the  program  was  nrare 
of  an^income  maintenance  program,  than  an  employment  a^  train- 
ing program;  that  it0  trahsfer  to  an  agency  admlnkterliqr  other 
.  Inoon^e  maintenance  programs  would  allow  tnoto  effeotlye  coOrdl- 
.  nation  and'sei^ce  deliveiy:       j   ^  '  *  :  ,  ^ 

However,  officials  fh)m  Labor  aild  the  Department  of  Health  and 
Human  Services  told  m  that  there,  was  no.  studx  or  analysis  made 
that  ^Ottionstrated  th^t  thftprogram  wotild  opemte  morreffectlv^ 
ly  if  mbved,  or  that  oooi^dlimtion  wouM  be  impr9ved.  m4  iSot.  Labot 
has  nev^r  Conducted  a  formal  evaluation  of  the  program  as'it  pres* 
entty  Qpof^i^M.  •  . 

WhUo  th08«i  dire^ly  involved  In  Smlor  Ck>mmunl^  Sttrvioe  - 
iploj^iSiM  PB&i?^  operatloiii  ^kve  deflnltlpt  Views  and  #Jia0ttt 
m  mamt  tpe  pj-ograi^i  should  be  move4)>  16p#ar«d  to  u« 
IhdM  vlmn  were  ba««d  on  Mrhether  they  belttvel  thii  Juief^^ 


jwe  of  the  programVas  empWmerit  and  training  or  income  Inain- 

^  ft.S^fv,*®''*®''     ?^  legislative  history  of  the  program  indicated 
that  the  progr^  has  at  least.two  goals.  One  is  to  promote  employ- 

Z  jtJ^  '^'^^  individuals  wh6  ^to  participants.^ 
*u     t?  2       ^  ^^'^  ®*  Labor'a  management  of  the  program,'  al- 
though jt  was  not  a-comprehensive  look.  As  you  know,  llbor  has' 
Had  the  program -since  i^67  when  th^  operati'on  maipstreanl  deir^ 
^^^SS^i^^  of4on??ic  O" 

•  maintains  more  bf  a  coordination,  oversight  and  mordtor- 

{  2fA'^l^..'^^^^?''^^y  ^^^^  involvement  4n  ^irqct  pro^aTop^rl , 
Utfon.  The  tiational  sponsours  and  the  Stdte  agWes,We  aTaumed 
4ay.to^ay  admijnistratipn  and  management  rSsponsiS 

Labor  carries  out  ite  role  through  6  Federal  representatives  with 
rriw"«"f  'iXTf      for  aaaigried  natiodal  aSd  State  s^rors. 

Washington,  I)C,  assigned  to, the  program.  • 
'  «n;«!  responaiWlities  norm&Uy  involve  assessing  com- 

pUance  with  grant  agreements  through  reviews  of  performance  and 
•financiat  reports  an^occasional  field  trips  to  operaUonaldtes 

the  proposed  tr^insfer  did  not  include  specifics  on  what 
i5!2HSi''*f  ^^'a^*^"*'?  ^^^'"^  <lU0iBtion8  remained  unanswered.  For 
«if^?!!:ii    Administration  on  Aging's  social  Service  network  is 
•SJLrwSKuIT^^  unQertairi  p  to  whether  t^^e 

agency  would  place  the  same  degree  of  emphasis  on  trahsitionine 
oWer  workers  into  unsubaidized  posifions.     .  " 

S<:a7?Ml^"«       agencies  administer  th/p^S 
*.^'t<aSj?SnMr''1       a-"'™-  We  weuld 
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FOR  RELBA8B  ON  DBtlVBRY 
BXPBOTBb  AT  9i30  a,m; 
MARCH  13,t  1984 


BTATBMBNT  OP.  ^ 
■*  MQIRTpN  B.  HBKIoi  AfeSOCtATB  DIRBCTOR  ^ 

V      .  HUMAN  RES0URCB8  DIVISION  V 
•    '  \.      .  BBPORB.  THB  / 

^  BUBCOMMITTBB  OH'  AOINO 

COMMITTEE  ON  LABOR,  AND -HUMAN  RBSPURCE8 
.  *  ..  "       IWITED  gTATPB  SENATE 

'  '  \    •  ON  THE     *  '  *  I 

PROPOSED  TRANSFER.  OF  THB  8BMrOR[  COMMUNITY  S^RVICB^  BM{>^OyMBNT  . 
RROQRAM  TO  THE  DEPARTNBttT  OF  HEALTH  i^ND  HUMAN  SERVICES 


Hvh  Chairman  ana  mtmbrti  of ;thf  8uboommltt«,  wo  ^Art  h«ri 
today  to  dlacuae  th«  tMulti  o£  our  aurvty^  on  the  propoaod  * 
trajirttr  of  th#  Senior  Community  Strvtct  Bmpioyrftnt  Progratn, 
authotlf^jjd.  under  title  V  of  the  Older  Amerloane  Act  of  1965, 
•  from  the  ftepalrtment  of  Labor  to  the  Admlni^tmion  oh  Aging  -r 
Wit>iin  the  Department  of*  Health  and  Human  Servicee,  ^Me  \ 
performed    thia  work  at  your  |feque|^  aa  Chairman  of  the. 

'Subeommlttee*  •  > 

'  •  .      *  '  .....      *  / 

At  the  outrttr  I  would  like  to  point  dut  thpt  we  limited 

the  eoope  and  duration  of  out  aurvey  in  order  to  meet  the  needa 
of  the  Subcommittee  within  Ita  eatabllahed  tlmefraifie. /If  , 
aaaesslng  the  program*©  operational  we  reli«id  to  a  gMt  extent 
on  unverified,  reported  data^.and  on  a  limited  nuirtber  of  vliiltB 
Ho  loc^l  pcojecta  wltrtln  thnee  atatee.    However,  baaed  on  th^ae 
efforts, .It  appears  that  the  program  has  produced  aome  positive 
results  In  that  certain  key  program^  ^oals  have  been  met.    Pur-  ' 
■  thermotre,  wif  found  nothing  ijrt  the  way  of  studies,  evaluations, 
or  other  documentary  evldenjce  to  Indicate  that  any  setlous  prob 
lems  existed  with  the  current  prograro  operations  or  that  the 
program  would  operate  more  effectively  hr  that  coordiftatlon  ' 
would  Increase/.  If  moyed^* 

fROGRAH  BACR^RQUM^  '  - 

*Phe  Senior  Community  Beirvioe  Kmploymint  Program  was  ^stab-- 
lish^d  to  provide  part-time  employment  for  uneijipioyed ,  low- 
'Inooifce  pecfons  lige  88  or  older.    Participants  work  In  a  variety 
of  community  service  positions^  fot  exampla,  In  day^oate  o#n- 
Mr*,  sohoDlt  •ftd.  holpital*.   Th«  proffrdm  hat- b««n  ii(!lin||tst*r«d. 
by  th*  Dtpamm  of  t«bot  tjlnot  mi,  «na  it  c«ffl«d%jt 

-  ei 
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thtpugh  grant*  to  •ight  national  non-profit  Aponaoring  pr^anlxa;^ 
tiontf  and  to  units  of  fttat^a' govarnmanta,-  Thaae  national  an^ 

•  t>Ah^  nrquni^jif-innfli  ui>r^-  nt-nt><r1^fS«>^j|y^l   Of  Ovar  $319  million 

for  prograin  pparationa  during  tha  pariod  July  i,  1983  to  Juna 

30,  -1964;  ,  .\  / 

'  *  .     ■    .  ■    '  . 

In  Juna  1983.,  the  adlr^iniatratlon  aubmittad  to  tha  Bpeaka^ 
of  th^  House  of  Repraaantativea  drbft  legislation  which  would 
have' significantly  changed  this  program.  The  proposal  would 
•  have  transferred  the  prog-ranv  frpm  Labor  by  eBtablishiYig  a  pro«* 
gram  of  state  granta  foi>.  efhploy|l^ent  opportunities  administered 
by  the  Administration  on  Aging iKrithin  the  Department  bf  .Healt;^ 
and  Human  Services.    ^   ^     '  •  |  * 

The  administratidn*e  ratipnala'  for  the  transfer  was*  that 
the  programme  primary  erpphasia  was  on  incqme  maintenance  and 
pommunity  services  rather  thai  on  employment  and/ti^aining«  Pur*** 
thermojre^  the  Btifnior  Community  Service  Employment  t^rogram  was 
p^nsldered  similar  to  othyr  4no6me  maintenanoe  and  community' 


service  programs  administered  by  Md  and,  therefore^  its^trans** 
fer  would  enhance  the  goVernment^a  ability  to  coordinate  and' 
adntinister  it  and  o.ther*programs« 

,The  administration  subsequently  modifJ#d  this  proposal  in 
the  Preiiidont*s  ilacal  year  1985  budget  aub|ni8sioo  by  proposing^ 
that  the  state  gt;ants  portion  io^f  the  program  be  adminiatered  by 
HHS>    Tha  national  sponsors  portion  o^  the  program  would  oon** 
'  tinue  to  be  adrifiir||stere^  by  Labor. 


To  9*in  «n  underitiinding  o£  what  tht  8«ni<»ycilUunity  ' 
8trvio«  Bmploynitnt  Program  waa  aopom^H$hin\  wa  conoantrated 
,    our  af forta  on  four  quantlflabla  goa^a  aAtabliahad  by  the  Oldar 
Amarioana  Act  or  aa  atatad  in  tatrbr  ragulationa*    Thaaa  goalo 
ralatad  to  participant  all|f5illty,  admirtiatratlva  and  matching' 
coata#  tranaitioning  anrollaaa  into  unaubaidijiad  joba,  and  tha 
full  U9a  isrrtif^ollaa  poaitiona/.  I  would  Ilka  to  briafly  diaooas 
•«ch  of  thMe  goalr  «n<»  the  results,  ,bM««  on  reported  ddta,  • 
baing  accompli <fhfd;  * 
^  Participant  aliqibil^tv  ; 

Tha  Oldar  Aiiiaricana  Act  atataa  that  tha  program  ia  to  aarva 
paraonJ  55  yaara  and  oldar,  with  priority  givan  to  thoaa  60 
^aara  and  bldar*    Whila  aome  aponaora  atatad. thut  amphaai^  waa, I 
gtvan  to  thoaa  ovar  60*  thia  wa'a  riot  Unanlmc^a.  N^varthalaaa, 
ouVraviaw  of  tha  aummary  raport,  datad  Juna  30,  1983,  for  all' 
aportjBota  for  tha  1981-83  program  yaar  parlod  indicat;ad  that  pri- 
*    oritAwaji  balng  givain  to  thoaa  ovar  60, .  .  During  , that  par iodr  77* 
parciny  of  tha  anrollaai,  wara  oVar  60  yaara  of  aga« 

V  '  Adminiatrat^ya  fpt^  :  •       :  ► 

m^tcninjA  008,^  V 

Labo^  ragulatilona  limit  tha:  amount  of  funda  tha€  can  ba 

apantjTon  adminlatrativa  coata  to '1S  ptrcant  of  total  Sanior  Comr 

I  munity  Sarvloa  Employmant  Progra^j  fund*/  Whila  tha  par cant  of  - 

fadaral  fundi  uaad  for  program  8d»iniatration  Jt>y  tHa  national 

and  atita  tpohaora  variaa*  thay  ar#,.  for  tha  moat  part,  maating 

tha  15  paroanty^lmitatlon.    For  axampla,  dutfng  tha  program  yaar 

'  tha  tt^iita  iponaora  oollactlval^ 
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'  n9itiot\^i/^^movB%9v^  b^low  the  admlnl8trdtlv«  coot  limit. 
During  program  y0ar  1981*^82  throe/ national  spon^ora  oxdeaded '  . 
this  limit  bu#  by  lose  than  ono  percent  and  during  1982-83  two 
oth«r  national  aponeore  exceeded  this  limit  but  by  leea  than. two. 
percent*    It)  each  x>f  theee  caajiSr  the  admlnlptratlve-  costs  ^cal"* 
^ciliated  for  th^  two  year  period*  (.1.981-83)  jftte  below  the'  IS  per*^  . 
ceot  limit,    LabQV  aleo  r^ul^ea,  eponeors  to  provide^  10*. 
percent  [hatching;  share  of  the  gi'ant /imount*  '  According  to 
national  and  istate  spon^ora^  the  10  percent  match  1b  met  through 
the 'provision  of  serviceSr  In-klnd  eontributlona,  or  cash. 


fratisitlbninq  .participunta 
nt 


> to  private -aec tor  jobs 

While  there' are  no  leglalajtlve  recjuirem^nts  that  program 
particlpanta  be  placed  In  unaubsldlzed  iobi,  Labo^  has  set- a 
goal  for  transitioning  participants  Into,  such  jobs.    During  the| 
1977*-80  time  period,  this  goal  waa  set  at  1.0  poroent  of  total 
partipipantsf  beginning  In  198Q/  the  goal  was  raided  to  Its 
present  level  of  ^S  p^rcc^nt*  y 

The  degree  to  which  the  placement  goal  has  been  met  differs, 
among  the.  individual  prograrti  sponeora  for  varibua  reason^  in** 

eluding  the  emphasis  on  transitioning,  availability  of  jobs  andr 

'      ^  ■      .        '      '     .  ••  • . 

jbransportatlon  in  rurel  areasf  participant  education  >nd  skill;  . 

■  ■  , '  -  "  '     ■  \, 

level's r  ^n^  language  barriers'  among  enrollees.  ,  HoweVerr  the 

overall  percentage  of  enrol lees  transitioned  during  the  period  ^ 

19)7^83  exceeded  Labor's  placement  goal>  except  for  program  yeer 

19B0«^81*    It^  was  during  that  program  yo,ar  that  the  placement 

goal  wail  rsised  from:  10  percent  to  1S  porcent*    in  program  yesr" 

1983f  natiohal- sponsors  placed  an  average  of  20«5  peroent  of 


their  •hroll«««\in  unaub8idi««d  Job«,  with  «  Iranpa  of  34.3  par- 
oant  to  8.2  percent..  Thaivtrage  tranaition  rhte  for  tha  atatea 
wa«  14. 3  parcant,    Stata  placamant  rataa  rangad  from  60,5  per- 

cant  to  O.fot  ona  atata  and  aavaral  tarritoriaa^  • 
fuima'a  of  anroll^a  po^itiQpf    •  ' 

f  PundB  ara  prpvidad  to  program  fiponaor a  in  support  oft^frt^ci- 

fiad  numbara  of  participarit  positlona.    Our  ran4w  of  ribor 

'    racorde  ahoyadfthat  overall  tha  program  aponaora  hava  main-  ' 
Wined  tha  numbar  of  particit)ant  poaltiona  at  or  above  theae 
8pacifi«d*lavalai  therefore,  thevprogram  hajs.been  oparating  at 
maximum  capacity.    For  exampje^  tha  funds  ptovldad  in  program 
year  19q2-B3  wara  to*  maintain  Juet  oi^air.  54,000  poaitiona.  The 
numbar  of  participlinta  enrolled  aa  of  Juna  30,  T983,'  waa  about 
61^000,  13.7  pefcaht  above  bddgeted 'capacity,    Ona  raaaon  apon* 
aora  are  able  to  aupf>ort  a^ldiilpnal  participant  poattipha  ia 
thU^  not  all  program  coata,  eajpecially  admihiatrative  coata,  ara 
chargad  against  jfrogram  funds;  thus  additional  funds  are  avail- 
abla  to  support  anrpllee  positions-  in  axcess  of  budgeted  levals. 


The  admlnlBtratlon's  propoeaX  to  ttiartafer  SCS&P  was  based 
on  the  premio^e  that  .It  wad  more  an  Income*  maintenance  ptrogram 

ratber  than  an  employment  and  training  pt^ogram,  and  that  its 

'  *  *.  •  ' 

ttj^nefer  to  an  agency  admini^^tering  other  income  maintenance  . 

programs  (the  Depai!'tment  of  Heajlth  and  Human  Services)  would 

allov  more  etfec^tfiv^i^  CQOtdlnatilln  and  eervice  delivery,  How-^ 

ever^  officials  from  L^ibor  and  HH^  told  us  that  there  was  no 

Xtudy  or  analysis  made  that  demonstrated  that  the  progrjrfm  would 

operate  more  effectively,  if  movedr  or  that  coordination  would 

be  improv.ed,    m  fact*.  Labor'  has  nev/r  conducted  a  formal;  eyalr 

uat^on  of  th'e  progr£lm  as  It  preseatiy  oper(ites>  e 

while  thdse  directly  invol/ed  in  Senior  community  Service' 

Employment.  Program  operations  4)av0  definitive  views  ind  opinions 

on  whel:her  the  prpgrjm  ehould  be  moved >.^uoh  views  appeared  to  ' 

*  be  based  on  whetherlj^H^belieye  the  primary  purpose  of  the  pro** 
gram  is  employment ^^^^B\ining  or  income  maintenance*  Oar 
review  of  the  ^^^^^KKK'^^^^^^t       the  program  indicated  that 
,.the  program  has  at  111  est  two  goal8-***to  prortiote  employment  and  to 

.  provide  social  services*  .  • 
tAB0R*8  MANAQEMBt^T  OF  8C8EP. 

^    The  Department  Of  Labor  has  haa*adminl8trativi|  teeponslbil- 

■   '  ■  ■   '     '      ■  '  •       •    ■  I 

Ity  for  the  program  since  1967  when  the  !LOperatio.n  Mainstream" 

demonstration  project  was  transferred  from  the  Office  of 

*  Economic  Opportunity  .to  Labor.  .  ■  . 

Labor  maintaii>B  a  coordlnatio^f  oversight  and  moriito^lng 
role  with  reiati\^ely  little  involvement  in  direct  progtram 


in 
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pp««tl9n/  iPh*  h«tion«J  •ponsors  4na  at«t.  «g«nc1eB  have 
M«uw«a.day-to<-day  aamtnlatration  ,na  management  reaponsibllty. 
Ubot  ca«i»B  out  its  ifol.  through  eix  federal. representatives 
with  montt^ring  tespon.ibUitjr  for  assigned  national  and  stat^. 
aponeorV,  usually  numbering -8'  to  10  per  representative.  Labor 
does  not  have  any  field  staff  outside  Washington',  D,c.,  asaigried 

Mon^orin^  "«P'?n8ibilitl*V^ftftSmy  in^olve^ 
'pXiance  with  grant  agreements  through  reviews  of  performance  and 
finanolayreports  and  through  field  trips  to  operational  sites; 


aeoause-the  proposed  transfer  did  not  include  any  specifics 
on  What  changes  would  occur,  certain  questlonii  remain,  -  ■ 

unanswered.    PoV  txample,  AOA-^s  social  aeivice  network  la  not 
•employment  oriented  and' therefore  it  is  uncertain  to  what  extent 
the  ^ency  would  place  the  same  degree^ of  Emphasis  on  transit 
tlonlng  older  workers  into  unsubsidized  positions.    This',  plu^  a. 
Change  in  t|e  fund  allocation  formula  ^rom.  that  contained  in  ^ 
title  V  of  the  Older  Americans  Act  .  to- the  formula  .fcontained  In 
title  m>  ^ft  unknown  the  affect  on.  elderly  woi^er  parti|lpa-  . 
tion  in  the  program.    Furthermore,  AOA.  has  not  developed  an 
Implementation  plah.^nor  had  it  determined  the  cost  of  adminie- 
tration.    And  finally,  the  effect  on  coordination  of  having  two 
•agiricies  admin later  the  program  is  uncertain  at  this  time.  V 

Hr.  Chairman  and  members  of  the  Subcommittee,  this  con-  ^ 
eludes  my  .tatewent' on  the  ^ropoa«d^ogram  tMnafar;  .  V  wl>l  be 
happy  to  rtfpond  to  any  queatione  that  you  mi^ht  havA. 


';iiuV:sT jONS  •  for  Morton  .hun i  u  i-Ho>i  shnatou  •  ^niAKUis  i] .  ^(iRA.ssL^:Y 


/'^'^What  dp*e«  the  LAb<Jr*  Department  clowln  the  way  of  applying 
It^  employment  expert Ige  bo  tViat.t;^©  hlfclon.al  eponspre  and    ^  ^ 
''etiroXXeea  -behef  it?' '  • ' "  .  ".  "  •■•  '  ; 

;,<>■       . .. ■     -.  •  ^' . 

Acoordlng  to  the  Director  of  Special  TargeWd,  programs 
Vin  Labor's  ^:mployment  and  Training  Administration,  the  De** 
partment^  a  employment  expertise  le  lncorpo|:ated  In  the 
technical,  asslfltance  provided  .tp  the  r\ational  sponaore.  He 
pointed  out  that  Labor  has  provided  a  variety  of  Informal 
-  tion  and  guldeiy^neer  oh  both  eubsldized  and  tlfVtsubaldlKed  em- 
ployment*   He  also  noted  that.  Labor , had  held'»  in  Novembar 
.1983,  a  working  conference  for  experimental  program  spon- 
sors to  provide  technical  assistlince  or)  majiaglng  projects 
in^tho  private  sector.  •    . . 
••••  '  '    •   ■  ■  r.  i 

This  official  ejeplalned*thAt  h  var.iet^of  met^hoda  v  .  . 
'    .'  exist  for  disseminating  technical  assi^tanSL  such  as  a^** 
.  signing  fecieral  ritprQsontatives,   through  t^Kphone  con- 
tacts, issuing.  Older  Worker  Bulletins,  .  mak^B  site  visj-tSi 
•     ,|)artt^ipating  in  hotlonai  sponsor  working  tiffif^fencefiiV  and 
conducting  Labor's  national  program  conferences. 

this  official  also  stated  th^at  the  primary  emphasis 
and  goal  oj^  Labor's  technical  assistance  la  (1)  to  improve' 
program  adm-lnistration  through  better  management  of  re-  ^ 
\     sourbes  and  (2)  to  focus  Attention  on  program' regulation ^ 
and  procedures.    He  added  that  this  iq  Consistent  with.  /  ' 
Labor's  decision  to  litnlt  day-to-rtjjay  direct  involvement  in 
V  .      program  operations.  .      ^  ^:  . 

•  QUEST  ION  0  \     •  V  "     \  l 

HOW  wc^uld  you  iriJti;nfpret;.Section  5C12  (d),( 2 )  of  the  Jplder  ♦ 
Americans  Act?    »DQe8  ii^pply  to  this  prp^^ss  of. allocating 
slots?  *^  '  * 

'  burfng  discussions  with  y6ur  office,.'*  we  were  told  th^l: 

this  question  relates  specifically  to  whetjier  the  decisior^^ 
made  by  Labor*  the  national  sponsors,  and  state  organlza- 
;      tions  c^h  the  location  of  new  or  additional  programs  and 
.        enrollee  pqAitions,'  reaultingi^f rom  increased  funding,  are 
subject  H:o^he  notice  and  hearing  requirements  of  section 
.  502(d)(2).    The  noticfi  and  hearing  requirements  of  this 
'  section  only  pert^irt  to  the  "proposed  roAllocation  of  pro- 
gramp"  not  the  iAltial  ydistribution  of  programs,"  There- 
;    fore,'  the  appropriation  of  additional  funds,  which  allows 
;       -for  the  creation  and  distribution  ctf.  new  inrollee  poei- 
t:lon$i.  does' not  in  Itself  ti?igger  the  no^ioe^aYj^  hearing 


QWStIqnS.  for  MOR1:o||  ,||2N  IG  tlj^MVsENATQR'^  CtlARLES.  V;  GRASS^V . .  -  ' 

'■  ■  *ii°°f'^«i'=he  exiatiitg  progt^am  distribution.-S  the  notice 
;    .     and  hearing  caquiuflments  of  8e.cliion  502(d)  2)  wouldSSbaG 

QUESTION.  3  ■  v>'  :"V  '  ' 

?rL^ar«n??E*r?'"  slots  also.  Should  Se  aa  S- 

tM^vT  "  /'i^^lo^ure  procedure -open  to  pjilic  "«„  °"no  vod"  • 
think  auch  a  procedure  ahould  be  £pl lowed  fbrviije  vr       :^  . 

InhUn®  makiri^  "the  proc6s8  more  • 

QUESTION  4    .  •  ■       >   :  .    *  '  ^  '     .      V       ^  ;  >ft 

•lot.  are  eqult.bjy  auttlbuucj?    °  m'thor 

Ab  BtAted  on  page^  22  of  oilr  March  12    \qra  i. 

r^^%?rJo'^;'-''!*'^''^"'=^'"  ^"^"^ 

xy/y  report  to  than  Reprtiserttativa  chitrlfto  v    rt^.^riJ.  ^ 
,e9onpmy  bad  merit,  w^on  considered  In  relation  to  llmltL 


'      .  One  6£  the  propoaaXs  made  wLth^  reapect  to  title  V  reauthor- 
,  Ization  haa.»be^n  that  the  allocation  of  Title  VVglots  be  made  ,  a 
parC  of  ehe^statrd  iplan  on  aging  wl>ich  is  the  teBpdfsalbillty  of 
the  govotnora/    bo'yOu think  this,  would  be  a  Workable  propoai- 
.  tipn?v        _         y     •  •  i  \ 

pur  rtfti/law  did  rfdt  addres*  whether  paqh  a  ^iroposal 
would  be  Workable.    However,  ba-^e^  on  work  we  are  currently 
doing  on  blUe  Job  Training  Partnership  Apt  (JTPA)  we  have 
>ho  fniiowlna  dbservations  for  the  Sucbommlttee'a  cpnMder- 


;  Vthe  followjlng  dbservations  for  the  Su 
<  ■■   .  •  atlon  • 

'!■.'.         '      .'      '  '       "  '■  •     '  ' 

Tha  proposal  1 0  similar  to  requlreniftpts  under  JTPA, 
•  which  prov^lde  for  central  coordination  of  program  activl-.  ^ 
tias  wUh  the  Governor's  office*    Also,  under  JTPA,  oppor-  -  ^ 
tunltles  exist  ior  older  worker  participation The  gover-/ 
nor,  under  section  124  of  tne  act,  is  authorized  to  provide 
for  job  training  prpgrams  which  are  developed  In  conjunc- 
tion with  service  delivery  areas  within  the  state  and  which  . 

*  '  aro  co^islstent  with  the  plan  for  the  service  delivery  ar^a 

;  prepared  and  Bubmlttftd^  in  accordance  with  the  provision^  In  > 
section  104  of  tha  act,  and  designed  to  assure  the  training 
and/placement  of, older  Individuals  In  employment  opportuni- 
ties with  private  business  concerns^    The  funds  available. 
.  \  *   to  carry  out' this  training  are  provided  for  under  section 

202(b)  (21  of  the  act  which  stipulates  that  three  percent  og 
the  allocation  of  each  state  Cor  each  fiscal  year  shall  be 
available  to  cajrry  out  section  124*,  relating  to  training  ; 
-        ptograkms  for^older  Individuals.^ 

If  the  ptoposed  change  *  Is  made  to  Titta  V,^  th«"tiotnm It- 
.      tea  also  may  wish  to  provide  ^or  some  formal  tie-in  to  JTPA 
and  the  Governor's  State  Job  Training  Coordination  Couricil* 

•  '\      '  '  ■.  •        ,  /  '  • ...       .    . .  '   /; ..     •  ■-. 

QUESTION  6  .  *  * 

\  .'  '  ^  Why^has  the  Labor  Department  never  conducted  an  evaluation  .<. 
of  the  prOgtam?  •  / 

m  response  to  our  question,  the  Director,  Special 
^v.'    ^  Targeted  Programs  reiterated  the  position  statad  before 
^  '      your  Bubcommittee  on  March  13^  1984,  In  which  they  admitted 
t;hat  no  formal  evaluation  had  been.  made.    However,  he 
pointed  out  ^hat  Labor  jboa  monitor  the  program  regularly » 

•  «^  Labor  •s  past  evaluatlon'^rioritled  hav^e  been  directed  to-' 
•  ward  iarg^ttr  programs  and  in  that  contexts  .Labor  has  not 

'Evaluated  tne  prpgram* 


mmmmmmmmmmmm. 
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QUBSTIONS  FOH  MORTON  H^NIG-FR(i^  CHARLES  E.  GRASSLEY  ^ 

'Labor's  Inspector  'General  advised  ua  thai  it  Is  cur- 
rently reviewing  selected  aspects  of  title  v  if  the  Odder 
Americans  Act r  including  the  need  for  and  feaBibilitV  of 
.making  a  program  pffectlyeness  review.  T • : 

•    .  -..f:  '  ^  ■  '  .tf  .  .     '    '       ■  .  ■ 


.■■3! 


■  r 


■:s; 


■ 


iDfi  ^»nd  tKe  aumtiW    your  .8um^.Mf!>#  tjjiP  tecmitfy- 
•  X  n\ej(it8  oTtlife  8iib9j3«)iratiw^6^^M^      ,i  tafc^^  Wat^^^^  would  not 


8C01 


would  hwrtrililiy  go  thi-ough  a  . 
'^''^'I  .^'  survey  perioidr  wjiich  i^\51ljw6  x^ejjp,' able  vtd^ac^^mpliBh-  at  this 
• *oint,  that  "gfenerally •  tale©$ .^l)aUt  4'  m6ntjifl'.  ■  Tma^imfoLyes  getting  .  - 
•  ^  ■  .^'the  bacHground  fnfomation,  gQing  through  the  legislative,  history, 

trjrte^Mb^flnd  out  how  the  .program  operates  at  various  locations.  • 
■  'r*  '     '  When  WjB  go  into  a  more  detailed  review,  we  actually  test  record^ .  '  ., 
to  make  sure  that  the  information  being  reported  is  accurate.  For  ' 
example,  if  a  sponsor  reports'  so  many  popple  transitioning  from  . 
subsiaiiwd  to  unsubaidizea'.e^plpyjhenty  we  would  l^ave  to, go  verify  , 
'  that  that  is  accurate.  •  '  ,    .  ,  ,  , 

If  we  are  going  to-  t^lk  about  adrjinistrative  costs,  we  would  do  . 
»     '  some  audit  work  of  the  actual  costs.  W«  were  unable  to  do  that» 

..       So  a  more  complete  audit  would  have  taken  a  lot  more  time  arW  - 
"  •  '  would  have  been  carried  out  at  many  more  locations  for  us  to  have  j 
S,..  made  a  jmore  definitive  judgment  on  the  actual  operatitori  of  th©  , 
*   ""'Spirogram.  -  -'.1^  ■ 


Cif. 


liliar  with  the 


.Mbitgan  Management  study  of  the  program?  If  you  ate,  how  much 
time  was  available  for  that  ^tudy,  to  your  knowledge? 

Mr.  Henio.  I  am  familiar  with  the  study.  I  would  let  one  of  my 
colleagues '  answer  afi  Jto  how  much  time  was  availa,ble  fpr  that 
*  .   study..  ..  ■        .  ,  . 

Mr.  Mbdvbstz.  I  believe  that  study  transpiijpd  oyer  about  a  6- 
month  period  of  time.  » 

Senator  OrasslBy.  AI"6-month:per,iod  of  time?  « 

^  Senator  Qrasslby.  Would  it  be  fair  for^e  to  lay  that  n  id  al^ 
not  a  deflnltive  analysis  of  the  title  V  program  from  your  point  of 
•view?    ■  '  ■  '  ^  * '  •  . 

Mr.  Hbnio.  No;  it  was  not.  In  fact,  Morgan  Management  aald 
thatit  was  not  a  definitive  study'of  thQ  progra^  They  did  not  go 
^ut  wjid  do  any/verlfloatlon  or  analysis;  they  used  mostjy  repiJrted, 

Bwaiy^T  OttASsLiEV.  1*0  wh£ft  «xt(lnt  did^ou  ajnetlyz^  ihe  LM  m- 


''.0 

<  ■     ■• » 

as 
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SZS^*v^^^^^  *  monitoring  role.  The  nrogram  is 

^  ffl^5  managed  by  the  mt^or  contractors  and  the  iState  aaen^ 

•ciw~-the  dav,to4y  management  of  the  program,  #  ^ 
mSS?  iB.  monitoring  as  ojjposed  to 

W***^  *'®8Wct  to  participant  eliiribilitv  vou 
^^T^^IT  f^:^^      suWommittw  thSt^thou^^^^^^  C 

say  ^ere  are  cpmpelling  r^^^^ 

JiL%«  i^^^       ^^"^S  audited  any  of  the  data  that  is  re- 

iJi^JS!.?  7'  X?*?^^^***  probably  not  make  a  recommendation  to  the 
^^ment  that  they  do  more  than  th^y  are  p4STalread? 

Senator  Giussm.  You  toointed  out  in  y<mr  study  that  enrblloea 
.  can  be  •mploved  in  admirifitrafelve  capacities  by  the  nSSSTsDS 
I  sowand  tfie  States,  and  be  paid  for  tffl  out  of  the  enrd  W  S ' 

^  *?r  ''^ouia  seem  to  imply  that  the  resources  beimr  devatA^  m 

ffi  iSSSlS?  *  L.^*^  ^V*>H  l^r^  any  idea  how  much  greater 
the  percentage  of  pwwram  f\inds  dbvoted  to  the  administiffin  !« 

■  ^  M?  cojfiibution  to  Mx^&^S.k^^^^r 

■  Mr.  Htorid.  Yes,  J  would  agree  --^"V  tliCiiftii^^r^y  i,  , 
know,  tlie  law  does  permit4S  f^ct,  It  oSBEwS^ 
aponsors  to  use  enrolM  in  this  m^umw^JMy^ff^ln^! 
administrative  cofll»,  so  if  i  iS?  SiSylPK  Smto  StS 

!  thfttiswhatlt  isnsporttodtobT        ,  . 

««?SLi!;fl.'^***  ^  of  the  enrollees  who  work 

Senator  Oiusgutx.lhrenik^  ' 
^L^^^i  l^x    '^^f  a^J^uFlLQ  pe^ient,  something  df  ihat 


IW  that  if  you  priced  rtiem  ^  i«w53d 


■•■  ■  ■     '      '■   4  '  ■  ■  ■  * '  ■ 

We  did  'apeak  W  the  State  agencies  andi  the  contractors  at  the 
local  level  about  the  amount  of  technical  assls^nce  they  were  get* 
ting  and,  they  felt  it  was  about  the  right  aittourit.  They  sort  of  lilced 
thesystem'tbftway  itopera^ted.  , 
•  Senator  Orasslby.  In  your  report  ypu  mentioned  that  the  Labor 
Department  made  only  28  onsite  visits  to  26  grantees  in  1988.  What 
l^rcentage  of  the'  total  operating  sites^does  this  represent? ; 

Mr.  Hbniq.  a  very  small  percentage.  Of  the  28  visits,  I  think  19 
were  to  State  agencies,  and  that  would  be  perhaps  up  to  a  3'day 
visit  and  the' Labor  Department  monitor  would  then  go  dqym  to. 
some  of  the  local„eites.  ^ 

Also,  seven  of  the  national  contractor^  were  visited;  a  coijple  of 
them  twice/ Again,  they  would  be  visits  to  a  local  operating  spon- 
sor, but  there  are  over  500  Ibdal  spdnsors,  so  the  number  visited 
was  probably  not  more  than  a  small  percentage. 

Mr.  OiAi^Nt.  Senator!  I  would  like  to  add  something  on  that- 
'  Senator  Grassley.  Yes.  .  f 

Mr!  GiXnni.  Several  years  ago,  GAO  reported  to  Senator  Hatohks 
about  how  the  Offke  of  National  it*rogram8  was  operating  and  one 
of  the  areas  that^we  found  in,  need  of  improvement  was  the  detpree 
to  which  the  Department  conducts  monitoring  activities  of  its 
grants  and  contritcts.  (Labor  Needi^  To  Better  Select,  Monitor  and 
Evaluate  Its  Employment  and  training  Awardees,  HRD-^Sl^-Ul, 
August  28, 1981.)  .  '.  ^ 

After  issuing  that  report,  our  recommendation  was  that  this  type 
of  activity  ne<Med  additional  emphasis,  the  D^artmentiset  a  goal, 
that  they  would  conduct  moi^torin^  visits  at  least  once  a  year.  In' 
thui  particular  case,  the  Pepartment  has  not  been  able  to  reach 
that  goal.  They  attributed  it  primarily  ,  to  limitations  in  travel 
ftinds.  ^       ■  *  ■  • 

Senator  Grasslby.  Ypu  mean  they  were  committing  themselves 
to  go  to  each  site  once  a  year? 

Mr,  Gianni,  I  believe  it  is  to  each  contfact  or  gifant,  which  wquld 
he  the  67^tate  ti|rganizations  plus  the  national  ^nsors,  .  > 

Senator  QRASSiJy.  Were  you  able  to  i;)aake  any  assessment  of  the 
ty|^  of  Jobs  into  wliich  enroUees  are)  transitioned  or  the  duratior^ 
'  of  these  jo]^?  I  guess  what  I  want  to  know  is  how.  long  enroUees 
«.  remain  employed  after  they  lei^veenrollee  status.  j 
Mitb  HxNid  No,  we  were  not.  able  tx)  do  that.  The  central  data  ii 
not  sufficient  to  make  that  kind  of  analysis.  You  would  have  to  go 
out  tp  the  local  ^aitw  ^o  gei^  that  kind  of  information.  It  would  have 
been  rather  tiine  cQ^uffllni  to  get  that.       '  •  , 

S<»n&tor  QBASfiuitViHn  whftt  ways  does  the  Labor  Denartm<mt 
h»\p  the  hattonal  oontraotoris  in  their  efforts  to  move  enroUeiNi  into 
private  sector  JoKs?       "  *  '*  ^ 

Mr.  QtMi.  Basioally,  a  m»idt  |K>rtion  pf  the  aot  has  providwi 
{br  ihe  ]Depfl^ment  to  conduct  demonstmiSoh  l)r(^eot«>  ana  ^ver 
the  past  ittvm  years  the  Department  Im  edhdudted  h  ntuftbe^  oi^' 
dem(^tr|^tl#  pr^etfts  dirofi^  !)it  J^an^ 

rwii  iff  Mm  #mmmfl>n  mi^ 
etni^m  or^*  I7«^irti]»#cai  m  ^mn 


people  to  transition  an4  demonstrating  iiiow  these  individuals  can 
^  be  transitioned.  I 

;  In  adcUtion,  the  Department  has  set  up  transition  goals  and»  as  a 
result  of.  some  of  the  direction  from  Congress,  has  recently  in* 
cre^ased  that  goal  fVom  10.  to  16  percent.  S6  I  believe  those  types  of 
actioni  are  encouraging  the  sponsors  to  pay  attention  to  that  par- 
ticular area.  ^ 

Senator  Grassijev.  I  want  to  ask  about  the  employmolit  slo^  and 
how  tjiey  are  divided  Up.  .In  your  report  you  described  in  1988  that 
tiiey  were  distributed  among  the  isponsors  and  the  States  by  a  proci 
ess  in  which  the  Department,  the  national  sponsors  and  the  States 
,  would  meet  in  Washington,  and  then  a  few  days  later  the  national 
sbpnsors  and  tl»  StaMs  usually  give  the  Labor  Department  a  chart 

•  .  of  the  proposed^distribution  of  their  positions.         .  ~ 

>     You  noted  that  In  1»88,  the  Labor iDepartment  did'not  accept  the 
sponsors  proposed  allocation  of  slots  and  instead  developed  a  dif-^ 
ferent  allocation.  So  my  question  in  regard  to  this  is  whether  or 
not  the  Labor  Department  in  earlier  years  usually  accepted  the 
sponsors  proposed  allocations. 
Mr.  H|NMJ.  Yes,  they  t^^  ♦ 
Senat*  GRAseuBtY.  I  gather  from  your  report  that  ho  aspect  of 
this  allocation  process  was  open  to  the  public;  is  that  correct? 

Mr.  HjBNW.  The  allocation  of  new  slots,  the  additional  slots  over 
What  was  already  out  there-rthat  w^  done  at  this  meeting  we  de^ 
scribed  in  the  report;  it  waiB  sort  of  liHe  a  closed  meeting. 
;  The  rest  of  the  procJegRs,  I  would  say,  open  in  the  sense  that  the 
allocation  of  money  is  By  formula  or  by  the  appropriation  process. 
It  is  only  the  new  slots,  I  would  say.  that  took  place  over  a  oouple- 

:  dav  period  and,  no,  there  was  no  public  notice;  there  was  no  prepa* 
ration  of  minutes  or  anything  like  that  that  you  could  look  at.    •  • 
Mr.  MuDviTZ.  Relatively  speaking,  very  litUe  of  the  slot  alloca- 

j  tion  takes  place  dn  a  cl(*ed-door  forum.  For  the  most  part,  the  slots 
are  allocated  on  a  historical  basls^what  took  place  ln'»the  past. 
The  same  level  of  activity  is  maintained.  It  is  the  new  ajibts  which  I  • 
mentioned  are  relatively  small  in  number  that  are  allocated  in  a 
cIcmioukIooi*  sddfiion ' 

Senator  X^RASSLE*.  I  will  have  some  other  questjions  on  that 
poijttt,  but  I  think  I  will  ask  you  those  in  writing.  I  want  to  thank 
you  veiy  .much  for  partidpatiag  and,  for  a  thiM  thnejhank  you  . 
yety  t&mhtot  your  cooperatidn  on  helping  get  this  report  tons  in 
•a  8fi6)i;t»rlod  of  tiit^elfiiit  we  requested  It.  * 
I^.  HffiWto.  It  was  ou  , 

Seniftor  QBAwtBYs,  Thflink  J^ou.  ' 
\Ow  rM^  (ffoUp  of  witnesses  will  be  the  first  of  two  panels  mm' 
prised  . of  titl4  V  «p<mtdi^  cetitradtera.  These  aH  the  organixa- 
tiohs  that  are  aisigjied  78r  percent  of  the  fUnds  and  job  slots  com* 
firtoli)^  thy>riitta)^  i^w  and  service  of  this  Important  part  of  the  . 

;-mmWt  to^ht.  we  have  Ruth  Kobell  of  the  Natoal  Farmers 
Union}  'Don  Rew,4WH^  exeouti.ve4>fe«t«*    the  NattoM 
dil  ott  Arinffi  Le(?n  #«l9r|ott  of  the  Forest  SiMoe  of  m  ^^.^y 

mm;i^mi^$  4^^^  tiiel^a^dflfti  on 
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Ms.  K0BB!iL.  Yes.  * 

Senator  Qrasslby.  An4  I  want  to  acknpwledge  that  Ruth>  over . 
the  juried  "of  the  10'  years  I,  have  been  in  Congress,  ht^been  an 
active  participant  in  questioning  and  testimony  before  «^ng  oom- 
mitfeee;  I  used  to  he'  a  member  of  the  House  Aging  Committee,  and 
that  is  where  I  first  met  her.  We  have  had  a  close  working  rela* ' 
tionshlp  with  you  and  we  appreciate  your  coming. 

STATEMENT  OP  RUTH  E.  KOBELU  LEGISLATIVE  ASSISHilNT.  NA. 
TIONAL*FARMEmUNiON;  DONALD  P.  REILLY.  DEPUTV  EXECU- 
TIVE DIRB<?rOR,  NATIONAL  GOUT^CIL  ON  THE  AGING,  INC.; 
LEON  H.  ANDERSON,  DIRECTOR,  HUMAN  RESOURCE  PRO- 
■  GRAMS,  FOREST  SERVICE,  U.S.  DEPAsRTMENT  OP  AGRICUL- 
TURE;  AND  WILLIAM  R  HUTTON,  EXECUTIVE  DIRECTOR,  NA- 
'    TIONAL  COUNCIL  OP  SENIOR  CITIZENS 

Ms.  KoBELL,  Thanlc  you,  ^Senator.  I  always  appreciate  the  oppor« 
ti^nity  to  work  with  you  on  tiiese  very  importimt  issues. 

-The  jMational  Farmers  Union  has,  of  course,  supported  the  Older 
Americans  Act.  I  appreciate  your  reiterating  that  our  statement  in 
full  will  be  placed  in  the  record. 

We  want  to  be  brief  this  naorning  so  that  you  have  an  pppo^tu]l|^• 
ty  to  raise  the  questions  that  ar6  needed.  4 
jWe  have  supported  the  Older  Americans  Act  since  it  was  first  de-. . 
<vA)ped  in  the  idGO's,  and  enacted  in  1966.  At  that  time,  we  also 
promoted  tAe  concept  of  an  older  worker  program  after  our  studies 
of  ruflftl  poverty  in  the  ipo'a,  and  have  been  proud  to  continue  to 
-  sponsor  Green  Thumb  over  the  intervening  years. 

We  appreciate  the  bipartisan  support  of  Contfress  over  those 
years  in  building  this  program  from  a  .veuy  small  begiiinihg.  We 
recognize  thaf  we  Still  reach  le^  than  1  percent  of  those  who  are 
elidbte.  This  program,  of  qourse,^  is  specifically  ta^eted  tjo  ec^omi- 
deafly  (Usaavantaged  meii'and  women. 

I  think  .one  of  the  challenges  always  is  that  those'pople  most  in 
need  are  first  identified  and  then  the  community  service  employ- 
ment opportunity  is  sought  to  us^  their  specific  sBlls  and  experi- 
ence. ■  , 

fffQ  believe  that  the  Senior  Community  Service  Employment  Pro- 
gram has  been  suoc«6sf\illy  f\ilfUllng  its  legislative  mandalb  which  . 
oover«  four  general  areas:  first,  to  provide  employment  fptf  eligible 

•  individual  in  their  communities  with  pliiblio  or  private,  nonprofit 
agencies  or  organi^ions;  to  provide  seMces  which  CQnMutd  to 
we  geiieral  welfare  of  the  community;  to  peovidie  trfiiiiing,  to  make 
the  most  effective  use  of  the  nkllls  and  talents  ^  tne  wyUdr^  ahd 
to  Bfisist  those,  workers  who  wish  to  find  unsubsidked  eipployineiit. 

As  you  know,  th$re .  haB|heen  Incrdased  attention  t»  helplhjK 
p^ple  luove  oi¥  the  projEram  a^d  illt^prlvail  employment  <3ti>V^^ 
^nlttes.  we  rebognlze'  that  this  is  <ss^  of  the  ImporiAnt  ways  1g 
tftvetoh /the  rdsouroeff^and        thvprogi^am  mako  ayall&ble  ' 

•  ji^oii people.        ./'^'^   ■  '.. 

Howevef  ,  i»  would  bo  aiiJdouf  to  |)fflln|.  voiy  oon^ 


•  •%  ;■         •  .798  ■        :,  ■  '  •  - 

ment  at  any  time  for  more  than  a  limited  number  of  title  V  work- 

Greeh^Thumb  now  operates  programs  in  45  States  and  in  Puerto 
Sei;  ?S?nr  ^^""^  W«^ricaUv.  because  of  the  rura^  orienLuSn  ?f 
their  sponsor  organization  Nat  onal  Farmers  Union  miintn/iaVl 
program  activity  in  rural  at^as.  We  beCe  ILSi  Kt^dal 

paised  by  other  programs  to  help  in  delivering  this  servifce  ' 
in  1B81,  you  will  remember  that  the  legislation  tarireted  uh  f/>  q 
.  ipercent  of  thtf  ftinds  for  title  V  to  carry  onpe^KSn^ 

n«?f  nf^vT®'  Thumh  staffs  continually  provide  training  m 

fS-  ®  8ui»P«^t  program  to  the  workers.  Out  of  this' sS  new 
effort  they  have  in  1  vear  helped  abbut^OO  people  go  tKgh  K 
cial  training,  which  bcluded  home  health  ^S^re  somnZnut^ 
technology,  word  pVocesfti^  worked  with  a  g^oup  ofTrediHSta 
to  develop  specif  credit- union  accounting  prcwX^  and  £ 
fci^r'"  placing  tliese  older  workers  intoZS^nt  jobs 

•^wtllter^^^^^^     maXy  of  wrromt-dStro^ 
Afl  was  pointed  put,  1  believe,  the  Department  o?  Labor  is  devel 

^^^faf'il^T^'^^''^''''  P^^^y  statement  called  for  a  5^ear 
to  jLn^L^lvf    some  adequate  tecreafld  in  authorization 
•dTi'JrSSt^^^^  ™  Which  Congress  has 

(The  ppared  statement  of  Mr.  Kob^ll  And  reSwSeB  to.  nnaa 
tions  submrtted  by  Senator  Orassley  fbll^:]      ^^^ponses  to;  qu^s- 


union 


"  V,  .  ,,  .■.         ;tbstimony.  ;  • 

^ •"^  '..."■■OF  -         ;.■  V.:- 

RUTH  E.  KOBEU  ♦ 
LEGISLATIVE  ASSISTANT      V      .        ,  * 
NATIONAL  l>ARMBR5  UNION     .  .  • 

'     '  ^  '  REGARDING  ^      ,  * 

,  REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT 

■ .  >  ■  '  '    ■■  'TO      ■  ■  .     ■■■      ■   ,  ••; 

SUBCOMMITTEE  ON  AGING    •  .  V 

COMMITTEE  ON  LABOR  AND  HUMAN  RESOURCES  .J 
UNITED  STATES  SENATE  /  ^ 

^  •       MARCH  13,  198M  . 

Mr.  Cl?alrm8ni  v       ^  .1  »  \ 

4  am  Riith  E^  Kob«ll,  Logltltttiva  AisUUnt,  National  Parmari  Union,  Wishing- 
ton,  px».  Wa  appraclata  tha  opportunity  to  iattify  In  aupport  of  raauthorlmlon 
ofitHa  Oldar  Amarlcani  Act  Amandmanlt  of  1965  and  to  ^paak  ■pacifically  ^o  Titla  V,, 
tpa  Sanlor  CpmmunltySacvica  Bm^loymant  Frogramv 

Natl^l  farmari  Unltfn  hai  tupportad  tha  Oldar  AmaHcan»  Act  ilnca  tha  lagli.- 
latlon  wa»  first  divalopad  In  tha  1960s.  W*  ballava  that  tha  programs  of  advocacy 
and  davalopmani  of  sarvlcas,  tha  nutrition  programs,  tha  ras^prch,  aducatlon.  and 
training  and  tha  sponsorship  of  spaclal  p^ojacts,  such  ks  tha  Whita  Housa  Confaranctf 
on  Ag'nO  Hava^baan  axtramaly  vaiuabl«>  W«  look  forward  to  working  with  you  In 
atangthanlhg     (1^  Otdiy  Amarlc«n)i  Aci  and  ih^  ^ppr^rlatlons  nacassary  to  carry 
put  tnasa  progrartr  ^\  .  ,  ^ 

A     Dalagatas  to  tha  National  Farmafs  Union  Convention  maatlng  In  Naw  Orlaahs' 
this  waak  hav4  Indudad  tha  following  statamant  of  support  for  tha  01  d« r  Amar leans 
,  Act'  tha  Sanlor  ComrtiUnlty  Sarvlca  employmant  ProyrAm  and  tha  Graan  Thumb  pro^ 
gram  In  thair  policy  for  ih$  coming  yaarr  V 

.*  '     ■.  ' ,        '  '  '  '        /  ..  ■  '  - 

"Oldjr  Amarlciiry  Act  \; 

kaaplng  with  tha  traditional  Amarlcin.concapt  of  tha  inharantodlgnlty  of  tha 
Individual  In  our  damocmtlc  loclaty.  tha  oid«r  paopla  of  ouf  nation  am  antltlod  to 
Cull  and  fraa  an]oymant  of  a  slK:ura  and  iietiva  tnvolvamont  ih  our  sooUty.  Th# 
Oldar  Amatlcans  Act  Is  ona  of  thi  pr^Mft  that  ha>  spaclal  lnf|Stct  on  oldar  itvin  and 
woman  and  has  sarvod  our  nation  wall  ilnoa  Its  onactmant  In  1$€B» 

■  ■        ■■ '  m      '  '    '  " 


PM«  n«fcded  r«ourc«4  for  th«  v»rlott»  proflranjf.  /    '    ■  >.  . 

MDortinn        >.>        t  'iS'!"'  '°  ''•"Vtr^ricsnt  thsrp  r.ductlon  In  funding,  .nd 
I.em»  and  contorns  of  oldii-  paopl*  In  ryr«l  communltlas.  .  ■  ■ '  . 

b«  adi\niy.;ld\^r.i?I  ^r."'"  Employmenl  Program,  ihould  conllnue  tp 

.nH  .r..  J      *        tl^  Depar  n.qnl,of  Labor  through  granti  to  national  orgartlzallons  • 

•  WrA»!  AuihorrzAtlon  l»v.l.  .houfd  ba  Incraat.d  to  rafl.ct  b^  h'  h. 
Incra.te.  In  anrollee  cottt  and  to  provide  Congra»..the  6pporiunlly  to  Inc  rease  am  *  ' 
p^oymer,,  opporlunille.  for  the. many  un.mplpySd  low-lncom?%der  Xmor  canTwL 
raody,  willing,  ,nd  able  to  provide  .ervlcfls  tt^thelr  communlilan.  "r^ 

mu^hl  rir^M     °'^«'-/'""''t*n»  coailntie,  lo  Increa.a  In  our  loclnly  Ind  effor-i» 
mu«t  ba  radoubled  to  make  use  of  their  exp-rl-nce,  tklM*  and  enargy  io  flll.lhe  need* 
of  ojr  lotiely.  through  both  amploymehl.  cltl^n  Involvement  and  voVS  ac'rvUle^^^^^ 

''?.?r.'5L.C^mn|inlt^^  '     •  ■'    •,..   ■-•  > 

,"We  ere  grateful  for  the  Irtcrtaie.  In.  appropriations  provided  Ihrbuah  lha  hlnnrit 

4vaiUwri7*lV7"'''''*L'"'^°^''?''  fl''""'  •^''h  the  Department  of  Labor 'to  make  : 

■and  a^J^  ni^dL  -«,T''°''''^"''**  Americans  In  «  .t.te.  and  Pueblo  Rko, 

ana  gives  needed  atsiitance  to  some  1t);000  hoil  agendas  to  deliver  services  ko  ru.«i 

to  dTri'^*"  '"^i'^*'  ^""'^  "°'  They  ilso  wo  k  wUh  emlye  ' 

.  ■  to  develop  employment  opport^r,itl,s  fftr  Crwn  Thumb,  and  oth.r  tflder  rrker,? 

m  "  '  '  '  ■  <* 

!         Congrtsi  to  conlinue  the  Senior  CommunUy  Service  EmDlovmanl  Prooram 

•  Dr«^^  ?•  ^""•■'•i''  'nd  MedlcVd%rbXv'e  tH. 
UvVl.    w?  1                                   Inclucflng  adequate  Iric4"*.rf>  tuihorrjllgn 
Kog^Ubn  oTrhe"!' h'  r              •           ^""'honzltll;  of  he.;  progCs  • 
of  dur  ?ppula"tlon,                   '"PfW'  ""dad  by.  this  rapidly  Increasing  sagment 

•.'<'■  ''    '    -  -J  •  ■   '  ■    ■      ,      ' '  '    '  ■ '  / 

o^-.P?.'^,"'^"'''"  ProSi-'mt  which  pro;fiai|,both  group  and  horn*  dallvarad  meals  >r.  ' 

t"trrr:•,KV".'"!.^?.^^.;^^ 


fS 


to  servV  more  tl^^n  6n^^hTrd;f.  h";  piop  .Uo  naad  th^^^^^^  Tr  ^  ,d 

compatlMon  with  oiK^r  nrtdi.  Nutrition  s.rvl«»  ,hoMFli  tTaelSd  fo'oX  fndlvlduaTi 
.«  nutrition  risk  with  , pedal  attention  to  Isolated  )ntq5ftcPl"in  rural  arrt^^^^  Indiylduari 


\i%  Mr%  Qii^d  Xh^%1l^^%r  2,000  Crttn  Thumb  worktrt.  (11  ptrcent  of  our  tnrollieii) 
•  work  In  focal  nUtrUU)fri^prograffM  anil  HOO  mor*  halp  provide  trantporUtlon  to  bring  •'n 
ruril  people:  JnW  iha^^^^^  V 

*  Wt  b«l(av)i  thft  th(Urasaarch«  fducatlon  and  training  programs  uHdAr  Title  IV 
of  the  Older  Amarlcani  Att  will  become  Increetln^ly  Important  iLwe  ere  to  meet  t,he 
needt  of  oldeir;peopfe  ^irid  make  the  mo»t  effective  gee  of  avallabRt  reiources  In  the 
yeart  eheed.  T/itleilV  hat  suffered  almgit  60  percent  deduction  In  funding  during    ,  . 
the  tatt  three  year#p\      recommend  aufHorlxetlon  ceilings  be  raised  to  reflect  future 
>teed^end  thari  reporting  requlrernjintt  ere  eirengthehedj^  make  the  resuU«  of  these 
prpgrams  more  useful  to  Cbhgf ess  end  the  public.  . 

'    *    We  want  to  partlcufariy  ditcuts  with  you  the  .Senior  Comfnunlty 'Service-Employ 
ment  Program,  Title  V;  under  which  Green  Thumb  InCt  Is  authorized  and  funded i 
The' concept  of  Using  older  economically  disadvantaged  rural  men  and  women  to  deliver 
needed  community  se/vl?es  end  supplement  their  limited  income  grew  out  of' Studies 
Sponsored  by  National  Fermvs  Union  in  the  eariy  1960|.  The  report  of  the  National 
Policyr  Committee  on  Pockets  of  Poverty  qalled  for  e  feqerei  agency  tO  deal  witK  poverty 
and  report  directly  to  the  President  of  the  United  States.   The  .1960  Census  hed  shown 
one  and  a  half  miUion  farm  families/  1^  million  persons,  living  In  poverty  in  rural 
Amerlcav.  Many  older  people  felt  the  adverse  economic  impact  of  the  n{echanliatl6h ' 
of  agriculture.  Many  of  the  younger  members  of  farm  and  rurel  co;nmunitles  moved 
to  th^  big  olties/but  older  people  found  it  difficult  to  leave  their  tiome  end  yet  there 
was  tittle  chancy  to  get  jobs.  There  was  little  social  security  coverage  for  ferment 
who  had  been  brouglit  Into  the, program  less  than  a  decade  earlier. 

'  •  '    ,    ••  .  ■       ■  i 

The  concept  embodied  in  SQSEP  of  using  the  skills,  commitment  and  experiendji 
of  older  (hen  and  women,  to  provide  those  services  ths^t  ere  not  otherwise  aveitabte  ' 
In  their  Communities,  has  fognd  broad  bipartisan  support  In  Congress  over  the' Jest 
18  years.  SCS^P  has  pioneered  the  right  and  need  of  older  workers  for  paid  employ- 
ment at  useful*  needed,lohs  end  has  targeted  evlillible  resources  to  those  In  greatest 
need,  >.  •  •  r'"  .  .   '  .    ■  .  . ■ 

While  SCSEP  now  provides  6^,  SOO  jobs  for  senKir  workers  across  the  nation.  It 
Is  estimated  thet  this  still  meets  less  than  Uof  the  employment  opportunities  needed  / 
for  those  eligible  under  the  program.  '  *  J 

We  believe  the  Senior  Community  Service  Employment  Program  Is  successfully 
fulfilling  its  legislative  mandate  to  1)  provide  employment  to  eligible  Individuals  In^  . 
their  communities  with  public  or  private  nonprofit  agencies  or x^rgenUetions;  2)  to 
provide  services  Which  contribute  to  the  general  welfare  of  the  community;  3)  to 
provide  training  to  make  the  most  effective  uve  of*  the  skills  and  talents  ofjhe  worker^: 
end     to  essist  those  worker*  who  wish  to  find  untubsldlred  employment* 

.'  "        '    .     •        •    '  •  ■    ■•  . 

Green  Thumb  operetef  4n  primarily  the  rural  areas  of  es  states  end  the  Common- 
:  lAreelth  of  Puerto  Rico,  in  the  current  grant  period*  July  U  1^83  to  June  30«  1984, 

?re  have  funds  to  provide  17,317  employment  opportUnhles,  Including  Title  V  funds 
rom  the  Governors  of  7  states.  These  enroHeei'ere  •placed  In  appro'Wi'mately  9,006  7 
1^  host  egencles  In  over  1800  counties.  This  work  Includes  both  crew  projects  suches 
weath^rUatlon  of  low  Income  homes  end  building  ^nd.melntelnlng  perks  end  other 
conservation  projects*  and  s|ngle  plecements  with  host  eglncles  § ych  as  penlor  centers, 
eqhools  end  libraries;  Sixty  pei^cem  of  our  ^nrollees  ere  women.  v 


.  .  '  ■      '  '•  ^^r'?'VP.»J!-  C»«'non»lr*U  to  th«  Nation/ pri       ^      '  ' 

:  ,  •  marwy  ?hrou9h  th«  rur«I' old.r  work.r  program,  that -fllder  '  ' 

Aroancan.  can  and  .hould  work  for  r^a.ont  of  (hglr  par^ 

■      '         "     •  •  KnT'J  n'^  .Ih?  B'y='^°!°9lC)i'  ban.flt.  and  /or  community         *  • 
-     battarmwit,  proyld  ng  tang^^^^ 

.««od?,'w^^^^  «sl»lartca,  and  lo.pro^^e?l  hu^ari  group         •  > 

.,      trataing  geiilon*.   Thav  «l«o 1  .7^^^^  ' 
thAkiirAf  Sdual  4?!^^^^^  ••■•■'"^S''  ^°r»P«clflc  tfalolng  to  Improve, 

wa,  In.tallad.at  har.placVof  work  ^^'^^^^^ 
;      find  It  difficult  to  .rrah;a':uc.rtr'alnSw\hr;U  "-"^ of,,^. 

•  -of  Ti*v%l!in.%'r^?,r:^:?,^^^^^  Congr.»  targHed  up  to  3  p.rcent  . 

,     ,  *PPlit«nt»  In.prlvatf  imploJmVrlft  '  •'fo'-l»  to  placc-Tltl*.  V  ellglle 

.  «h.t  ^Cu7d;!^atrh'oS,u*nUre^  .o  propose  spaclal  lnnavativ,  program.  ' 

■  h..l,7:r«J?^''h%^'r.ch"aV^^^^^^^^^        ^'"'"'^a  p^^f'*^'-  '-.udm^  wi:^ 

V    factory  a,»embly .    In  molt  c«*.  l'.  !  .  .£.°.?"T'''  "f""  "CCouritln»a?Id 

•  ■  .  Had  wirS.d  wFtf  a.idan?  of  thU  loa  orlt  "''1^'"'?  ^^'^  ""Ploy-r.  and  In.truclor.  " 
.    .  th,  .*.6II..,  war.  un*ur^°h•v  cou?d  IX"  «Y  »  ••'"'V  "9  fl<"na  of 

-..tudant.  ..orkad  to5^fh^^n•L  .i.  tVaPC  I.'  young,,' 

•  .  txparlince,   Placamarit  ratai  hVvIw^  1^  \ 

•dat.il.  of  m  p"gr*m;  with  yoar  .Sff  fW?*"'"';.      V'"  9''*"° 
•    by  mambarft  of  CongrM»"     V"'^        '<"•  V'vlaw  and  Would  ancourag*  on-alt*  visits 

>  .  Mono' , J"  '.Tud'Tp^vX'iJ'ahVlnlmuU^^^^^  W.shlnfltpn  Post,  ravl^tng  ,ha 
Mlcfilgan;   |(  rlpX  ihiimlK!^  !^^^^^  UnlJ.rtlty  of 

«         '^•P""8a  , '"it  moro  th^n  fourth  ot  all  Amarleana  llvadTn  povarty^^^^^ 


timt  or  anothtr  In  Ih^  1970$  tvtn  Ihouflh  tht  ofndtl  povtrly  ritp  was  ntvtr  ovtr 
'ia,8  ptrcani  In  «ny  oht  yt#r*  Tht  ttu^ly  fuMtitt  Ihtlmoit  of  thoM  who  $llp 
Irito  povtriy  tio  1^  for  «hdrt  ptrlodrtfUr  m»|or  •dvoriytVtriU. 

Whilt  only  libout  2  ptrctrii  of  thott  who  txptrltnct  Jjovtrly  rtmain  portlttontly 
poor,  ono'lhli-a  of  thost  »rt  old  or  living  with  famlllei  hMdfd  by  tht  old.  forty 
ptrctnt  llv«  in  hoUttholdt  In  which  tht  hod  of  tht  family  is  dlwbltd.  tVo-thlrdi 
Ilvf  In  the  South  and  moil  live  In  rurti  arMt,  nccordlng  to  the  itudy,  . 

»  '        •  ■    •,'  '        ■  I' ,  '  "  -  t  " 

Tht'iucc«t  ttorloi  rtportad  by  Crw  Thumb  tnd  othir  SCSEP  progran^*.- 
damonilrata  again  And  again  that  whan  our  wofk^ra.  who  *ra  among  that  third        .  . 
who  •K'trcpld  ahd  living  In  povarty.  ar#  given  a  hand  up,  *nany  of  them  can  moya  out  ,  . 
^f  tK^  ranks  of  povarty  and  all  of  tham  can xonttrtu*  to  feontr|but«  to  thair  commfunl- 
,tlaa  and  Increaao  their  Incomes  ahd  maintain  thflr  lndtpand'ehcev  .Let      cite  a  few  . 
^^xa.mplea:  .  V  .  •  ■  ' 

,  Old^r  women  are  the  faiteiA  growing  group  moving  I hto  povarty.  But  a  lady  In  • 
her  70*»  it  pHolIng  a  rplnl-bUi  around  Charokae.  Iowa.  prOvldlrtg  much  ne^dad  local 
trentportation.  bacauie  we  hava  a  CVean  Thumb  program  available  in  rural  commMnltles. 
Another  a»$l»t>  In  preparing  50  to  60  rAMt  a  day  at.  the  Boone'Couiity  ChlldLCafe 
Cenlar  .   Another  la  helping  at  the  HeA  $tact  program  j 

Bill '  Is  now  an  employee  of  the  Alf^n-Wejtfleld  Community  School  ^ 
cause  he  was  able  to  prove  his  ablHtiel  as  a  pai't^time  Green  Thumb  worker Jr)  the 
Library,   His  background  as  a  retail  clothing  salesmen  and  buyer  for  26  yeA-s  gava 
Hm  (he  needed  experience  In  denting  with  people  •and  his  eagerness  to  learn^new 
skills  helped  him  start  this  new  career  and  open  up  another  Jbb  opportunity  for  an  . 
older  workerv   Bui  It  took  the  availability,  and  support  of  the  Crean  Thumb  pr*og ram 
to  give  him  his  chance.  '  *  . 

Qreen  Thumb  has'fxpanded  their, <ef forts  to  meat  Increased  demand  for  food  . 
for, the  unemployed  a;{a  other  needy  persons,   |n  Calljfornla,  they  are  fncr^aslng 
their  Aalstance  to  agencies  which  are  involved  In  food  production  and  d^sirUNtlon. 
With  close  to  a  year-rbund  growing  season,  their  community  garden  ^ro'wn  food 
stUfr»  are  distnbuted  to^senlor  ^nd  day  care  centers  through  the  year.  Government 
surplus  fo(id»  ar'e  al^o  being  dlsit^lbuted  by  Green  Thumb  workers  through  their 
communlliy  agency  wbrK  assignments  and  they  ofteh  are  part  of  communltyinatworks 
that' can  reach  outao  those  In  need  Who  are  often  not  otherwise  found.  ^  * 

Green  ThMmb  continues  to  make  every  effort  to  Improve  thr quality  and  the 
efficiency  of  thalr  adminlsTratlon  of  the  Intlr^aasad  Pedjral  fund/ provided  by  Congress, 
Tr^ey  malniain  an  Internal'audlting  and  monitoring  staff  to  assifre  an  on-going  com- 
pliance  with  both  law.  DOL^egulatlonS  and  Green  Thumb  policy  and  procedure  manuiU. 
Stale  office     budgets  monitored  through  compuledxed  payroll  and  accounting  methods 
-Strive  to  deliver  art  Incrai^slnyshara  of  their  grant  funds  dlractiy  to  worker  wagits^ 

CrMn  Thumb  works  "closely  W)th  Suta  and  Araa  Aging  Agendas  and  othar  national 
contractors  to  refine  the  equitably  dlsflputlbn  6f  Tltla  V  fasogr^es.  They  have  m 
only  developad  their  own^-natwork  of  ri!8fullment  of  aiialbte  worker^  In  rural  areas  • 
that'aftan  lack  employment  office*,  but  they  have  astabllshedfjif <{fln(tloft and  a  re-  . 
putatldn  fpi*  reliability  among  tha  rural  anfjiloytrs.  A  stata  Wfctor  ra<^ant!y  wrota  ■ 
ma:  "ThClW  paopla'  age  H  and  below  poyarty.  Irt  the  rural  part  of  iha  county,  afa 
just  as  nead9^  the  2496  paopi#  In  io^n  but  It  takai  an  orgenUatlon  that  Is  rural 
ortinted  to  nn3s|nd  nalp  lham.".  ^   .  '  \      %  x» 


I 


^^*^f.  '^^r^^^  «*«Mv|r  ttrvlcM  to  rural  commOnliles  and  rural 
S"l '  ^jJu^^^T to  covtr  wrtlch  costs  both  tima  and  tr^val  monay, 
v^^w    1  quality  t  the  program  \i  ralntad  to  adequAto  supers, 

r  u  u"'^-?'r\?       <^"i")Wnlty,  and  must  davalop  tha  potential  of  tha  worker. 

nh!!!I-I^"^'^J'"  '  ""^  dadlcatad  ataff  Wht>  $tnlva,tp  maqt  axpandlna  commu-  . 

.  nity  naads  and  improve  program  quality,  .  ^  ^  .  ' 

_  .  ■    '  '  i         ■  ■  '  , 

•fin  r'Pt)*"  ':«'"«,'-o»/  Social  Sacurlty  tax.*  ar?  Increa»lnd.    *   ' . 

«llv.r»X."'n''  *  "-"P.*"""""  '"V.**'  '^"^  '•^"""•^  Craan  Thumb  carrla.  on  an  .: 

■..i.k!!'*  "'j  C0"9re»«'h8s  jaen  fit  to  Increase  funding  for  Title  V  up  to  ' 

?hlTrrvf''^jr^'*^?l*'  >«»«  »P"I"9.  th»y  had  to  .atur.  aV-clal  wal  j ^o?  • 
•  ii^^[  muJ^^  Emergency  Jobs  bill  which'  broughV  funding  to 

.  »3J9. 5  milJIon,.  some  $23  million  over  the  I-Y19W  authorization  IbveL  "  ■      •   ,  4 

c„..!^ln^?!.*i?"  to  jicraasa  and  target  authorliatlon  lavels  ta  provide  for  Increased  ""^ 
COM.  and  con  lnuln|«rowttf  In  recogfildon  of  thanwHupf  both  comniunltv  lervlces 

/%pi»j  f     -    *!  ^•"^<*  be  targets  rl^iectlng  past  Capgre»^lo.l-al 

'  Thank  you,  •  ^         •    ^       r  v     ,  '  s 
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I   Muft  thin  I  Uiuf\l  of  al!  Amft: 

•iwh»i  if)  thi  \r(i  t\fn^{h(^k  ■ 
•Umt  olfuw'  puxrri^  rill  n*^  nfi^r 

•  Qvtr  12  0  ptT\/tr*  ir  »r\  on<  \u: 
u^d^nt  U'  I  ^^^.lJ.,.L.lh^•  rh»\ 

Th<^  »iifvi;    with  whf 

•  .im«f^in;  ditj  t...  U.\,;  I.  ^'>f  . 
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tU"  Ukfd  lnt>  •  Vul'.r-;*  nf  t).;, 
in  J  w'.ih  lii'li  (h«ho  .ft.  ■■■ 

•  Tlw  l«»M  inrr  iiuH.  b\  ih«  I  ni  ^ 

h' U  »K<M  ptri  .a»  if.ftf  n.i  ; 
a  dm.fi'K?  w-.p,..' '.  iii;^'in  I*  ui'  i:i 

UnW  •  imjl:  pfr(rn|.ir<  n<i(|^<., 
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Hi!  •  if  j> \trl> 

•  Mim  j>Afr>  ilns-'' 

i'  h-,.  .J.  brS*  pf^r*t  •'■  ■ 
*b.'«*'-f .      *  ,  i>:  }^l  |tr.'- 

tJ'    I ■.!..'  iwa.Tt.  th«v  art  w 

'  II  ■        r'.i'  Uf\r  -    ».  (  .-  . 

m    ■"■  '•>'  .i-,  uwrij .  M(f  PiV:, 

.  .id'  f'i  tni^w.  , 

Iht  Mt)4l!  (lur^f  (>r  p*\<yh  ui 

<  dlfifftnt  pti>f:k 
■  *  Oftf  ihnJ  »ri  Did    li\«em  fi/ii- 

if)  «huh^U)f  hMd  n(  tht  famt^k  k 

•  TM.^lWrd*  (hi  in  Um  Sogth. 

Af# did  Irjyjntni*  ahinrt  ^htiUr 
thi  po^>r  ha>t  b«h«^tflfaJ  p«iirrii» 


^  tM  tr«^  then  in  MU  ptrpttuatinf 
pc^rnv.m  .(MterfMl.tn  a  n»\A 
bft.ik  ♦Yaaft     Povtrty.  \ur  iA 

■>  PUnrv  *  that  (racM  ftmil)  liKtw 
mfT  d*radft  IwUad  of  Uliinc 

"Tkit  diKuaaioft  of  lh«  niuif*  (\ 
Ihi  irnftatrd  morr  ihan 
b|;^t  (mMN  t)fclu»f  of  a  U(k  bfihr 

Gr«f  J  .DuA(in  ard  hi*  n  J.  . 
>*ri»'  M<r>  ri^itHir  »od  PufrtiA  ' 
Mil  Orild  Ourm,  (jctn'K  ih  a 
.  pattr  ttimmatiiinc  tht  mairrlj]  m 
thrU.-V 

Ihr  d^*^•.Jv♦^.^r»  in  Ih^ 
t»h*i'  Uh^I  on      ai  aU  ttndti/t'< 
6JiA  uptr  . . ,  amall  and  (Kirtnr:^!'- 
UAf*rri»fftuti\t  ana\  an*!  p<>paU 

Tjidf*  myrr  rrl»\ant  and  tip' 
pirical  dau  arf  aMi)«Mf  *  thry  «ia«d  , 
.  Tht.Dunao  buuk  ii  ba«td  a«k  iht^ 
Ur»f-'  and  k«nft»i  l«tm  imd\  f\«r 
di'M  fait,i!>*inc*>fnt  tharjt*  It 
xtp4u  ih«  nndt/t^^or  a  •(od^  b) 
Iht  LWfrii!vo(  MuKjan'ik  Imti- 

■  W*  fM  S.,,*;  R».i4/fh  nhxh  f..|.  . 
.  kmtd  ,VOW' rfpriw#r'.*ii\t  Xmtt|<*r. 

■  flfr;l»t*  fr.f  15  ' 

niw  iiti*  of  pnrrtj  ak  ap- 
p<«;-  in  a  40  ua*  foliow-up  tt'icl\ 
'inw  civ  ch  Uftr  pi'J.tl'.J  in  iK 
Mw**;  ianit    tht'  Amrr  nar,  ,Ii,yrpi* 

Tht  'Ihanut  MifKi|»r  ii-jd} 
ih'\A.  ih*T  int  owttr  of  ih#  lb 
*popj*ai;<h  fttl  bcU  Iht  oftinti  ' 
.  pf  ^i;*S  lint  f«  om  or  m-r*  Tf4r« 
dyrtii^  Iht  dttad*  of  tht  70»  'B\it 
\t)^^  thar,  ont'ttnih  of  Ihtrr  wtrt 
pcrtiirtntK  poor  lhrou|h  tifhi  .of 
tamttv*.  ih#  lO  ytan 

Ot^^fft  C  VaiKani  of  Da/tm-^Sh 
Mrti.rL'  &chyti  wTitti  in  Iht  twrtn! 
Amtrxan  Journal  of  Pnrhiatrv  tha^  . 
V  iWi.  tht  mtainit  of  a  Mlf  par 
p*tuitin£  undfrcW*  apptaf!^  19  ob- 
viM;%  a*  to  nqulrt  lut  pt\nt(* 

il  wtmi  that  daprixatj'wtt  (h  > 
(hiWhi^id^iirhieh  ma)  tndwt  imI 
nulrttton,  abuat.  Qvatcrtmdutf.  un- 
auhlt  Mn|  itluaiitito.  fn>to  nafltti, 
.  and  b>firki  tduoitkm  und  iocWim*  *^ 
.Uon-««i  onh  ptodiKf  fouitw  aduls 
With  fcw  kw&  of...w«|i  aJiiUi 


^  «nd  with  hi|h  bvcb  of  ab(U)  dn 
Jnitt.  hoitiliiy  and  aljanaiion  . . , , 
'  Thu»,lftihait»td.iapi#^»fa7Lf*i» 
,  '  mirodwftd.thyilirof  a  Vyhuft  of 
.  pwiih.'.ln  mhKh  maladipiaiii>i:  ti 
fWMg-oft.  fhwo  iar}erath^  i«< 
^  watkm.*'  " 
'    But  In  iht  dau  ft^m  Duncmn  ■',  f 
.Vaillani.  a  maii.[ii>     ihtMfr>.  U-  n  * 
htjpmittthtd  htwnt^  t«.ipf  p<.»fH. 
VailUnt  uttJ  dara  f^-tin  N*  k  ti 

}m  on    Ba»(,rf,  <hiid.u..  h*;f  i-f 

,  whom  «tm  from  mot(l>  whiif  im- 
pAirrthfdin*r»t«  (Oar  i*d  hy  at. 
•Mi"liifr.  and  pum#^M»»  uiUt 

Whan  «;^  of  iht  «%ptr*(m.  kk* 
<httktd  35  jftar?  la«tl  »K<t.  lht> 
.  ivtraftd  'ait  .47.  VaiUinr  ft|M(. 
that  th*  (hildftr  of  p^1^f(•^  Mrt*" 
no«  'almtrti  irt(|i*|inf  j1l.1i (r„p, 
-  -ithoii  wilhrtut .  .  initial  diM^>4n 
'U|t»* 

Doth  |T<vpi  had  h^r  fiT.|>'  >H 
.  .  'dMiinf  m^trt  than  9<i  pntmc'  rh<  » 
h*t*,  bwth  had  \tr\  jjmilw  iru-n.t 
lr»tl'  and  ^hy*td  vts  hlUt  d  i'ni^ 
anrt  In  CTiminal  rao-fdi  w  itttnt^; 
^'Mih 

*  Eifh:y  to  W  ptw^it  ihf  jh.I 
ditn  fWm.  p<;<»t,  .  Tfouh*  pr.>M»m* 
hotnrf  nr*iJ|d  ptrihan»M  P"»>t;7 
tolht  it*^!«  *'ifkirt.<l»*"<*»»  af  » 
Thi  lni\tr»il>  ol  Mi.hlfj'  d*' 

.povfrtv  ftut*Jii'r..#.wfiiif'(aii  P»' 
ctr?  tf  rh«  fi»~t,f»»<*W  fM'  Dfp* 
avtn  to  iKi  hiihf  iw  - 1 

l|ot»t1>  Dm V  a!rn'»' 
' '  fnimbt.*  o(  tht  tK^  and  mi-U.*  <ljit^ 
ibp  dtMn  to  th*.  bott'^m  of  ♦-<»tt' 
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Hon.  Charlt*  E»  Graatley  .   ..^  , 

ChaitmaA,  Qubcoinmittaa  on  ;,ging  f  . 

Cotmpittsa  on  Labor  and' Human  Reaouroes  ■  "  :\        v  .  V 

.  0anaU  Office  Buixaing   '  ,  . 

Waahin^ton,  D.C;  20510  .     -  . 

,  ;  -.  ■  I*  • 

Doar  Senator  ii   ,  Qi  ' 

1  have  your  lettiiriof  April  23  asking  that  w©  ropfl^  to  the 
followin^i  queations  for  the  hearing  recordi  ' 
.    .   ,^The  number  of  Jdb  tolota  ^^fvallable  to  this  program 
nationally  la^  62,500,    Oo  you  have  figures  for  hpw  man; 
people  actually  are  enrolled  in  the  program  on  an  annua 
>.  '     baaiar   AndjUo  you  have  figures  on  the  length  of  tdme 
individuala  teamin  in  the  program? 

.  "What  I  am  trying  to  get  at  here  ia  whether- We  are  paying 
for;a.£ailrly  atable  pool  of.  people  in  this  program  or 
whethir  there  la  aome  turnover  eo  that  other  people  have  . 
%     ,  opportunities  to  participate?   Doea  your  organization  keep^    *  . 
:nny. figures. which  would  help  ua  g6t  a  handle  oh  thiar' 

'  i  want  to  note  ifor  ^he  record  that  National  Farrfira  Union 
a^ta  as  aponaor  tor 'Green  thumb,  ino-  a  501-c-(3)  non  profit;  jk 

.  organiaation  ohartereil  in  the  biijtrict  of  Columbia  which  contracts  P 
witli-the  Department  qf  l,nbor  to  adroiriiater  funds  from  Title  V  of 
the  Oldef  Amerioans  Act,  the  Senior  Community  Service  ttmpjpyhient 

.  Program  with  aome  9,000  host  agenoiea  in  rural  comm\;[nitlei(  In 
45  states  and  l?uer to  Rico* 

I  hi^ve  ooieerred  with  Oreen  Thumb  staff  at.  the  national  of  floe 
and  am  hai>py  to  Slay  the  ^foIXowing  information  in  reply  to  your  ^ 
questions*. 

■     ...         '  t.     ■  ■ 

»  V  The  total  number  of  funded  authorized  positions  for  Qt^een 

THuAb  during  the  July  1^83  -  aune  1$84  grant  vear  is  17,317,  The 
ourreht  number  enrolled  ia  18,941,    The  total  humb4r  served  in  the 
in  the  9  month  period  between  July  1983 , and  March  31,  19^4  has  been 
24,475,    Thus,.  41  percent  more  parsons  were  served  oVer  the  bade  ^ 
r-aubhoriaed  positions*  ^  ^ 

'         Thire  has  been  a  tiHri^ovet  of  S|,5j[4  enrolleea  for  the  same  \ 
peariod  or  32  peroent  of  the  authorised  positions*    Placement  Into  > 
unsubsidised  embloyment  aodountea  for  2,038  of  the  jierminetidrM^  or 
12  peroenli*    About  122  of  those  piaoed  returjjied  to  fthe  program  aftaj: 
'  thei4.unjliubaidiaa^  Jpbs  di,d  ftbt>W(yrk  yti  '      /  * 

M      *  (WMtiytoAwmu#r8.w/t58wlfii40a  «WHh^ 


'         1.  ^"  Mvlewlng  th«  plaoaraan.i;  of  •nrolleaa  who  had  laft  the'  Diro- 
«0bSl^5aTh^^?H°  T"?^*?^!!*"  •"Ploy^^nt.  w.  found  that  40  JaroSn?, 
^ho2t  P>^ivatf  tndmtry,  37  paroant.war.  hlr.d  by  thai'" 

•fuatili'JoT:^^^^^^^^ 

of  pay  v«^i,a  .  ovar;  62  parent  r<icoiv.d  higher  than  the  minimum  waaa 
SwiJeS?"'"  reoeivad  mora  than  IsToo  -isS"  hoSr  a?S 

' .  ^'^  the  3  month  . follow-up  by*  Grean  Thumb  itaf  f 

iSlKSlr^nSHobSf  "  '°  °°  Percent  of  the  *nr5uee«  remain  emplo^S 

•  'D?  I'n^th  of  time  each .  enrollee  la  on  the  prontam 
,,«ira  not  kept  ainae  the  pagulatlone-  do  not  place  a  limit  on  the  tKT 

_  >      Ae  you  Ifnow,  SeAator,  funde  for  Titli  v  ate  distributed  to  the 
?hrZrtf?n  ;^^?^''i'  .Which  include., aevetal  factor.,    within  the 'StatS 
"<'?^ini»t»^*t*»  of  fundi  and  reprea«htativ*e  of  the  go  ^Ai'nor 
^f-?"i^*'f?"^''  the- etate  agency  on  aging  meet  to  work  out  aqui?a  le 

•  -irM-^y"*"*  tl  "i"**'  y^'''^"         •t"'"'  on  available  SubS  ate 

for  di.tribution  of  alotS  Within  thT.fctea, 
When  appliwj  properly  la  qqite  equitable,  it  ia  felt,  and  haa  bmn 
working  «(i««uataly  for  the  paet  ieveral  years.  '    "  0«" 

th*  H*n*?-*'?n'^hIlJ"  i<'f?"««4?n  i"  u««ful  to  your  Committee  and  to 
•^Ji.!     »?       ''^•J?  deliberatidha  on  the  Older  Ameticana  Act  Amend- 
mentr. .  Please  call  on  us  if  further  infoCTiatlon  wo^ld  be  useful? 

Kindest  personaJL  regartis. 


RiltM  E.  Kobell  . 
Legislative,  AssitUnt 


Senator  GBAfldijnr.  Thank  yo^^ . 

Rrauv.  Mr,  Chairman;  the  Nation^  CouncU  ort  the  Aging  is 

g leased  tOLpteeent  our  recommendations  on  reauthorizflluon  of  the 
Ider  Amlricans  Act.  My  npme  is  Donald  Reilly.  I  am  deputy  exec- 

utive  director  of  NCOAv        ;  .  ^  -     ^  ' 

V  NCOA  is  vitally  interested  in  each  of  th^  titles  of  the  Older 
Americans  Act.  Therefore,  I  will  submit  for  the  record  our  position 
paper  on  reauthorlalallon.  It  contains  an  analysis  of  signincwit 
Esu^  In  eaclj^of  the  titles  of  jthe-  act,  and  recommendations  for 

^^tAS  wls^Vorth  the  yiews  of  the  National  Council  on  the 
Aeing  and  itsllven  constituent  membership  groups:  the  National 
Institute  of  Senior  Centers,  the  National  Institute  on  Adult JDay 
Care;  the  National  Institute  an  Community^Based  Long-Term  Care; 
the  i^ational  Association  of  Older  Worker  Employment  S^rvlces^ 
the  National  Institute  of  Senior  Hbusing,  the  National  (^dtor  of 
Rural  Airing;  and  the  National  Voluntary  Organizations  fjof  Inde- 
pendent Living  fofilhe  A|{ing.  . 
[The  f0Upwinf  wis  received  for  the  record:] 


Titio  It      nu  »h<t  VI  of  tho  Oldor  MMrlcani  Act  eoMprUo  m  almost 
unM^i  pla^ a  of  laf^lflatloo.  Host  huNian  strvlcts  It^lslatlon  provldas  for  tha 
•sjtablfshaiant  and  ad«1n(stratlon  of  a  particular  program  or  pr6gr)Mi,  Howaver. 
tha.striicturf  and  lnttrr«1attdnass  of  thosa  titles  covers  a  aiucn  ^ider  area.  ;  it 
Is  important  to  review  the  central  themes  they^set  forth 

,    Title  1  of  the  Act  sets  forth  a  declaration  of  10  broad  spectrum  objectives 
for  oldir  Americans  Mhlch  cover  almost  the  whole  range  of  Issues  and  proerams 
which  affect  older  persons.  Jitie  JI  charges  the  Cowmlssioher  on  Aging  and  the 
Administration  on  Aging  to:  ^  ^ 

0  **serve  as  the  visible  and  effective  advocate  for  the  elderly 
^  within  the  Department  of  Health  md  Huf(ian  Services,  and  with 
other  departments,  agencies  and  Instruaentalities  Of  the 
Federal  Oovernment  by /lalntaining^ active  review  and  com- 
menting  responsibilities  over  all  Federal  policies  affecting 
the  elderly*; 

0  '^devflop  and  operate  Mgrams  providing  services  and  ojipor'* 
%  '         tunlties  as  authorized  by  this  Act  which  ere  not  otherwise         \  v 
provided  by  existing  prb^ams  for  older  individuals'*;  ^ 

0  **develop  basic  poiiciei  and  set  priorities  with  resptkt  to 
the  development  and«operation  of  program^  and  activities  cortr' 
ducted  under  authority  of  the  Act";  and  y 

0  '^coordinate  and  assist  in  the  planning  and  development  by 
public  (including  Federal,  State  and  loc^l  agencies)  and  pri* 
vate  organixations  or  programs  for  older  Individuals,  with  a  ; 
view  to  t^e  establishment  of  a  nationwide  networic  of  compre*" 
henslve,  coordinated  services  and  opportunities  for  such  | 
Indivtlduals.". 


vln  Title  tl(  of  the  Older  Miericans  Act,  there  has  been  a  Congressional  focus  on 
state  and  area  agencies  on  aging  carrying  out,  at  their  respective  leyeln,  the 
sme,  very  complex  rolest  advocacy  bn.behalf  of  the  elderly  «qross  the  spectrue 
of  jesues»  progrims,  and  pqi ides  that  impact  on  older  persons;  and  leadership 
In*  the  development,  at  the  cdsMunity  level,  of  comprehensively  and  coordinated 
service  delivery  systems  for  older  persons  which  include  all  public  mi  private 
agencies  and  resources.  Title  Vt  provides  for  the  same  functions,  dirafcted  to 
Indian  Tribes.  i      •  , 

Over  the  yeara  since  enactment  of  tbe  original  legislition  In  lMi8  there  has 
been  cbntlnuing  te^Hon  between  the  Congress  and  the  Executive  Branch  as  to  the 
degree  to  which  these  role*,  particularly  the  advocacy  role,  would  be 
carried  out.  Many  of  the  advodKy  ind  service  syftim  de^rtlopmeiit  functions  cut 
acrbiitthe  drain  of  the  typlcit>liinetiona1  organ! latlon  structMrei  at  tHjt- 
fedHPi  itate^  and  local  l||ft1l»  This  has  created  fritftictiii  in  itm  asei» 
Ignoring  of  assigned  roles ^"6ther  ti%%u. .  The  Congressional  reiponie  has  bsten 


r 
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0r*oHt4t»  with  rtspcct  to  the  dSL  .n^^J^ff'fJ?''  wd  let  : 

:iDi#  NPft  *lio  proWiSd  d»i2i]on«'^A?rK"l't^  •8''i*vlt1ei  conducted  under  the  Act " 

out^to  the  CwwIiiKnJrSn  A^nJ  TnHetSri  f)£S^^  A«  polSed 

CowUteei  on  Ag^g.  the  propoteb  deletlM?        kI^  T? 
.  intent.   Thorefore;  the  19M  A«end«!n?;  Congressional 
Of  ]«D'«l«1vt  intent  by ToSSJfiniSSn*?^  Increm  the  clarity 

3fl«1ons  that  were  pr-ppowd  for  dCleti2n^2H*5!.i2!  "'".^  S'  t"'  ragulatory  pro- 
■intent  th*t  the  oth^f?^^•^f°b^^J^ila  ^thTr^'^^^^^^ 

^jM^h^X^^^^^^^  recipient  oi  the 

y«7  different  path.    In  confonnltv  luh  fh!  I^I'*,"'  P'*  on  a 

iy»lem  diytlopmint  roleMrthrltatraSd       JlSIT^  »nd  service 

•tWat  nqliupportlve  service*  ?nM.i5?»  "»*vff.*^''"'='"«  "tie  ni  provkJei- 
provldelkf  the  StJtrSenS  will  be  direct fy 

l<l«ncy  on  a,i.g  is  necessiry^to  assuT.  {HdSSy?  Sjp?*^;  JJcTJe^Ilc':.?" 

h.nJJrt,J"oJji;t%7;;c5C^  t.,.  dev.lop«.nt  of  colore.  ^ 

provldlnji  that  erM-agellfis  shall"     '°r°^'*«'^,P""""«     th|cofl«un1tles  by 


^»^r^^'c^"1e^^^;^l;';^^^^•;J^u!:??•^''^  «'«p"»..nsiv. 
coi;oc"t??n„7coo^da  r  ^  ?c:s>  ^^^^^ 
!"%v;x-cr^ 

fOf  the  oruanliatlon  and  Prov1iHo^o^kwKI?^ 
MrvJces,  "ncludlnqVo^slSn  oThe!nh  ■  ^^^^  °' 


Oif  older JodlvlduaU."  '  *  v.  .  .  . 

•.  .Thus,  tht  oy«r<11  conc«t  Is  c1«r1y  on.  In  Jhfch  «|:«/"';;"?XS'kJ!l«  • 

,    prlvrt*!  fundlnj  streami. 

...U    Thil  hwhitrtd  cooperative  re1«tion>h1p$  and  progress  towwdthe 

.  tG  overall  concept  and  its  interrelated^elewents.         >  ^ 
'    a.  Mhtlnulnd-  «iib1au1ty  Is  attached  lib  the  concept  of  the  natJonal  netjwrk  on  ^ 
aoi;;."T5Ma!Lt'il«o?i;llon  oTstJ.  •'"1^;"  Sl^Ji.jS;  «^ 

<  TcmVtiii  Xof  Sl  sJate  and  are.  agencies...  «id  5h1s  view  Is 

,  ^    reflected  In  iowe  state  and  area  «ienc1«»-  "  >  ' 

The  dlfferenoe  In  definition  H  Important.  ■The  first  '••"""j*^""  jySiL' 


-  to  Title  in  to  resolve  thH  iiiblJiull^^^ 


\         "  ftE(;0>WEHO»TlWS 


T  .  •  ■  v." 


S.  th*  wWjoHtlM^confirrod  upon  thf  CowVijIom?  5  tGSStrSlS  hS?  / 
JI!lt!^ilI5''r  *8yW"*l^it1oni1  DSmlftUtmrions  B  wccSllyS**^  Sunt       "  * 


«  followi;  '  *^1f«"0"«1f  be  rwojyed  by  wendlncf  Section  io2{«). 


A«1$t«nt  Secretary  on  Aging  AND  Administration  to  r  " 
(1)  serve  m  the  effective  and  Visible  advocate  for  the 
 :  •  Jerly,  AND  THr  TEN  OBJECf IVES' SET' ^QRTH.lfl  TITLE  1» 


*?r*'7«*'  including  access  to  ilO>»-co$l  tranfpor!  A 
*  ^  supported  living  arrangenteilts,  AND  HEALTH  an*^" 

SMdJd;"    -  *  coordinated iSanner  and  which- are. ?e8d1>y  available  whjn  . 

f Oder aV  council  on  the  A^ing       7  ■ 

I??  P''o*<«<P''S  f  Action  204(a)  which  oovern  mevibershlp  on  the  Council 
groups.  the  inclusion  of  persons  from  minority  ethrtlc 

Jncorporatlo!^  of 'ieOulatlons  Inti  the  At^t  ' 

''•••'ch  2,  1*83  Notice  ofl  Proposed  Rulemalfing  proposed  deletion  of  92  of 

fU?"  hl'i^yS^'fiTl'S:!!  foiS^'i'f'Sr^"  had  acceVe/^ScVtheir  public  tton. 
fiijr  ""f  2978  anendRieMs  as  letfltlmati  and  appropriate  explarta* 

IJ*"**  The  lo»$  of  thise  pfovlslonrSoufd  gut.t^^ 


•  Vti  2!*'S'*"'?t  fiJpowlbll  ty  t»h1ch  are  central  to  the  concept  of  Ti 
li^li."*  '^••«>n|iy  »'«coiiwnd  thai  the  Congress  add  provisions  tb  the  Older 

Mi^rlcins  Act  fort  ^ 


Title 

■  ir 


o  cl  arlfyino  that  the  "xVlt  state  agency 'and  th««rea  aaency  on 
,  Mine  Must  bt  either  a  single  pufpose  aaedo^  or  «  single  oraa- 
nliatlonal  uhit  of  a  Multt-purpoi*  agentyj  "9'«T9* 

pfco«w««d«!l(}ns  H  a  prdpostd  addition. 


;  .0  Vubltt'hear^'lnQS  <in  th(^  nee<j$  of  older  person?  by  the  sUte 
,  /      ajenclei  and  ar^«  w>^5le$t  .  J       *   »  .  / 

'  .   o^  publtc  ^hearings  on  « 

0  state  agency '^yiscjV^y  couT^ 

;  '   0  a  lAlnlinum  of  iojj^  inannbershl^on  state  and  area  advisory  coun* 
\    '  to  be  cortiprHed  of  ololr  persons  (including  recipients:  of  ^ 

services  andytn^slf'i^^^  need); 

■    o;-affi^atlWWl6n.p%^^    ■  ^ ■  •     -  ■  ■ 

;  ..     a  definition  of  "gymest^onomlc  need**  as  an  Income  level  at 
.or  below  the  POiyerfy  threshhpld  establ  Ished  by  the  Bureau  of 

4he 'CentiUsi  : ' ' :       .  *'  "  ,'^n"'.'-'' 

0  advocacy  as  a  co-equal  responsibility  with  service  delivery        '  .  • 
system  development  f6r  the  Admrnl?tration,on  Aging/ State  agen- 
cies and  area  agencies; 

V    0  appropriate  priyilte  access  to  residents  of  long  term  car^ 
'  •     Institutions  by  state  and  locaT  long  ten^  care  ombudsmen;  ^ 

'  0  Xeoal  services  legislative  represent at Ion ^  the  setting  of  case 

priorltlest  Involvement  of  the  private  bar,  and  /  .  * 

>.  0  qualified  full-time  director  and;  stiff  to  operate  fi^cH  state  -  '       '  * 
end  area  agencj^i 

'    A  copy  of  HCOA*s  letter  of  Nay  2/19B3  to  the  Comnl^sloner  on  Aging  1s  i 
attached.   It  gives  the  rationale  for  each  of  these  recpnrnendations^  . 

Mlnltlons  V.  ! 

Section  302  currently  contains  defl.nitlons  useful  for  understanding  the. 
intent  ofJTitle  III.   However,  the  absence  of  1*iportant  dfcflnltlonij;  sucfr  as 
national  fHaiork  on  aging,  area  agency*  comprehensive  service  system,  community 
focal  point Ipr  service  delivery,  ffiuUlt)urpose  senior  center Jdeflnltl^h  located 

Sisewhere  InM'ltle  tUK  coemunity  long  term  care 4  and  adult  day  care  center 
ave  caused  considerable  confusion     to  Congressional  intent NCOA  recpfitnends 
that  Section, 302  be  restructured  to  include  the  fc(lJow1nf ^definitions? 

I*  Colfcunlty  based^f omprehenslve  and^prdlneted 
^  (*C<iiwunnyHb«sed**  would  be  adderf  to  the  title).  ^  |[ 

The  dlflnl^lon  should  be  amended  by  adding 

■  "AMD  (0)  INCLUDE  ACCESS  SEftVICEQpOMHONITY  SEftVlCESi  IN* 
HOME  SERVICES.  AND  SEftVlCES  TO  W  INSTITOTIOJ^ALlZEbr 


.3^  Statel 


ilS^JO^  )vjl«k     c1««r  tffit  H  Includes  air 


4.  State/  Agency  on  h 


m  s<|)v:ic« '.area  v   ■  "  '  :  '  -  ,  ■ 

•  6»  ArlaiAgency  6rt  Agln^  (nt«»j  ,  - 

,  •  ,  ;    7.  Unit  of  general  purpose  local  goveriwertt  .  , 

.      8.  Comunhy  focal  point  for  Comprehensl vie  service  dell--  .  -< 
^•••yi";*'  - to  be  derived  fro^i  Section  306 
clarifying  that  It  It  meant  tcrbe  a  place  for  coor- 

S2trSir''S2  ^!J:!!r^.'r''      aooth.*  le'et  o?  a*,l. 
nijtrat  oln,.  We  recoiiwtnd  transferring- theif^^^^ 
>    "•"O't'on  from  the  curt-ent  rfgulatlons  Into  the  Act; 

,     TO  AVAII,ABLE  SERVICES*  IN  A  FASHION  ACCEPTABLE -m  THFM 
/  ENC0URA6IH6  CO-LOWTION  AND  HMaS^^^  . 

.,  '  sWpScal^n^^^^^^^^^^  designation  AS         • . 

9.  Multlpurjwsa  Senior  Center  (the  definition  Is  now  » 

"  '«>ct  on  321  (£)(?)  .  advocajy  onlhalf  of  - 

older  persons  Should  be  added  to  the  definition^  • 

'      la.  'Information  artjj  Referral  source 

,    IK  Legal  Services  .  •  .  • 

.    J    .  12/  Coiwuivlty-based  long  term  care  Irtfiw)  //  .  , 

;     iSv  Case  Management  (new)      '  ;  / 

< 4.  Adult  day  care  center  (new)  .  ' 

15.  Long  term' care  facility  ■ 

^  .        -  f '  ■  \  - 

16.  Education  and'tralnlng  service 

tygetlno  of  Re^aiir^ij*  ^  ^ 

rt^  rSUnllAll.'*?!.''*?!!  """I'o";  «"»•  quarters  tltat  the  targttlflff  of  Tltli: 
lerm  care.  NCOA  opposes  thli  view  because  we  ari  eoiMneed  that  set^wtces  whlcfi 


orfliott  socUl  InUrWtion  irtd  »!ion«wnny  invblvw^nt  serve  a  preventive  functton 
Uiieh  oftet»'or«ctu(jies  or  del  eye  the  need,  for  cAwunlty  long  term  care. 
wISfort.     f4»ar%  n     Hi  continuum  of  o*ortunltles,  services,  and  care 
to  4et  the' spectrun  of  needs  presented  by  olwr  persons. 

The  1982  Civil  Rights  CormiUslort  reeort,  and  earlier  studies  for  the 
Adinlntetratlon  on  Aging.  «t»ke  it  clea,:  thet  older  mlnoHtles  »':Mej«rally  rot  , 
S4iryed  in  relation  to  their  needs  for 'services.  ThU  varies  from  state  .to  state, 
end  area'to  area  but  the  overall  situation  rtwWti  that  it  be  addressed  J  nr  the 
Itatute!  We  believe  that  the  Section  3M(a)(mA)  preference  language  should  be. 
Miendedi,  to  aUd  after  "--gireatest  economic  or  social  needS" 

^•  WITH* SPECIAL  ATTEHTIOH" TO  THE  LOM  INCOME,  m  * 


ISOLATED.  LIMITED  EN6LISH  SPEAKING,  AND  A  PARTlCULAft 
FoSs  M  MKTInI^^^^ 

OF  THESE  SROUPSt-",  •  ^ 


i  In  relation  to  servltes  for  minority  grogpi,  the  Comlttee  reports  should 
ettthaslze  an-lntent  that  services  should  be  provided  in  "ccordance  with  thr 
d|||^    Of  need  for  services,  rather  than  reflecting  th|j  proportion  of  in1noi»1ty 
lift  the  ppRulatlijrt.  ;  .  . 

Intrntetl  Fundlnq  forwula  ^     .  ■  '  . 

We  are  conceined.  however,  that  the taqul'-ementjn  Sjctlon  305. (a)(2)(C) 
for  states  to  develop  a  formula  for  distribution  within  the  state  of  funds  _ 
received  under  thie'tltle  and  to  "publish  such  formula  for  review  and  comnenn 
gefJlS  nJcSssarliy  provide  an  IntelHglble  basis  for  •"•^y*  »  J!' 
iiMKt  OA  wjrious  conmunltles.  Me  support  the  Federal  Cot/ncll  on.  Aging's  fecom- 
iSdauS     tK^  In  Sectlon  30B(a)(2)(c)  afterX.and  tomment 

MHE  PRESENTATION  ANP  PIIbLIC  REVIEW  AND  COMH^ 

(OA  DESCRIPTIVE  STATEMENT  OF  THE  FORMULA'S  ASSWPTtONS  //'  .  |  . 
/  XnD  GOALS,  AND  DEFINITIONS  OF '^GREATEST  ECONOMIC  0«   fl^' . ^ 

-SOCIAL  HEED" :  •:  v 

(2)  AN  ARITHMETIC  STATEMENT  OF  THE  ACTUAL  FUNDING  FORMULA 

:  '.rTo  BE  USED'  ■      ^  .  \  ,;• 

it 3)  A  LISTING  OF  THE  POPULATION,  ECONOMIC  ANO'  SOCIAL  PATA^  . 
.  ^'  '  ?0  BE  USED  TO  IMPLEMENT  THE  INTRASTATE  FUNDING  FORMULA      .  > . ' 
..  •         FOR- EACH  PLANNING  AND  SERVICE  AREA  IN.  THE  STATE;  AND   .  , 

(4)  A  DEMONSTRATION  Of  THE  ALLOCATION  ..OF  /UHgS.JIA  THt- 

■  Funding  formula,  to  each  planning  and  sesvice  area  w  . 
.THE  state."  ,  .  . 

Pr^vlifyn  of  Serylcil.    '  *  ,  '  ,    ■      '  ; 

"     '   HC'OA  »tronQly  supports  continuing  the  current  State  plan  provision  in 
.  SecttSVIeKfol -•'provide  tha^^  services,  including  nutrition 


ttr\rfcis,  will  bt  directly  provided  by  the  State  wency*  or  w  area  agency  on  , 
•?i!I'v*'*J!'^^*!*5*'*»         Jedgment  pf  the  State  ageiicy.  provision  of  such  ier- 

Jtate  agency  or  an  areji  agency  on  aglna  is  necessary  to  assure  an 
etfei|uat«  supply  of  such  ser^^ces^  Ttm  planner^tatalyrt^coordlnator  advocate* 
''r'l.^'^  ^^^^  agencies  becomes  mucK  leta  credible  If  they  are 

flmintanepijsly  competitors  with  non-profit  service  p^^^ 

CommunltY  rocal mnti      ^  :    ..^^-.v^v-^ ,:/v 

A  concern  which  p^vaded  the  :con»1tt*e  reports  oh  Initial  passage  of  the 
Older  Americans  Act  was  to  prevent  fragmentatWn  of,  services  as  the  kind  and 
ntteber  of  services  for  older  persons  increased:  This  concern  has  been  repeated 
Jn  subsequent  qoMlttee  reportSoatid  1i  reflected  Ip  the  emphasis  In  title  III  on 
"coor<ynated^  services.  The  concept  of  "a  focal  point  for  comprehensive  service 
delivery  1ttg|ech  community  to  encourage  the  max.1mimi  collocation  and  coordination 
of  servicelWor  older  Individuals",  ai  set  fprth  in  Section  30i5(a)(3)  is  criti- 

to  the  success  of  the  Title  fll  program.  The  statutory  language  1$  clear. 
However,  a  variety  of  institutional  pressurjisja^  teiided  to  counter  this 
emphasis  on  c<^rdtoation,  The  Commnt«e  r^^mts  should  emphasize  continuing 
I  Conoressional  supfflirt  for  the  further  implJ»ation;,<>f  the  *«one*'StPp 'service 
center^  concepts ;  .■•  ■■ .  . ,  .^m^itn  ,  .  - 

Multipurpose  senior  Centers    *^  • 

There  has  been  so^  confusion  In  the  states  and  at  the  local  level  as  to 
thejnterpretatlon  of  Section  321(b|(l)  and  (2)  and  tie  relattpnshlp  to  tjie 
listing  of  services  set  forth  In  Seftlon  321(a).   HCOA  strongly  M^piiwends  the 


■X 


following  revisions  in  o|der  to  clarify  Congressional  ;inteht. 

,  -.0  Hove  the  definition  of  multipurpose  senior  center  from  Its 

Pi4$ent  location. as  a  subordinate  clause  in  Section  321(b)(ll 
.      to,  the  list  of  definitions  in  Section  302. 

0  Parallel  the  structure  of  title  III  Part  C  in  Title  111  4>art 
B,  t^y  Inserting  the  heading  "Subpart  1-Supportlve  Services'* 
,    S^ove  Section  321(a)  and  inserting  "Subpart  24iuUipurpose 
Senior  Centers"  above  the  present  Section  321(b)* 

present  Section  32l(b)0)  and  (2)  into  a  new 


Section  322  which  should  make  clear  that  the  award  of  OldeA  , 
'A«ftrican$  Act  funds  fcir  senior  center  core  operations  and  ' 
senior  center  service  delivery  Is  not  cpntingent  upon  i  pripr 
award  of  alteration  or  construction  funds.  We  recommend  the 
followinjj  Unguage  for  Section  322 1/ 

"SECTION  322(a)  PUMOS  MADE  AVAILABLE  UNDER  PART  B  TI^OUOH  QAANTS 
TO  STAtES  UNDER  STATE  »»l.AMS  APPROVED  UNDER  SECTION  307  MAY  BE 
USED  i  ' 

(1)  FOR  THE  COSTS  OF  WERATr^B  A  MULTIPURPOSE  SENIOR  CENTER 


f     ,  {2)   m  THE  REMOVATIOHi  ALTERATION,  EypAMSlONi  OR  ACQUIS!-     ,  ^ 
TIQN  OF  EXlSTtna  FACILITIES.  4NCLUDIN6  MOBILE  ONITS. 
MnO,  WHERE  APPROPRIATE,  CONSTffUCTlOH      FACILITIES  TO    '    /  . 
;    SERVE  AS  mTWURPOSE^EHlOR  CEHTBRS,  V  *  % 

.      SECTION*  iZZM   AHARDS  OF  FUKOS  TO  SENIOR  CENTERS       SERVICE  i  > 
DEHVERV  ANO  ADVOCACY  UNDER  PART  Bl  SUPPORTIVE  SERjflCES.  CI 
CONGR^QATE  NUTRITION  SERVICES,  AND  C2  HOME  DELIVERED  NUTRITIOff^^ 
.    V  /SERVICES  SHALL  NOT  BE  C0NTIN8ENT  OR  A  PRIOR  OR  CONCURRENt  AWARD 
.  /     FOR  RENOVATION,  ALTERATION,  EXPANS10N»  ACQUi;SITI%;  0R  , 
;      .  ^  CONSTRUCTION  OF  THK  FACILITY.    .  -^^4^  " 

To  conform  to  the  cl^rifylng  language  ^et  fiorth  ablJvii^liJectloti  30ft(a)(l) 
should  have  a  related  phroise  added  as  follo^^j:*      *  *!i      :  ,  ■ 

■'  '■  '  ■>  i    "         -  -    .  ■    '  ■  .        ;   •       ■■■■  ' ■  i. 

provide,  throiigh  a  cornprehenslve  and  cod'rdlnited  system,  for  suppor- 
tive services,  nutrltlort  services,  and,' where  approprljite,  for  the  ^tabllsh- 
i«0rtt,  maintenance  or  construction  of  multl^pose  sent^pr  centers  TO  PROVIDE  SUQH 
;  SERVICES  AND  ADVOCATE  ON  pEHALF  OF  OLDER  PERSONS  wlthjn  the  p1anr>1ng  «nd,  service 
areal rcovered  by  the  plan.  ;■      *     :  \, 

■  ■  '  '  ,  •  '" , .   ■  'J  '  ■  ' 

■  Case  Hanaqement  >  .   .  ^ 

Case  (oanagement  Is  emerglnq  as  an  Increaslnaly'lftoortant' service  for 
Impaired  and  frail  flderly  Persons  who  need  multiple  ijrylles  which  are  tJtf- 
flcuU  to  coordinate,  ♦lany  such  old^r  per^sons  mho  live  alorte,^  or  whose  family 
members  are  unable  to  cop6  with  the  service  coordlnatltin- difficulties,  can  be 
maintained  1  it  their  homes  by  effective  case  managemef)t'tX^( See  recommendation, 
under  Adult  O^iy  Car^e).       /         .  .  | , 

Care>(!enter5  ^  '.^ 


Adult  day  care,  centers  are  a  newly  emerging  and  rapldlj^  growing  service, 
centers,  by  providing  group  day  care  programs  for  ImpalreK.  and  frail  older 
Persons,  permit* worKlng  families  to  continue  to  maintain  elder^  relatives  in 
.thetr  homes.--  ■  .■  ■ .  ^.  .  '  ,^   ■  \    ■  . 

.  NpOA  recommends  that  Section  321(a)(SV.be  amended  as  followfaif 

'^(5)  ser'yices  Resigned  to  assist  older  individuals  In  avo1d^^(^ 
V        Institutionalization;  Including  DrWnstltutlon  evaluntlon  and  si.  . 

screening,  and  CASE  MANAOEM^NT,  lULT  DAY  CARE  CENTER  SERVICES,^.  ' 
home  health  serv1ce$«.  homemaker  services.  Shopping  services, 
escort  services,  reader  services,  letter  writino  services,  m 
.   other  similar  services  designed  to  assUt  such  Individuals  to  ^ 
''  "  Continue  living  1ndepM«»^t'y  ^"  '^  '  * 

Mo»t  non-profit  agencies  serving  crlder  perfcns  consider  advocacy  on  behalf 
of  their  clientele  as  important  as  service  delivery.  The  successive  revisions 


tp  OHP  Circular*  Mzitpropostd  by  tfit  Of f let  of  Hanag«ii«nt  and^Budgtt  haVt 
tKv*tatantd  the  ablHtv  of  Oldtr  Orleans  Act  grantvas  to  cont|nut  to' advocate 

1  for  oldtr  ptrions,  ,The  spaclfic  adVoijacy  rolt  of  stata  and  aria  aganclas  Is  sat 
forth  In  tnt  Act,  Thfs  nrlll  protect  than  from  betno  praclud^d  from  advocacy  by 
»*atav«f  final  revision^  are  aiada  to  A  similar  advocacy  role  for  Tlile 

75  Utr  jV*  V  >na  VI  gi^^ntaos  $hoMl^ 

.m  yuridino  F)e^  ^  :  '  :       '  : 

i NCOA  racofwnahds  maintaining  the  provision  v4iich  allows  up  to  a  ZOi  transfer 
tMeen  Parti  B  and  C  of  Title  III.  Thii  provision  should  provide  adequate 
f1ex1bll1!fy  for  state  and  area  agencies  tp^meet  special  circiwstances.  * 

USJA  jCoHinodltleS  \,  f^' 

The  A^lnlstratton  has  proposed  cashing  out  and  capping  the  c\jrrent  iupple^ 
jaentatlon  of  the  Part  CI  and  C2  nutrition  services  by  commodities »  or  their 
,.ei||u1va1ent  1n  .cash\  from  the  Oepai'tment  of 'AgHc((lture.  The  capped  amount  would 
\:  b<a  Included  In  the  AibA  budget  and  distributed  to^ates  under  the  Title  lit  for* 

m'ula.   The. current  practice  Is  reimbursement  by  USOA  based  on  the  number  of 
'  meals  served.   This  system  provides  an  Incentive  to  meal  service  prov1« 
ders  to  adopt  efficient  practices;  and  to  seet.  additional  funds  beyond  those 
provided  onder  Title  ItU  The  current  provisions  should  be  retained.' 


federal  Agency *CqnsMUat ion 


Community  Service  Block  61: ants  should  be  added  to  Section  203(b)  (Tn  Office, 
of.  CoflinunUy  Servlci^Si  the  administrator  of  the  Community  Service*  Block  ^ants 
Is  alrejidy  cited  ^n  Sect)<:fn  30T(b)(2)  for  techhlo>a1  assistance  and  cooperation). 
The  Job'Partnership  Training  Act  should  replace  the  listing  of  the  Compr:ehens1ve  \ 
Employment  and  Training  Act,        ■  / 

lyalUatlon    ^>  .  > 

We  believe  that  the  amount  of  Older  Americans  Act  funds  authorized  for  use 
by  the  Secr'etary  Is  tdo  high.   The  authorization  to  use  *-«>not  to  exceed,  1  per  . 
centum  of  the  funds  appropriated  under  tlils  Act,  or  $1,00p»000.  whichever  »is 
greater »  to  conduct  program  and  project  evaluations*-**  was  placed  In  the  Act  . 
when  the.  level  of  appt"opr1ation$  under  the  Act  was  much  tower»  Also,  in  some 
cajes  thV  evaluation  fundr  have  been  used  for  purposes  of  marginal  relevance  to  , 
the  Older  Americans  Act'  programs r  Section  206(gV  should  be  revised  to  read 
**-**not  to  exeeed  11  f 000.000  of  the  funds  approprfated  under  this  Act  to  conduct 
progreii  and  project  evaluation^****. 

'  '  .  TITLE y .'.  ■      ■'**. ■  ■  ' . 

rThe  Older  /Vfiericans  Community  Servioe  Caf>loj(hent  Program  successfv^lly  promon 
tea  useful  part*time  opportWltles  In  community  service  activities  fo^  unemploy« 
ed  low-income  persoos  who  are  M  years  old  or  older.  It  Is  administered  by  the  > 
Oepariment  of  labor  through  nat.idnal  contractors  end  the  ttates.  The  Admlhlstra* 


■••  *;  .  .  •  '  .  '■•    ' .  6       '  .  '        •  ,  >  ■ 

tioo  hai  propoltd^trartsftrrlng  the  program  to  the  W«irtment  Of  He&Uh  evM  Humaa  < 
Services  ^AdminlUretlon  on  Aging  and  eliminating  the  national  contractors «  Mho 
serve  a  majority  of  the  current  enrollees.   The  rationale  gWen  Is  that  the  ,  ' . 
OldiSr  Amarlcans  Act  1$  aolinlstereO  by  the  Admlntstr'atJon  on  Aging,  other  than 
i  Title  V.  Jb»4  thatrtlTe  trahsfer-  wHl  fadtitate  coordination  of  service?  in  the 
. coawunitias. ■  ^  V.  ' 

Title  V  Is  one  of  many  service  and  opportunity  programs  for  older  persons 
Mhlch.are  aiAmlnlftered  by  agencies  which  speclalixe  In  their  respective  areas. 
Other  examples  are  the  Older  Americans  Volunteer  Program  -  administered  by  the 
ACTION  agency;  health  services  administered  by  the  Public  Health  Service;  health 
cure  paynent  «  administered  by  the  Health  Care  Financing  Administration;  202 
^  housing  <^nd  related  supportive  services    administered  by  the  Department  of  » 
Housing  and  Urban  Development;'  Social  Security  retirement  payfnents  ^  adml^ 
n  1st  erect  by  the  Sdclal  Security  Adminlstratlonv  FoodStamps  -  admlnj^stered  by  . 
.  the,  pepartment  of  AoHculture;  and  supportive  services  provided  through  the 
.  Sotlal  "Service  Block  Grants  and.  Commuhlty  Service  Block  Grants**  administered  by 
tMo  other  offices  of  the  Ptpartment  of  Health  and  Human  Services.  The  variety  . 
of  fjideral  programs  serving  the  , elderly  In  their' communities,  together  with  the 
variety  of  those  that  are  funded  bv  United  Way^  church  groups  and  other  ^pri  vate  , 
funding  fburces»  Is  the  reason  that  the  Act  directs  the  Commissioner  and  the 
Administration  on  Aging  to  ^develop  and  operate  programs  providing  sisrvlces  and 
opportunities  ^as  Mhorlzed  by  this  Act  Hftlch  are  not  otherwise  provided  b/ 
existing  programs  for  older  Individuals*''.  ^ 


since  the  focus  of  the  Older  Americans  Act  Is  upon 'the  creation  of  community 
networks  of  cdjnprehenslve  and  coordinated  services  and  opportunities  for  older 
l»ersons,  supported  by  this  variety  of  public  and  private  fuhdlna  streams,  it 
makes  little  sense  to  transfer  one  of  these  programs  ui^lless  1t*1s  part  of  an 
overall  plan  for  ri)organ1z1ng  all  programs  that  serve  the.  elderly.  The  federal 
Expertise  on  employment  program^ rests  in  the  Department  of  Labor,  not  the  r 
Department  of  Hcfalth  and  Husian  Services.  Evaluations  of  the  current  Title  V  , 
prooram  have  cHed  exemplary  operation  by  the^  national  contractors.   On  the 
basis  that  no  convincing  rationale  has  been  presented,  and  the  concept  that  ''If  . 
It  Is  working  well,  don't  fix  It/  the,  proposed  transfer  and  change  In  method  pf . 
operation  should, be  rejected.   .  ' 

He  alsb  urae  that  the  fiscal  year  1984  authorization  for  Title  V  be  in. 
creased i2;lS4hl  11  Ion,  froni  $317.3  to  S319.45  million,  ^e  Title  V  program  Is 
currently /t)per at Ing  at  the  $319.45  million  leveV  for  tKH|g83/84  plhogram  year  ^ 
because  the  Emergency  Jobs  Act  (P.L.dB^'Q)  provided  for  Irincreese  above  the  f 
authorized  level.  Unless  t^e  increase  in  the  fy  1984  authjirlzatlon  ts  provided,, 
the  current  $cope  of  the  Title.  V  progrjwn  must  be  reduced».wginn1ng  on  July  T; 

:'i984.  /  •     V  •■• .    i,  •  '  •  •  \  •         ..  .         ■    .-^^  ^  :■ 

•  Title  IV  '  . 

l{)e  reduction  In  the  funding  of  researchi  demonstration  and  training  funds 
by  m  from  fiscal  year  1980  to  1984,  (iS4:3  million  to  $22.2  million)  ^ 
-tiaf  beenjustfflftd  on  the  besis  of  maintaining  coemunlty  servtee*levets.  NCOA 
b»iievj||grat  th%.  quel  ity  d^  services  Is  as  Important  as  the  quantity  of  ser** 


/ 


■I 


Vi'ii 


Of  $S!t!S5'it't7.*'Hli!)IiJ:!l!!l°'  V"*  y^ucatlon m  assuring  th«  quality  . 

•  Th4»  u  .!  Ji  ^55.*'f*!''"*"»*'*i       dUswlnitlon,  of  standards  of Hrvlce; 
IkIM*..5CJ[**  2*"^^       r«c«iv«d  mtlt  attention  so  far  undar  T1t1«  IV  It 

Vict  5ucn  19  tauit  d«y  care,  domiciliary  care , and  1n«hoiii*  sflrMicftl  yh^r*  fh* 

tha  SJiSlflJl.*!!;  1"  tha  dJ59*"«Phlcs  of  tha  •Tderly  0ORg1at1on, 

wa  iijpiications  of  thesa .changas  for  aflrvfCai)riOvls1on.  doIIcv  walt/sl?  of 

1Sn?f?c?io"n"inH%*?;:s!:i°\r*'''i''"^^^^^^^  ■ 

idintificatlon  and  diMemlnatlon  of  service  delivery  model t  MWihlih^Iie 

wh  cr2ri'iX;r?'^*"5'^ n«tionai%?;K^5^;  jis^ii*  ^ 

nihlch  ar^  1i»PQrtant  to  futura  succass  in  davaloolna  toinunltv  SitJIrfc. 
cowrehenslv*  vd  coordinated  sarv ices  for  olde'  SrsSS^r  ,  ^ 

J'"  '■"••'•c''.  demonstration  and  training  programs  ar«  «n 
intaare;  part  of  the  long-range  Resign  for  developing  these  networkr  not  * 
ffin  J  ?rS!!iIi^''^''°J!:*'  "It^'ln  ?he  01d«r  AmASn  T^'^ThTefor.eTJ 
S!e>ll"!a5lnSTJ^;?'*'°"'.^^^  the  funding  of  these  i«Srt ant  element^  S  the 

ro1«<oi«  res^ar^.  dawonstratftns,  training,  education,  and  policy  analysis. 

that  !h/?S^«  d«onsol1da|fon  of  T1t1e4V;and  specific  authbrljatlons  so 
^•n  lit  rifVrt      realsart  Its  Judgment  .as  to  the  appropriate  balance  bet- 

oT8/^^^j!:WfMh%h^e*;^^^^^^^^^^ 


5L  1  K  *««jj««n«>t  is  a  virtuaUy  unique  statutp' cpnstfuctqd  to  help 
9?'l  l4SLiJ^'''"*''y  nrtlonal  tranjfqriiiatlon.  the  arevino  of  jLaric* 

It  {i^mntfiHiii.  It  win  be  nnded  mri  In  iSe  future    fico*  Mnl-^^hS* 
reco^wndatlons  wi.n  help  MintaiS'Snrs^JnjSJn^^^^^^^^^^ 
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Mr.  Bmixv.  Before  turning  to  title  V.  I  Want  to  caimour  atten* 
irns  relating  to  other  titleOAl  will  deeil  with 
^  elnce  our  position  paper  will  provide  addlT' 


joaoh  one 

tional  infOrihati<yh.  # 

In  titles  I  and  n,  the  statute  has  never  made  an  explicit  connec* 
tlon  between  the  declaration  of  objectives  set  forjth  in  title  I  and 
the  advocaov  role  of  , the  Commissioner  on  Aging  and  the  Adminis- 
tration on  Aging.  We  recommend  that  the  statute  be  amended  to 
make  this  connection  dear.  We  also  retiommend  that  the  impor- 
tance of  the  Co^onmissioner  on  Aging's  advocacy  role, be  reinforced, 
in  the  coudmittee  report. 

title  ni;  the  March  2, 1988,  notice  of  proposed  rulemaking  would 
have  deleted  ,92  of  1.84  existing  Regulations.  The  Ck)ngre88  has  ac- 
.  oepted  those  regulations  since  i;heir  publication  after  the  1978, 
1076r  and  1978  anlendments  as  legitimatOv  iappropriate  explanations 
of  congressional  intent.  1 

The  loss  of  these  provisions  would  permit  the  gutting  of  the  el^ 
.mtots  of  advocacy,  participation  by  tiie  elderlv  in  program  develop- 
ment^ and  clear  assignment  of  responsibility  for  program  operation, 
which  are  central  to  title  HI.  We  urge  that  the  Congress  aad|Droviv 
sions  to  the  Act  which  will  protect  these  key  program  element. 

The  Conjgress  had  developed  a  highly '  innovative  program«struc- 
turjs  in,  title  m.  The  focus  Is  on  the' Administration  on  Aging,  the 
State  units  and  the  are^  agencies 'carrying  out,  at  their  respective 
levels,  two  very  complex  hut  interrelated  roles. 

One  is  advocacy  on  beHalf  of  the  elderly  across  the  spectrum,  of 
issues,  programs  and  polidea  that  impact  on  older  persons'  The 
otheV-  is  leadership  in  the  .dt^elopmOnt,  in  each  community,  of  a 
'Comprehensive  and  coordinated  service  deijlvery  system  for  ddet 
Arsons,  which  includes  all  public  and,  private  agencies  ana  re- 
sourcftsJ      '  , 

The  Congrean  should  keep  this  foous  on  the  two  roles.  The  linHta- 
tiom^on^direct  service  delivery  by  State  and  area  agencies  on  aging 
should  be  r&tained.  The  provlsitm  for  designation  in  each  communir 
^  of  a  community  focal  point  for  service  delivery,  with^pecial  con- 
sideration given  to  ihultlpurpose  senior  centers  for  such  designa- 
tion shotudalflo  be  retained:  and  reemphasized  in  the  committee 
TepGtt'm  a  mesins  of  preventing  fragmentation  df  services. 
/There  have  hmxi  suggestions  fh>m  some  quarArs  that  the  target^ 
lAg  of  title  UI  should^be  narrowed  to  the  f^ail  elderly  hi  ne^T  of; 
conimuhity  loiup-term  care.  KCOA  opposes  this  view  because  we 
ard  cwinvinoed  tbat  services  which  promote  social  interaction  and 
coinWiit#  involvement  serve  a  preventive  function  which  often 

Sreomdefi  ^^d^ftys.  j^he  need  fbr  community  long-t$rm  card.  Th^r^ 
m,  W^^flivio?  a         mtinuum  oH#>rtunliii0<f>  services  ftnd 
^     Mtthl^specMh  of  needs  pr«»«Am  <  . 

r.we  siroi:i0^r  believe  in  the  need  for  oontinulng  rese^ch, 


policy  m£ 


pD|it>loysni|Uii 


^d  career  education.  Th9  extremely  low 
'  i^ation  fbr  ttUs  ti%  have  iix> 
^m^0  iaeLm  a]}«as«  Wft  reodm* 
e:dut^ntopei|£tingIM  ' 
I  of  the  orii^  tfi^ttp  ^  hiitlOQ- 
lillty  of  the  Jemor  Oopj^uiiliisr 
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'   «i3Lfr^®ffii**'^}^^"*^  b6ii«fit8.  community  8erWc«  agan- 
dM  gain  Additional  itiarloh^lii.them  j^vide  needed  wiXS 

fSSISJ  ^^^u^^^l^y^^^  they  <Sn  InereSe 

Sufi??  workers  are  placed  Kto  unsuS 

rtdbwd  Jobe  in  the  o^^vate  aectot.  Thia  puts  them  K^ntoX  wn^ 
jwal  work  force  and  makee  room  in  the  program  KdStlonSS  D  • 
income^older  persons  wh^  beenX  toZd  So^nS 

It  is  aprogram  that  works  effectively  under  the  present  S 

March  17.  1981  testimony  of  former  Atsistant  Sefcretarv  of  Labor 
Angresani  beforo  a  Hous^subcommltteST        '=^*^W  ot  Xabor 

«l£i*«ffiJ  nKiMLV'      P«P«>*»n«nt*«  mwt  visibl^  eflbrt*  on  behalf  of 

TL''^f^'in,^,riJ'''^^..k  Morgan  Management. 

.  rJfmZi^^f  rSS  •.P'S?^  *°  ttmiter  the  program  from  the  De- 
Glf^i^il^*^!^  Departanent  of  Healt^and  Huma»  Ser^ 
Ices.  Thfcre  is  a  new  proposal  to  shift  only  the  portion  of  the  nm. 
gram  operated  by  the  StSTuntta.  In  our^pSlorSer  prffi 
fW^'  comi^ration  They  are  u^usMflid  attempWS 
amn^^the  imier  wo^ngs  of  a  programltat  is  performSS  ve^ 

^wfeS!"^*^***^  ^  in  a  decline  In  performanc*  even 

in  problem  proffriuBfts.  Therefore,  reorganisation  in  a  praw^  thS 

^J^k^^'T^^^^}^^^^^  when  Z^Sd 

autegy"t»S4»  ^^^^^^ 


^Hl  NATIONAL  (IfOUNOIL  ON  THI  AOINQi  INO/  ^ 

8lno«lQ80wofMno(oi(nprovithtltvn.ofold«rAmfrlOini  . 
I       '  mmfmmmmmfmm  i  i  .  i         li  i.i 

'••(Mr  MABVLANO  AVU^,  tW  •  WHT  WlHO  1M  f  WAIHINOTON,  DP  a00t4  •  TiUPHONH  (2OaM70-1tbO 

.    TESTIMONY  on  REAUTHORIZAtlON  ,  .  ' 

.  ,  _  ■     ,  W  THE  ■ 
,'  <j    •   ptKR  AMERICANS  ACT     '     ,        .  / 


To  A.HMHng  Of 
SENATE  CONMIHEE  ON  lAQOR  AND  HUMAH  ReSQWCES 
SUDCAMHITTEE  ON  AQINQ  ^ 


/         •  ,  ■■■■ 

THE  NATIONAL  COUNCIl  ON  THE  AQINtl.  INC* 


^  Pr$i«ntid  by 

;  oonild  P.  Riiny 

^  Otputy  Ex0CUt1vt,O<r$ctqr 


March  13,  19B4 

•«f  MHV  iflHh  iMffttMv  ^9^1  AiMiam  NCfMfy  Mm  MUMI  T'Miunt  Jamh  a  AtHi  tfMuftf  M«i  A;  liM 
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.  _  -    Mr.  Chairman,  the  NHIomI  Council  on  th«  Aftlng  1$  pleased  to  present  our''  - 
I  rtcoflimendKtion.  on  reauthortiatlon  of  the  Older  Ameri cans  Act.  i^y  name  U 
Donald  P.  Roiiiy.  I  am  Oeputy  Ej,ecutlVe  Director  of  the  National  Council  on  the 
A8ln8,*lnc*   Prtor  'to  thl*  position  I  wai  the  Deputy  Coimlssi oner  of  the  U.S. 
Admlnlttratton  on  Aging.       »  * 

•  NCOA  It  vitally  Interested  In  each  oif  the  titles  of  the  Older  Americans 
;  Act. ;  Therefore.  I  will  submit,  for  the  record,  our  position  paper  6n  reauthorl- 
?»tlon.   U  contains  an  analysis  of  significant  Issu/  in. each  of  the  titles  of 
the  Act  and  heconnendatlqns  .for.  dealing  with  them.   The  paper  Sets  forth  the 
•  views  of  tht;N«t1i)naV  council  orf  the  Aging.  Inc...-and  Its  six  constituent  inem. 
,  bershlp  gr4»l  National  Institute  of  Senior  Cpnters.^  National  ,  institute  oh 
AdMlt  Day  ^re,,Nat1ona1  Association  of , Older  WorKer  Employment  Services. 
National  Institute  of  Senior  Housing,  4t1onal  Center  on  Rural  Aging',  and   /  ■ 
National  Voluntary  Or  gam  latlons  for  Independent  Llvinfl  for  the  Aging. 

Before  turning  to  Title  V.  I  want  to  call  your  attention  to  several  con- 
oerns  retating  to  the  other  titles.   1  will  deal  with  each  pne  very^brlefly, 
Since  our  position  Daper  will  provide  additional,  information,     *  ' 

.  ,  Titles  I  .11  ■      .  \      :  \  " 

,       The 'statute  has  never  made  <in  explicit,  ejection  ^between  the  Declaration^ 
ff  Objectives  set  forth  In  Title  l  and  the  advocacy  role  of  the  Co(H|,lssJonor  on 
Aging,  V«  recommend  that  the  statute  be 'amended  to  make  this, connection  clear. 
We  elto  recoMend  that  the  importance  of  the  Coimiisslpnar  on  Aging's  advocacy 
role  be  reinforced,  ,  '  v    ,  '  : 

■  '  .     TITLE  III  •   '     V  ,'  i 

.    Thl'tterch.  2,  Ifflrf  Notice  of  Proposed >Rulefliaklno  woyld  have. deleted  9e  of 
m  e>1sting  reguUtlont  which  the  Congress  had  accepted  since  their  publ'icatlon  ■ 
•«ft*r  tut  1973,  1«B  and  1$78. aMndnttnts  is  leoltlmate  ^nd  appropriate  expl ana. 
.tlorts  of  Cohflression*!  iottnt*  The  low  of  the^i  (trovistofli  woijild  ptrdilt  the 
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gutitng  of  the  el fKnant.s  of  «dvocwyi. participation  by  th0  eldehy  In  progam 
dovcflopmertt  (through,  «dv1sory  coiwUtee  membership  and ^Mbllc  he^ngs  on  state 
and  .arta  p1an$K  and  clear  assignment- qf  responsibility  for  program  operation 
which  ar^e  centrailvto  the  concept  of  Title  Ut    We  lipge  that  the  Congress  add  * 
pf*Ov1$ion^  to  the  Act 'which  will  protect  tljejrt  ley  program  el emerits. 
-  •  The  Congress  has  developed  a  highly 'innovative  program  stffucturo  in  Title 

:inl  ^  The  foco$  Is  on  'the  Admlqistration  oh  A{(1ogi^e  state  units,  and  the  area 
agencies  on  aging  carrying  out at  their*  respective  levels,  two  very  ^g^loK.  v. 
•but  interrelated,  roles.  One  is  advocacy  on  behalf  of  the  elderly  across  the 
Spectrum  of  Issues,  programs,  and  policies  that  impact  on  older  poraons.  The 

'  Other  is  leadership  in  the  development;  at  the  community  level ,  of  comprehensive 
ar)d  coordinated  service  delivery  systeips  for  older  persons,  which  Include  all 
public  and  privai^e  agencies  and  resources.   The  Congress  should  keep  thfs  focus 
by  retaining  the\1imyitat1on8  on  direct  service  delivery  b^  state  and  area  agen- 
cies on.  aging;  and  by  reemphasizing^the  need  to  prevemt  fragmentation  of  ser- 
vices by  designation,  in.each  commurtity/of  a  conittunity  focal  point  for  service 
delivery,  with  spec1*al  consideration  giVen  to  mult^urpose  senior  centers  for 

;  such  designation.  •  •  , 

there  have  beenvsuggesti'Ons  from  some  quarters  that  fhe  targeting  of  Title 
II^l  resoMftces  should  ^e  narrowed  to  the*^rai1  el<|erly  in.  need  of  community  tong 
term  care*  NCOA  opposes  iHUs  vie^^causie  we  ace  convinced,  that  services' which 
.promote  social  interaction  and  community '1tivolVeme/»t  serve  a  preventive  function 

'  wliich  often  precludes  or  <»elays  the  need  for  community  long  term  care*  There-^ 
foretf  we  favor  a  Title  III  continuum  of  opportuaities^  servlcs  add  care  to  meet 
,the  spactrum  of  needs  preaentaid  \)y  older  Aftterl cam • 


•  ■828. 


;  We  Strongly  b^lleyf  In  tho  continuing  nedd  policy*  analysis* 

V<lwon  jrttlon  projects^  tn-^^^      tr>1n1n9»  and  cireer  education;  Vhe  authorf^ 
xetio*  $hould  reflect  these  needs.  He* also  strongly  belflve  that  Title  IV 
fundsfhould  be  addressitd  to  an  Important  em  that  has  received  little  atten- 
:'t1on  to  datev  the'devfelopfnent  «nd  (fissetnl nation  of  standards  for  specific  serr  .  - 
vices.  Such  standards jire  panicularly  needed  In  rap1<ny;enierfl1ng  area9L  of 

service  such  as  adult  day  care»  doinlciltary  Cdre>  and  in-hoiiie  services.  ^ 

'  ■  •      .     ■    ■  f 

Standards  are  also  Important  as  a  tool  fpr  the  Improvement  of  Wvlcp  quality  lA  . 
mere  establ  ished  .areai.        \  \ 

■■■'*•  '  .■  '      .  '  "  ■    ■      ■  '     '■  '      "     .       '  ■ 

NCOA  1$  proud  to  be  one  of  th6  orljlnal  group  of  national  sponJors  which  ' 
provbd  the  viability  of  the  Senior  Comnunlty  Service  Eiiiploynidnt  Program;   The    I  ' 
program  provides  matv  bejef1t»:  cofflmui»1ty  seNlce  agencies  gain  additional  |taff* 
to  help  thent  provide  needed  tervicis;  low-inccSme. older  persons  who  have  not  l^een 
abl*  to  get  Jobs  are  provideil  part-time .imployiiient  through  which  they  catf 
increase  their  incomes;  and  have  the  satisfaction  of  contributing  to  the  we.ll 
.being  of  others}  and  many  of  t;h6$e  older  workers  are  placed  into  unsubsidiied  ' 
,  Job*  In  the.  private  sectors/  which  puts  tljiwn  back  itito  the  general  work  fl>rc8>d, 
'makes  room  in  the  program  for  additional' low-inqwne  older  persons  who  have  not 
boen  able  to  find  employment.' , 

It  Is  >  program  that  wqrk»  •f.fMtl\»1y  under  the  present  management  struc* 
tur*.   m  support  of  th1»  view{  I  will  quota  from  the  March  17«  1581  tastlmofiy 
of  fori«r  Ami ttant  Secretary  6f  Labor  Angr««an1  before  a.House  Subcommitteti 


I. 


^'."^      •'.  ■''/':■'■..'■•'■:''.'■/./:.**■■;''  :;.        ■ ' 

;  ,  the  SCSEP.rwwini  We  of  thi  l)«|)artn^^nt»$  n»o»t  v1$1bl7^  efforts  on  beh«1f  pf  : 
older  workers.  Other  Oepaptinmant  progrftfns  -*-  surely  affect  ol4er  workers*  bMt  • 
none  co^nrtlan(^  the  visibility  or  Ihe  attention  of  SCSEP  becaMse  .of  Its  singular  ,0. 

.  focus  and  thrust  to  assyt  older  workers.  Ill  addition,  StSEP  has  been  void  In-  • ' 
jeneral  of  fr«iud  and  abuye.     We  are  ilso  (^lejsed  with  the  performance  of  the  .  , 
I  ,    nationaVipohsors.  who  continue  to  enrich  the  program  with  their  |2  yeari^or  ; 

.  wore  of.  experience.—  In  summary^  SCSEP  has  had  a  degriae  Of  favorable  reception 

because  It  Is  a  simple  program,  uhburdened  with  compllc^ited  ondv  vpl^umlnous  • 
.  regutattODS  and  reporting  requirements /*and  because  It  remains  flexible  enough  v 
for  program  sponsors,  to  accomodate  ttio  /leeds  of  both  enrolletfs:  and  their     ■  • 
*      communities."  .*    '  . 

"        A  me^nageme^t  study  of  SCSEP  was  candycted  In  1981  by  Morgan  Mahagwnt  /'Ic; 

.  -Systems  for  the  Federal  Council  on  Aging.   The  stwdy. leader,  So Toman  Oacobson»  ■ 
testified  before  another  .House  subcommittee  on  February  25.  1982.   He  said  "Wo  •  ■ 
fqund  the  SCSEP^'^o  be  an  effective  program.  -^^  There  Ms  been  cooperation  among 
natfonal  sponsors  and  state  sponsors ^to  the  benefit  of  the  older' wprkers  served 
by' the. program.     The  SCSEP  Is  the  fW)8.|  effective  program  I  herve  ever  evalM^ 
and  inx my  opinion; It  should  Be  retained  and  strerigth^nqd.'^  ^ 

there  has  beeq  a  proposal  to  trart'sfer  the  Title-  V  Senior  Community  Service  ^ 
'Employment  Program  from  the  Department  of  labor  to  the  Department  of  Health  a^^^^^ 
.Human  Servkes*  and  terminate  the  natljonal  sponsor*.  There  is  ft  mor*i  recent  :  . 
Administration  proposal  to  only, transfer  the  f,unds  for  State  Agencjf  sponsor  ,  ^ 
oper^tlofis  to  the  Department  of  Health' anjd  Human 'Ser;v1ces.  The  fWo  stfatements  • 
quoted  above,  one  from  a.  former  As  si  stiM  Secretary  of  Labor  !n  this  Adminlstrar 
tion/and  the  otl\er  from  a  professional  evaluation  company., "show  whjff^both  propo- 
sals. Should  receive  no  further  conslijefatlon.  They  are  att.empts  to  rearrange  . 


thii  inner  j^orklngs^i^^    program  tftdt  Is  performing  v<ir^  wftll,   Sitjce  reorgartha- 
>  t^S'O^^^^  result  1n\^further  decline  in  performance-even  in  problem  prograf(»$> 
mrganiaattbi^:  0^  a  prograr       1$  sanoiasful  makes. little  senje^  e$pec1al1y 
■;Wherr  .^hi  .federal  expertise  in  emplc^ment  programs  rests  in  the*  Department  pf 

Labor>  nl^t  )(\  the  ;j[)ep  Health  and  Human  Services /  '    ~  . 

L      ^Th^ne  have  b^en  statements  madr/ebout  poor  coofdi nation  between  nnional 

rtaff  ,*^^^^  proud  of  its  working,  relationship  Vjiith  the  state?* 

[^^  •Hamj^le,  three  states/ Ne^  Arlzond  and  Florida  award  all  or  part.  of 

tK*i>^^^j^^^  NC.O/\y V  We  work  wHh  the  states^  to  improve  tl^  . 

vegu^  slots  ;»ithin  the  states  whenever  additional  ffunds 

•  become  ivitiV^iji^ler'ai^^^  1983  as  e  resuH  of  the  Emergency  Job^  Bill  • 

iv ;     are  working  ort  •■Uc^inl^iM^  .the  unsu^idl^ed  placement 

process/  r^^^^  a  how-to  handl?ook  on  narting  and  operating  Job 

clubs'4s  i  contributlbn'^o  s^^^  make  this  handbook 

Ayall^ble  to  both  state  an<|. national,  sponsorfek  / ' 

t^^^  5d2  dettton^trafl'!^^^^^^^^^^  find  new  ways  to  train  and  place 

.1ow*income  old^^^^^^^  well.  Our  projects,  located  In  ' 

Vermoot>  Tiew  Vork»  New  Jersey>^^  Al  abama/ North  Caralinai 

Tennessee  aijd  Californ1avi|r'e  training  clder;|Workers  for  new  careers  in  growtii 
industriefifc  f^etluirfnij  adaptalflbn  pf  past!  skills  to  new  technologies. 
■       We  see  "additJlortaV  pot^ntiat  for  unsubsidiied  placements,  as  techniques 
|lmprove,.  "However,  there  err   y^ir^tyiipf  f^ctoi^s  that  impact  on  unsubsidized  i 
placement  rites  J  the  jage^^^         enroHee,  education  level,  skills  level,  - 
.geograpMcal  Jocetion  :of  the ; project, 'an^^^^^  Irt  the. area 

the  Departmerrt  of  Labor  ttt^^^  19)1' unsubsi^iied  pi acelfients  seems 

designed  td  prdtnote. (a  balahced  pj*b^>,atn^^^^w^^^^^^         all  of  these  factors  into 
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account  f  Our  curr«nypUcein<injt  r<ita  H  1W«  '  *      *  \ 
In  iuitwji^y.  Title  V  is  a  igcclssful  progreim;  It  tieTp$  local  coijifnunlty  "lier- 

vlce"  awnctisT  and  it. helps  unemployed  lovjilncome  Older  workers*   It  should  be 

,  •       •  ''         ■    . . ,       ■         ■   •    ^  ■  .    ^         ,   .  .  ■ . . .       .  . 

•  continued  tn  its. present  forw.,  ,    ,    .  :  ;  ,  '  \ 

That         oral  statement,,  Hr.  Chalrrtan,  1  urge  your  serious  conslderatloqj; 
to  the  additional  recowmndations  wade  tfo  Improve  the  Act  which  are*  contained  J h 
our  position  p^iper,   I  will  be  pleased  to  respond  to  any  questions  that. you  may. 


Ml 


QUBSTION  FOR  DON  HBILLY  FROM  SENATQR  CHARLES  E.  GRASSLEY 


.  Turnove)r  ■:'  •■ 

•■•*"^'For  the  y?ftr.  September  1  ,  1982  . through  Aijgust  31 ,  1983  NCOA  . had  5,129* 

enrollee  .slots,  7;.84p  ,enrollees  part1c1pato(r  in  the  Pi^ogram  duHng  the  year,  v 
•    <•  .O^the  enroUees  during  I;h^  yearv  48,61«  were  In  the  prograo)  for  12  niofiths 

or  le5$,   the  m^aian  stay  In  the  program  of  enrollees  who  partlclpatecf  during 
.  that 7ear :was ^.1  i  nronths ■  -     ,>  .;  ■  •  ^ 


■A.  : 


RESPONSE  . FROM  DON  RBrLlY- TO  QUBSTION  RAISED  AT  HEARING 


■/ 


W.  R&llly.      We  arevcurrently  working  on  a  report  on  our  Section  502  demonstr?*. 
tlon  ^Jj^tts.   These  projects  Invplve  the  tk-alning'and  placetnent  of  low  'incomfe  . 
older  dividual?  1#pr.Jvate  Industry  Jobs.   The  report  will  Include  Inforaatldn' 
on  the  kinds  of  placements  and  subsequent  job  experience,  The  report  will  be 
submitted  to  ||ihe  Department  of  L'ab'or  In  September,  1984.  - 
:     We  are  also  In  the  process  lof  developing  a  central Ized  managBment,  Infprmatlon 
^ystem  for  the  main  NCOA-SCSEP  program.  wia  wlir  Mse  this  sy«^^ 
report  on  Job  experience  after  pi aVement  when  the  system  Is  Impteitiented. 


V 


i' 


;  Senator  ORASSLiattThank  you,  "  , 

Mfi  Anwbrson.  Thank  (fcju,  Mr.  Ghairman*  Thank  you  for  the  oih 
towtunity  to  appear  before  the  Subcommittee  to*  describe  the  Forest  ; 
j^rvloe's  participation  in  the  Title  V  program.  W«j  will  limit  our 
remarks  to  ou:n  role  as  a  national  8pons(»r  of  the  program  and  defer 
to  the  representatives  of  tha  Department  of  Labor  for  the  adminis*  • 
tration's.viewsjjft  the  title  V  program. 

The  Forest  gctrvice  has  particlpatod  since  the  inceptlion  of  thia 
.progr^.  Our  positioniS  are  constantly^filled  arid  we  generally  serve, 
more  tji»an  our  authorized  fbrollment  lev^l  of  4,128  positions. 

Currently,  the  Forest  {Service  conducts  the  SCSEP  in  88  States, 
Puerto  Rico,  and  ihe  District  of  Columbia.  We  have  approximiately 
.800  projects  whidh  iire  administered  withiu.  eight  regions;,  nine 
forest  and  range  experiment  stations,  and  one  area  office.  ' 

The  Forest  Service  directly  administers  its  SCSEP,  and  most 
projects  ' are  under  the  jurisdiction  of  Forest  Sendee  personnel. 
During  the  past  year,  we  have  been  able  to  provide  an  average  of 
MZ  hours  of  employment,  supplemental  income,  ahd :  training 
through  the  Senior  Conservation  Employment  Program  to  approxi- 
mately 6,107  low-income  elderly /persons  predorainsmtlyrelm  in 
rural  commUnitiei^.  '  \  . 

.The  «6,107  participants  accomplished  2,189  years  of  work  VhioJJ 
was  valued  at  $26.2  million.  Approximately  85  percent  were  Wom^n 
and  21  percerit  were  minorities.  The  majority  of  ,  participants  resida 
in  communiti^  where  employment  opportunities  ar&  very  limited. 
The  median  age  of  our  enroUeis  is  between  60  and  64  years. 

^IHost  participants  had.  educational  levels  below  the  eighth  grade  ' 
and  84  percoit  of  the  enrollees  were  economically  disadvantaged. 

In  order  to  provide  equitable  distribution  of  program -b^nents, 
the  Forest  Service  maiutairis  liaison  vfith  other  program  ibonsors, 
and  we  also  coordinate  program  activities  through  the|clearing- • 

touse  process  to  coordinate  grants  within  each  ^te.  \ 
Enrollees  are  used  in  all  facets  of  the  Forest  Service  mission. 
Typically,  duties  performed  by  the  enrollees  include  maintenance 
and  clean  up  of  campgrounds;  repair  knd  maintenance  of  our  field 
offices,  work  center  grounds  and  other.facilities;  work  on  f  oad  and  • 
trail  maintenance;  sign  replacement  and  repair;  qonstrtiotion  of 
stream  structures  and  fish  nabitate;  providing  information  to  com*  , 
munity  residents  about  fire  mrevention;  and  %e  seeding  and  fertil- 
iaiation  of  wildlife  openings.  For  the  mof^' part,  the  work  hius  been 
la1b|0^inteilsiye  and  has  supplemented  work  carried  out*  uni^r' our 
ret^arly  f^ded  proipram.  i '  '-ji 

The  program  has  brought  the  Foreiit  Service  soliia  highb  jkill«^ 
craftsmen  who  are  dedicated  to  performing  each  task  to  the  hlgh- 
O^t  quality  standard  We  are  pleased  that  the  Forest  Servioa  has 
beati  ableio  provide  a  wide  dpabtrum  of  services  to  our  oldar  Mn^t' 
iem^dtmoB,  .  v  '         .  ■ 

That  ooridudee  my  priepared  r&(|arks.  I  would  b«  happy  to 
fixutwdf  th«  Btibqpmmftt^a's  qU(^^^^  »  ' 

[Thapx^am 
tidfis  gubi»}tt«fd  by  ssQatdr  Gri^^ 


*  '  '  •  STATEMENT  OF  ' 

-      •  aEON  H.  ANMRSONV  DIRECTOR,  HUMAN  RESOURCE  PB06RAHS,  * 

■  "  ■  '"  «     •  FOREST  SERVICE  •  ^ 

.  ..  v  .    v  ;  DEPARTMENT  OF  AGRICULTURE  .      .      :  . 

•  Before "tH^*.  ....  .  •••• 

t,  »       /   "  .       Subcoiwnlttee  on  Aj)1ng  >    .  ' 
\  *  .  Committee  on  |.dbor  and  Human  Resourdes, 

•  >  United  States  Senate 

\.  Concerning  ritTe.V  of  thij  Older' Americans  Act  \.  ...... 

'        . March  13^  1934   \.     •  ; 

IHR^^CHAIRMAH  AND  MEMpERMF  THE  SOBCOMMiWeE:  ■  ^       ^  ' 

'  •  •  •      '  c'*  .  k  ■• . 

Thank  you  for  the  opportunity  to  ^ippenr  before  the  Subcommittee  to  describe  » 
'  'J 

the  Forest  Service's  part*c1^)at1on  In  the  Title  V  program;  We  Win  limit  our  . 
r*emat)yr  to  ou(*  rale  as  a  (Rational  sponsor  of  the  program  and 'defer  to  the 
representatlve^of  the  Department  of  Labor  for  the  Administration' s  yi/ews  on 
the  TUle  V  progran\,  ^ 

The  Forest  Service/refers  to, its  "title  V  program  as  the  Senior  Conservation  ' 
Employment  Prpgral  (SCEP).  The  program  Is  administered  by  the  Agency  under  an  * 
Interagency  Agreement  with, the  United  states  Department  of  Labor^^  Me  believe 
that  the -SCER|has  a  threef-fold  "purpose:  {1|  to  provide  useful  part-tii^  employment 
to  the  low-1nco|i\e. elderly 5.(2)  to  ^ovide  participants  with  Heeded  supplemental 
incomoi  and  (3)  to  provide^ training  to  participants  through  community  service  . 
projects  so  that  they  may  •eventua^ily  retunn  totthe  regular,  competitive  lal^or 
war'ket.  .         '  "  ^   "    '  ' 


1^  ^  • 

/ 


The  Forest  Sefvlce  Has  participated  sjince  the.lncepHion-of  th1$  program,  The 

level  cif  fundiftg  for  Fiscal  Vear  1983  was^Kl  millldn.  Qur  DositiODs  are 

■  /.  *^      •  '    ■  ^  ■ 

constantly  filledg  and  i^  gifnerally  serve  more  |han  bur  authojiaed  enrollment 

liVAl  of  4»128  poMtiohs.  ^  CMflr^ntl^,  the  Forest  Service  conducts  the  $CEP  in 
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3fl  it«t6s,  Puerto  Rico  and  the  District  of  Columbia,  -  We  hive  ^ipproHlm^.tply 
800  projects  which  ^re  admlnlsterecl  within  (^ight  regionSt*  r\lne  Forest  and 
Range  Experinynt  Statlpns  and  one  Area  office*   The  Forest  Servi9e  directly 
admlhUters  Its  SCEP,  and  iTK)st  projects  are  ^nder  the  Jurisdiction  of  forest 

Servlce.pfersonnel i-  Generally,  the  Forest  Service  dpos  not  work  with  host  ^  ' 

'  '  •     *^  .  • ,  ,  ' 

agencies  In  operatlfig'the  program^  JHowever^,  we  have  three  small  grants  to  . 

state  Foresters^  In  Ma1n|^  New  Hampshire and  Vermont  which  were^riglnally  . 

negotiated  ynder.  the  Operation  Ha1n$tream  . Program*    .*      .    '    .  .\ 

'  ■  *  .  ■  * '   ".  ^  ■  'it" , 

Diiring  the  past  year,  we  have  been  atile  to' provide/an  average  of  22  hpun^  of 

er^vatlon 
predominantly 

years  of  Work  which  wa$  valued  at  $26*2  million.   Approximately  36  . percent 


jmploymentj  stipplemi9ntdl;,;lncoinei'  and  f ralnlngL^hfjough  the  Senior  Q|(1n5ef^vat Ion 
Employment  Program  to  approximately  5,107  low^lncome  elderly  persons 
re$1ding'1n  rM.rat  communities.   The  5|107  participants  acconfpll shed  2,189  . 


were  women  and  21  ^fcent. were  minorities*   T1te,maJor1ty  of  participants  reside 
In  communities  where  emj^Joyment  opportunities  are  very  limited.  'The  median 
Vtfe  of  our  enr\)l»lees  is  Between  $0<«64  years.  >(ost  participants  had- educational:  ^ 
levels  belowvthe  8th -grade  a^d  84  per^cent  'of  the  enrol  lees  were  economlcafly 
d1$a^vanta|ed.    In  order  to  provide  equitable  distribution  of  program  benefits, 
the  Foroit  Servlce  mafhtalns  liaison  with/other  proarami^y^onsors.  and  we  also,  • 
cdordtriate  preipiram  Activities  through  the  clearinghouse  process  to  coordinate 
graots  wtth1*i:tich  State* 

Enrollees  are  used  In  all^ facets  of  the  Forest- Service  fl^ls&lon.   Typical  duties 


p«rf^rrtted  by  the  inr^llor^s  Include  (U  maintenance ^and  cleanup  of 
,  (2)  rejlfalr  and^lntenance     our  field  offices*  work  cen'ter  groui 
fac.llltleli  (3)  work*6n  road  enct'M^rall  maintenances  (4)  sign  neplacement  and 
repair;  (5)  construction  of  stream  itfucti^m  for  fish  habitats;  ((?)  providing 


campgrounds; 
grounds  and  other 


InforiMtion  to  community  r«1d»nt$  about  fire  prevontlpn^  and  (7)  the  Medlrio 
•Od  fertniiatlon  of  wildlife  open1n9s.  For-the  most.pert.  the  work  has  been 
labor  intensive  and  has  supplemertted  work  carried  out  under  o^r  regularly 
funded  prd^r 


'ThejiblHiries  of  our  seniors        with  tKoIr  age,'  experience,  and  health.  But 
one  co>^  thread<f^at  we  have  observed  1$  the  fundamental  work  ethic  that  many 
.     people  sv  U  less  evident  in  our  ypurlger  oeneqatlons.   Some  of  the  benefits  ;* 
,•    may  be  less  tangible.   We  want  to  share  some  of  these  benefits  with  you. 

'       Qoe  of  the  most «excnint)  benefits  we  have  observed  Is  Yo  see  pur>  SCEP  er.rolle.es  '. 
i]  working  Side  by  .side  with  young  people,  ages  16  to  21.  who  a'r'e  Employed  In 
'' ryther  programs  which  we  administer.  >eso  people,  of  entirely  different 
.  ;   Vm^^^^  common  ground  In  spite  of  their  age  difference. .  The  positive 

.      effect. the  older  workers  have  on 'these  young  .people  Is  tremendous.   Our  young 
^  enrol  lees  are  learning  to  experience  the  same  . pride  and  satisfaction  that  - 
.  ouMenlors  derlvo  from  provldlnii.  valuable  service  Khile  earning  a  day's  -  ' 
'  f  :  :PV  for  a  day's  work.   What  might  bejess  evident  is  th.  increased  self  esteem. 
Improved  physical  health,  and  sustains  mental  capabilities  that  the. Older  ' 
■  Affliricen  ^nrol lees  derive  by  being  able  t1|jNa1n  In  the  mainstream  of  activity, 
«nder  t^e  '/Wmtnlstratlin's  proposed  Changes  't(^- the  program,  we  would  expect 
»    tlyt  these  benefits  would  continue. 


The  program  has  brought,  the  Foreit  Service  so(i)e  highly,  skilled  craftsmen  who  ' 
•re  dedicated  to  performing  iach.tflsk  to  the  highest  quality  standard.  We  are 
pleased  that  the  "Forest  SeKvide»ias  been  able  to-provide  a  wlde^pectr'um  of 
••rvlctj  to*our  older  Anwricdn  cIMswnSt   *  '  V 

Th*t  conclude?  fny 'preparid/efflai;|c».  1  Vbuld  be  happy  to  answer  th6  Subcomn1ttee<% 
quest iOfl>.''  ,  .  ' 


qUl38TION3>nOR  tliON  ANDERSON  PROM  SliNATOR  CHARUfi  Ji.  GRASSI.KY  ; 


I. 


1.  ■  . 


QUBOtlON9  AND  ANSWBR3 


OuMtlon:   The  miriber  of  Job  AoU  available  In  this  program  nittlortally  le  02.500, 
-  Do  youJ*v#  figurae  tor  bow  mns  )P»ople  actually  are  •nrollod  in  th« 

/   l^Mi  da  art  annuAkliale?  Andi  do  you  hav^o  f  \g\svm  on  tno  length  of  ttma 
lndlvid«a«  r«maln  ui  th«  progriwri?  *  ' 

Anawor:    '  Dia-lng  Juiy  1.  IBM  toJunq  30,  1083.  the  UBDfc  ftjre^t  8«rvlcd  Tltlo  V 
•  DTCttrin  had'a.aal  authorl»Bd  mirollihant  pogltlopa.   itoough  effaotlve  M 

•art  umlnatl/Jna  totiltd  i.U7,  r«prflwntlng  a  W  perA^nt  turnwer  rate. 
.  We  dD  not  iwdntaln  reoordi*  ihloh  would  Indicate  the  avorage  length  of  tlnttv 
partloljante  rem^  the  ppogrwD, 

^  Fbrest  ^wlpe  oolUuotOta  Ti'u^i  v  prog'fwn  predcmlmwtly  In  r«m0te  .  ^ 
iHiral  looatione  #iei»  Vplpyw*"*  oppbrttinltloe  Are  of  tea,  limited.  P^^w^^ 
nSion  w  P^l      partlgmante  than 

^program  eponaow  wK  in  larger  ijibofVrlwt  areUe*  • 

Oueatldtt:  With  rMpoot  to  the  ooonlliiatloti  leew,  would  tha  Poreat  Service 
queation:  J^^^J'P'^^  i„  the  law  Miloh  r^ulred  the  8t*te  plan  « developed  by  thj> 

StatTca^ttivd     on  ^li«  to  Include  a  plan  toi^  the  TlUe  V  prcgram? 
An.AA.'    ^  •iWnhrflBt  aeMoe  hae  aotlvelff  participated  in  aotlvltl4ie  with  national 

OTlAaTOient  pGrttloM.   Ite  boUw.  thit  0UIT94  Bqujtable  dlat;clbittlon 
«    .  ,  State  idJUM  and  oooi^inaUon  ^JMrts^ftr.  ad«^I^ to.  , 


4  . 

i 


*  I  ■ 


Senator  Orassuy!  Mr.  Hutton  *  ' 
„  Mr.  lIuTTON.  Thank  you  very  tnuch,  Sjenator.  My  name  ie  Bill 
Hutton.  I  am  the  exeoutlve  director  of  the  National  Council  of 
Senior  Citlzene,  and  have  been  so  for  the  bast  22  years. 
;^  For  16  years^  the  National  Council  has  been  a  sponsor  of  the  title 
y#program;  sinc^p,  its  Inception,  actually.  As  one  of  the  three  orid- 
nal  8ponaor8,  .we  have  seen  the  Community  Service  Employment 
l^ogram  grow, from  a  $10  million  dem<|ti8tratlon  projept  to  a  pro- 
grwn  that  Is  expected  to  serve  nearly '0BiOOO  low-income  Elderly 
thia  flsQW  year,  with  appropriated  funds,  IJjope,  gf  $819  million.  - 

The  expansion  of  title  v  over  the  veaA  Jp,^cts  the  program's 
tremendous  popularity  in  towns  and  cities  acro^  the  country,  and 
its  unparalleled  bipartisan  mipport  here  in  WJhington. : 

©vSry  independent  study  thiit  has  investigated  title  V  has  Con- 
cluded that  the  program's  manageroent^y  the  Department  of 
Ubor,  through  the  eight  jiatlortal  contractors  and  States,  is  'ost- 
offective  and  fV^  of  abuse. 

In  over  16  years  as  a  national  contractor,  for  example,  NCQC  is 
proud  of  jawJact  Chat  while  we  have  continually  worked  to  Im- 

froye  the  program,  we  have  alsS  constantly  sought  ways  to  reduce 
ederal  costs,  i 

Although  the  up"  allows  administrative  wbIb  of  up  to  16  percent, 
currently  our  adfiinlstratlve  cost  rate  la  less  than  6  percent.  This 
fdmhfdtrative  costs  has  enabled  us  to  employ  more  than 
1.600  additional  fclder  workeire  above  our  DOL-required  levels. 

The  success  ofltitle  V,  moreover,  can  be  attributed  to  the  -original 
concept  that  low-income  older  workers  have  a  vital  role  to  play  in 
meetina  local  community  needs.  Our  staff  monitors  job  sites  on  a, 
f^S??^f  u  "^^i"  *o  ensure  that  senior  aides  fere  employed  in  mean- 
ingftil  Jobs  and  that  they  are  providing  communities  with  needed 
services.  j,  " 

State^nd  local  community  service  budgets  have  shrujik  in  recent 
years'.  The  only  way  some  needed  sirvlces  have  bderfVetained  or 
new  ones  providfla  has  beerfthrbughtlhe  use;  of  senior  aides. 

For  example,  the  State  of  Michigan  saw  a  dramatic  escalation  of 
hunger  as  a  result  of  the  rec^ion  and  rt^assive  layoffs  in  .the  auto- 
mobile  industry.  Seniof  aides  In  the  Michigap  prefect  were  used  to' 
initiate  and  stAff  a  food  distribution  program  *hat  has  delivered  an 
average  of  5  tons  of  meat,  produce,  and  canned  goods  each  week  for 
the  last  _  2  years.  This  la  in  addition  to  the  distribution  of  USDA 
qpmmodities.  \ 

*  The  Title  V  Program  14|b  also  helped  senior  aides  obtain  the  ex- ; 
Pm9n^,  conf^denpe,  and  Job  search  aMIls  needed  to  seek  out  em- 
.plOT«*it  not  8ubflldls»d-|?y  the'OovernflfenSj^Even  with  recor^hllhi 
rates  of  Unemtjloyment  particularly  moifSlder  wortcers,  we  have 
heSfii  obiaSSd*^  ^"      number  of  vlnsubsidlzetf^obs  senior  aidaS 

In  1982,  our  uniubsldlzed  placement  rate  was -lllS.  percenVW 
the  ftrst  two  quarters  of,  this  year,  that  rate' has  Inoreafled  to  16.8  . 
^roent     *      •       '       •  .  >( 

.  Mp.r  C?h(ft4rman,  TOSC  believes;  that  proposals  foi^  structural  revi. 
Motts'ln.the  tltie  V  t>rpgram-laoludlng  ahlfMpg  all  or  part  of  the  ' 
iroffram^fUftds  to  the  DepaiS|;ment  df  hSbM  anf  llimian  Servlato- 

-  .  *  *  /  ■ 

I  ■ 
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are  uimeceowiy.  They  ar©  disruptive  and,  we  believe;  a  waste  of 
taxpayer  dollars. 

%rb  ia  no.  ageUcy  of  the  Federal  Oovernmenli  that  has  more  ex- 
j>ertW0  in  ^rrjnbr  out  the  ol^ectlves  of  thl«  emplpyjhent  program 
gian  the  Dcipartment  of  Labor,  nor  is  thew  ani  indicatioi  that 
title  V  has  not  been  effectively  admfaiistered  by  DOL. 

1  would  conclude  by  saving  that  additional  comments  can  be 
found  In  my  written  teetlmofty.  Senator  Grassley,  and  1  do  appreci-* 
ate  and  understand  the  courtesy^^ou  have  given  to  us  at*thia  time, 
^d,  of  CQurse,  we  do  approve  of  the  idea  of  good  study  into  the 
efliectlve  operation  of  this  important  program:  ? 
.  Thank  you.    t  ^  ■  .    >  . 

[The  prepared  8titement-of  Mr.  Hjutton  and  response?  to  qu^ 
tions  subttitted  by  Senator  Grapsley  foUow:)     .  ^ 


:  atAl;j»m(int  for  thi  Subcommittfce  on  Aging  * 
>    Conunlttse  on  l^abor  emd  Human  Re«ourcotii 

Ryauthtfif.zation.of  tho  OJWw  Am«ricanB*Act 

.  William  R,  Button,  Exacutive  Olrtctor 
national  Council  of  Sanior  Citizana 
.        ■   921  15th  stmt,  .  N,W, 
V  waahington,  o.C,    20005  ' 

March.  13,  1984  • 


Mrf  Chairman,  MambaiTR  of  tha  Committaa,  i  m  WAliiam  R. 
•  "  '  .1  >   *  •         •'         >  ' 

.  Button,    Exacutivo  Diractor.  of  tha  National  ^Council  of  Senior 

-  ./    '  ■  :       -   '  '  \  ■  •   •  '  •  •• 

Citizana*  ♦  .  ,  ' 

'Tha  National  Council  of  Senior  Citiaons  is  a  pcp-prorit/ 

vnon-partiaan  organiJsatlon^  raprasanting  ovca:  four  million  v/l^ar 

I  pqtopla  in  ovar  '4/500  cluba  and  area  and  state  councils  in  c^l 

'  Btataa.     Wa  walcoma  this  oppprtunity.  to  comment  on  tha  older 

Americans  Act.  We  believe  that  the  need  for  a  wall-aonsidarad  and 

ada(iuateXy  funded  Older  Americana  Act  has  naii'cir  been  greater*  Ar 

growing*  elderly  population  coupled  with,  drastic  radufctions  in 

Federal  health  arid  sttcial  service  programs  make  it  imperative 

l^hat  we  take  steps  .to  ensure  thftt  the  elderly *s  basic  needs ;  are 

met  now  an^Si  in  |the  futurlJu  .  » 

J*     Because  of  the 'enormous  cuts  in  other  programs  that  axe  of 

critical   importance  'tp  the  elderly,   and  because  of  the  Act's 

documented  succeas  in  meeting  ^e  day-^to-day  needs  of  so  many v 

old^i^r  people,  we  beWeve  .tii^ijt^  there  thoulil  be  <?henges 

in  the  Agt>  and  that  all  the  ^Apt  programs  should  be  extended  for 

■Vl     ..V'...-      ;       .   ■  ■  ■    .  ■ 


A  minimum  of  yaart/.A^  it^now  •xJ,«t0r  th«  Act,,  for  the  most 

purtr  pirovides  for  the  «Ati»factory  adminisiration  of  thb  varioua 
pxotframr  which  provide  the  elder ly  with  aocial,  nutritional  and 
empi|yment  eervicee.  fongecjj^entlyi  we  do  not/Btelieve  it  neceeeary^ 
ae  hae  been  ptopoiied  in  the^^  A4r<>i»>l«t>^*^^  budget,  to 

coheolldate  Wtlee  iriB  and  ,c/  Coneol^atioa  Of  Title  III  fundi 
would  be  a  diaierviae  to  the  el*irly*  /  Suoh  a  move  could  weaken  , 
the  individual  programs, .  eapecialXy  -^^^         nutrition  prograln«  t 
States  -  would  have  too  much  ^fle^rtl5ilit3^  in  \t^^  allocation  of 
fuads;  funds  could  i>e  diverted  to  less  impprtant  but  pibrhape  mdre 

•  eitaily  i^dminlftered  or  lea  J.  cofiitlyr  programs,    and  the  eidetly 

would  be  left  without  essential  ^ervipejs.    Nei^iher  ,do  j/e  believe 

i€  necessary  tp  alter  in  any  way  the  cuilJent  structure  of  the 

'fitle  V  progfram;       ,  \  ? 

We  do  have  a  few  minor  suggestions  for  the^  Act,    First,  we 
:'■      '  ■  ■   ■     .     *        ■    ^  *       A'  • 

would  like  to  see  moiie  funding  for  Title  III  programs,^  The  Act 
I  ■ '  ■ '  '     f  .   .  •  •  V      •    *  . 

should  be  fund«^d  so  m  to  be  able  to  service  more  elderly*  th«n  4t 

already  does.    For  #amplei,  in  1962,   the  meals' programs  served 

over  172  taillion-  meals  «to  .senior  citizens;   however,  thousands 

*  ■  ■  >  -  ■  •  ' 

more  were  eligible  .for  and  in  naed  of  these  meals.  With  Increasad 

■  1*^   •  1  V-   \      '  •'-^.i' 
funding  for  all  Title  m 'pregjfams,  the^ older  population  could 

**     •  ♦  "'•■»'•' 

.fetter  benefit  from  the'one  Federpl  program  designed  specifically 

*  '.  'A 

to  meet  their  social  and  nutritional  needs,    second;  we  would 

lika  *  t6  see  stiponger  language  in  th4  ''Act  concerning  pfiority 

services  in  Title  ItfB.  '^A  more  precise  > indication  as  ta  the 

amounts  tihat  musj:       spent  on  th^ae  areas;  should  be  includsud  to 

ensuare  that  eiame  IIIB  |unds  are-,   in  ^f act,  spenir  on  in-homrf, 

access  and  legal  sairvl^clis.  it  U  our  un<l4^«tan4ing,  ifjiT  example, 


J  :.   _  '    th«t  whU<i  a«g<iX  sfr^M  I9  <i  priority  service ;  .  I7'^2X)%  of  AAA$ 
»p«na  no  money  on  legal  9*rvic0«,  and  are  in  clear  violation  of  ' 
the  law.    We  belpve  that  language  conaeming  priority  eerviqee. 
•hould  state  th^t'  a  apecific  percentage  or.UlB.  fundo  rouet  be 
'on  pribrlJty  BervioOT;    .  * 

Third,    wej  urge  the  incluaion  of  additional  a^d  eironger 
lg^age  j!eacr|bing  the  advocacy  role  "ibf  .  ti>Q  aging  .networ|:,  "Wo 
bei;leve  the  rein  of  state  and  Area  Agenciae  should  not  •b:e.  limited  .1 
.  only  to  being  eorvice  providers  and  adroini%tra|tprs'.    These  agen-^ 
cies  are  in  the  position,  both  to  Kn&w  thft  needs  of  the*  elderly 
and  to /be  familiar  : with  legislative  and  adminiat^rative  processes. 
.  they  should  use  this  knowledge  to  be  more  Qutspokeif  on  behalf  of 
the  elderly  whenever  possible.     In  a  .time  <if  limited  Fedisral, 
;state  and  local  resources,  it  is  imperative  that  as  many  informed  * 
advooajtes  .  as  possibiii  express  the  problems  and  needs  of  •  the 
-.-elderly^         "-'^       '\  ■  '  " 

'  Fouirth^  ' there  has  been  a  concerted  effort  ojn  the  part  of 
some  meals  providejui  t:o  increase  the  amount  of  voluntary  contri^"* 
\  butipns'  received  ftom  participants  in  senior  meCLs  prpgrams^ 
^This  has  led  to  some  lowtinoome  senior  cltj^zenp  dropping  put  pf*^ 
much*-needed  programs  due  to  embarrassment  at  ^eir  inability  to'  * 
<Jay*  The  Act  should^  clarify  that  these  contributions  ar^  strictly 
voluntary  and  that  no  one  will'be  denied^a  meal  because  le  or  she 
cannot  (?ontributf.  y  I 

ij;  title  IV  i8„  the  o|ie  area  we  believe  some  oortectlve  qhanges  \^ 

1;/...^     could  be,  made.   Jbrst,  fuAding  for  Title  IV  should  ibe  raised  to  . 
I^i,      ;  more  adequate  l^p-    Title  IV  has  b^eii-  decimated  by  budgej  re- 
L         duotions  in  this  pa«t  three  years;  ytt/  with  the  growing  agiijg 


0»» 


(i^pulAtlon^^^^t^^         £ot^f]tl^t^*r  aging  r^^  mining  Wve 

nww  been  greater.    Second/  a  statem^int  of  purpotj^l^o 
.  ehoUld  be  develoB^d  and  Ti t;l<^  IV  ehowM  he  deooHBolidated  to  in- 
clude eepa^rateprogtawcategorlee.  The  Bccipp^i^i  purpose  of  e<icb 
p^trogram  ebouljl  be  Spelled  buj  with  ^mptiaais  upoji  certain  epeoific  .  ' 

activitiei»  *     the  inolUeioh  of  a  specific  progi?Am  ^at  would  V 

...       V   .■ '  ■  .  "■  ■      ■  "    ■ '  "  -"^'^  .  'r 

Jprpvide  for  technical  aesiat^ce  and  traiiyLng  to  local!  legal 

»e^ice|r  pr0gi^a«i8  wd  the^-  jjevelop^^^ 

delivery  methods  Ib  an  JitmpW  ot  lihe  program  that  ehoul^d  be 
■  earmarked   under  Title  ivv  Third,  .  the  .  tepbrting  regtiiremente;  ' 
should,  be  strengthened  and  AoA  should  submit  a  det^iiied  annual  - 
report  to  Congress  describing  Title  IV  activities,  projects  ap  : 

plans  •    At,  present/  Congress  is  tota!}!ly  uninf orm^  atioomp^ 

■    *  ,  ■  '     ■  ,      '  ' ,  -fc'       '   •  ■ "  '  • .  •" 

li'shments  achieved  through  Title  IV,  '  ^ 
.  '  .  .■  ■  '  ■■ 

The  National  Council  of  Senior  citizens  has  been  a  spoi^or-  .  > 

of  the  Tittle  V  siriqe.^its  ihoeptioh  sixteeh  years  ago.    As  one  of 

the  tfhree' original  sponsojrs,  we  havl  wen  .th<|  |enlor^^ 

Service  Employment  Program  grbw  from  a  $10  million  <iifmQhBtr.at 

proJill:t  to  a  program"  that  is  expected  t<>  serve  nearly  65,000 

loW'-income  elderly  thi^  fiscal  year/'  with  appropriated  funds  of 

.'$319 ,45 '.million., •     ''v^  .        '  .  '  ' 

The  ^^xpansion  of  i;Atle  years  'teflAdts  the' 

program's  trem^dous  populi^  towns  and  cities  across  the  ' 

Gouhtry  and  its  unparalleled  bipartisan  support  here  in  Washington/ 
Every   indepe|ideht   4tudy   thi&   has   investigated  Title   V  has 
concluded  that  the  program's  rolnagement' by  the  bepartment  of  Labpr 
thrc^ugh  the^  eight  national*  oohtractors  and  states  is  aost«*af feo**' 

^tive^  and  friie  of  abuae.  '     :  , 


In  oyer  X6-  yeiirB      a  national  contractor/  for  oj^ample/  NCSC 
in  pxo^d  hi  th«  fact  that;,  -whiie^^w^^^  to 

'  improve  tbc^  program,  ,  we  have  alao  constantly  sought  wayr  to  *re<|uc* 
Federal  cpsts.  *  Altj^oUght^^  lav  allows  administrative  cos t^  of  up 

;  to  15%,  Currently,  oMr  administrative^         rate  is  less  than  6%. 

■   '     •  ■  .  .  '..     ■  ,i   ■  Y  •  s 

Thie  eavings  in  administrative  costs  has  enabled  us  to  employ:  iftore 

. ,    • '  •   ',  ■  '         _ ,       '     ■  .  '    ' < '  .  ■       '     .        .  ] 

than  1.,  000  additionjal  older  workers  above  our  ppL  required  ieveJljS. 

■  The  SMCcesB  of  Title  V,  moreover,  can  .be>  attributed  to  the 

original,  concept  that  low-inaome  plder  workers  have  a  vital  rdleV 

to  play .  in'  meeting  local  community  needs .  .  Our*  stafi  monitors  Job.' 

sitef  on  a  systematic  basis  to  assure  that  senior  Aides  .^reem^ 

ploydd  in'mj^ingful  jobs  and  that  they  ;are  provid^^ 

With  neede<\  services.  f  • 

/  !       Senior,  Aide$  are  working  in  such  jobs  as  teachers  '  aides;  in 

secretarial  $f\d  clerical  positions,  as  paralegals,  in  inforA^itipn 

**and  referral  work,  in  tranapofirtation  servipes,  in  home  health  care 

ahd-  in  lliei|^  distributionV$e^ic(^s«     ;n  some  locations^  Senior 

Aldes'^are  opariitirig  highly,  .successful  j^b  placement  services  for. 

bi(|i<fr  w^         in  their  commur^ ties.    /  . 

Ae  /state  .  aitird'  local  community .  service  budgets  have  shrunk 

ih  f reoen^l;  years,  \ the  only  way  some  needed  services  have  been 

retained  0^  new  ^^nes  pj^pvided  has  been  through  the  use  of  Senior 

Aides.    Ifor  ex^mpi^Ai  the  State  of>  Michigan  saw  a  dramatic  f^aciila*- 

tio^'  of  hunger  as*  i^reault  of  the  recession  and  massive  layoff e 

jjiP.v^  senior  Aides  in  a  Michigan  project 

^and  staff  a  food  distributipn  program  that 

hjai  djiiul,^^^  average  of  fiv^  tons  bZ  ^eat,'iroduce  and  cahned 

^oo9l^  #aQh  w«ek  fo^^^  j^^^^  yearsv  ^^is       in  addition  to 


.  fh«  TtU^  Vlprogvi^  haii  alao  heipddl  Stnior  Aidafi  obtain  ^  t^^ 
axperlenGa,  :  oonf4dance^  a^^        aeA^oh  akilla  nafidad  to  ^aek  out  | 
wpXoyijlwit  not  .autoaldi^ad  by  tha  govar^ant>    Eveifi  with  rclcord'^W 
rat^d  oflunampXoyiijant  older  wdrkera/  W 

^aa^n  aniinoreaaa  in  th<\  dumber  of  uneiibaidlsjod  jobs  Senior  Ai<ll|i  ; 


Chwrmanr  NCSC  believes  proposills  for  structural  raViaiona 
in  the  tltiXia  V  program--^;inalu<ftng  shifting  all  ot^part;of  the'^pro- 
gram Daparlmw^of  ,He«^lth  and  Human  Sejtrvicaa'*— i?ii:e  / 
Un^acesaaxll .  ddaruj^tiva  and  a  waa^o \  of  the  taxpayers '  doJ.la^s . 


IJhere  ia  jip  agency  of :  the  Federal  goyeriJunent  that  has  more,  expef.^  ' 
tise  in  cirrying  out  the  objectives  o^  thi^  'empioymeht^  p 
than  the  Department  of  Labor,    iilor  is  ihere  any  indication  that 
Title  \IUh<|8  not  been  effectively  administered- by  DoL- a4.n  the 
flonqtwB  placed         prbgr^  under  ite  jurisdiction  more  than  a 
•decade -ago."  ^   "' 1  i-' 

:  /'    ■  ■  •  ■'■  ■".    I  .  -I  ♦ 

The  Department  of  Labor  •  »  administration  of  this  program  hap  .(^ 

'      ■     ...     ,  V. 
been  .  ch|ttact«i^  DoL  has  realised  that^e 

varioajHarticipahts  in  the  program  may  hav^  different  approaches  . 

to  haJHng  progiram  goals^  and  thus  ,haa  given  significant  diacre** 

tion  1^  op^eration  to  the  several  ^ij^^nsors^    This,  (^rrangembnt  is 

one  of  thrf  major  strengths  dfe  the  lbr»^ 

ijlj^V'  V^^      affordttig  flexibility,  '%^^has  also  malnt^inad  the 
oversight  Aecas^ary  for  ^^ffectlie  prog:^a^  operation*  thJta  baa 
bean  ac^dOnq^liahet)  tbrpugh  constant  oral  comunication  and  written  /  ^" 
dlreotivaa.    Labor  has  taken  an  i^ctive  role  in  ensuring  aquitabla 
diat^ibiiitlon  and  has  bean  rasponsive       sp&na^rs^  raqueata  -^o^^ 
intejrpr^tation  of  tha  Older  Amarioans  Acj;  .and,  t^ie  faderal  ^  r 
tions/  Dolf  has  provided  pej^iodic  training  aamihars  for  Titla  V  ^ 


■.■■^^^.;  ,n9oaBoxB.  .  in  addition,  it  has, ~  froin  time  to  tima,  ^ artipulated'. ; 

■  .  tha  naad  for  ^spacijl  emphaals  on  different  areas  of  ■. program- 

■  ■  :  tmple^^^  ;  Within  the'  past  aeyeral  years,   aponBorsy  hW  •;. 

b«en  ,<ll?eoted  to  address  the  issues  of  «?nvironmentaX' quality  and 
.  -  .ehergy  coasejVatiorv,  and         have  res|onde.d  by  cteatd^ig  a  nuii*e^^ ;. 
of  enrollel' positions  to  . meet  those  irieeds.    \  ^ 

•  Although  there  haa  .been  much  talk  about  problems,  in  eoordi-'  ' 
.  •    nation  throughout  our  sixteen  years  oper Ain^  thi^  jprogram ,  NGSC 

has  8<»eh  relatively  «ew  problems  with  respect  to  this  issue  among  ■ 
.     .  Tl^e^y  We  are  in  compiiance  with  and  will  y;ontinu<?  to 

wprk  towards  meeting  the  reguirementp  'of  Section  503(a)-  of  the  ^ 
:••  Older:  ,  ito^  Act;   as  amended,  which  mandates  'us'  to  .consul't 

•  -  with  state  and  area  agencies  on  aging,  with  .regard  to  the  locav^  H 
';  tion  of  •  neiedad  projects  and  the  assessment  of  "community .  needs  to  '  ■ 

■  .  be.#et -by  such  projects,      .  ,  -   ■     ,  '  • 

'  ♦  The  , effeotiVe  application  of  this  provision  is,  evidenced' in  . 
th^  apea  9f  equitable  cVist^ibution.     in  i983,  the  Florida  state 
Ti'tle  :V  ©irector  indicated  that,  as  » ;  result  of  1980  censuFchangee, 
Fort  Lauderdale  and  West  Pa^l^  were  grossly  und^rserved. 

NCSC  xeapQhdec?  ,by  iJigttifiqahtly  -in^  the  size  of ;  both  pro- 

'  Jects.  .  curtentfy.  Way  are  working'  with  .oreen  Thupib  pn  realizing 
our  slots-  in  several-  area«  of  :'Max:^land,:.  in!:^a)nj,effo^^  to  meet  the ' 
:.  :    stated  equitable,  distabutlpn  fop^^^        -  vv  "      ■  , 

"iroday,  more  than  «fV«r;  d/lder  workers  Ji«(ed,TiU  Long-.term 
,   .unemployment  amonq  worker*^  pvet  has; been  near  recoed- 

V  .  bireaking  levels'  throughout  1983  and  early  1984 /%i)^  V  f 

.    -  picogtm  represents  the  only  majo?  tflye^^  .; 
^    needB  .  of.  .older'  w6rker8,f^is  M  prbgraro  ftOJ:oll8  ' 
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mly  62i500  .of.  an  eatlm^ttd  niilllon  aligibXe  older 

Ami^ci^MiM . .  Recpgniairtg  the  vitaL  the  «'program  anci  the 

. tr«m©*nd0\«^^  these  .older vworkere.  are  makinig  'in  our 

..■'*•■-"••  •         '     *\  ' 

•cdinmui^tii^B,  we  should  Jaj^e  affirmative  action  to  profcact  Title  V. 

I  .  V      .  .  t        .  •  ■ 

.J^lthoUgh  iome  Federal  px^ograme  may  Warrant  significant  admin^etraM 

\tive  adjuVtments  to  bring  about  iijivprovfrnent,:  in  the  casd  of  Title 

Vfe  should:  n^^  ^  time-testad' and  succeBafu^.  system  . 

Which.  Ws^  xjon  /  » 

.         The;  ,N4*^ibna^^^  of  Senior  Citizens  urges-  the  Goimnittee 

l5d  {i.errait  the  Title  V  sponsors  to  build  upon  past  accompUahments  • 
<  by  reauthorizing  Title  V  for  a  mihiraum  of  three  yei|^rs .    It  should  i 

•  remaJgl  a  .  s^arite  •  categorical  program/  retaining  its  current  , 
stirucjinre  af'the  Departinent,  of.  Lat^or.  Funding  levels  ishduld  be. 

yinct.ej||i8ed  to  pirovide  additional  employment  opportunities  to  thev 
.  gjirqwing  population^:  of^^.  l^^^  persons,'    Finally ^  NCSC 

•  r^domm^nds that  the.  FY  198.4  authorization  for '  'Title  V  b^ .  increai^ed 
$2.15  *^iUi<>n,  fromlij317. 3  million  to^3a9.4Sv' The  Title-.V"  program' 
is  cqj^fently  the  $319>45  million:  level  for  tiie  1983^^^^^^^^^^ 
1984  progrW  year  because  of  tjhe  additional  fui^ding  provided  by  ' 
the  congrlies  in  th#  Emefcgency  Jobs .  Act  (Pt  90-8)/ An  l^oreajbe  4n^ 
the  authprization  xls  necei^sar^  to  avpid-'aotual  program  reductione  , 
beginnlhg.  July  1/  19B4 . 


National  Couiicil  otSenior  GWzens 


hffiMtnhfmeriU 

Ncfvinl)  (.ruili>Kii)k 


March  27,  1984. 


*V\iHuntK  \\\iU,m 


Itonoroble  Chftrl*»-E*  Graailoy  i 
Chalrwan  *  . 

Subcooinitta©  on  Acflrig*  ^ 
CkinnlttM  on  Letbot  &  1j«nan  Aebouro^a 

.•■•^35  SttnAta  lloH:  Office  IJiUlding  ^ 
.  Wft«hlrtjrt6ii,  D,C,  20510  W 


Ow  Senator  ^tauwloyj-p       '  *  '  v 

Of  th»  Subc«rmitt«e  of  th«  Ctmnlttea  on  Ubor  ond  IIumT^SSI^ 

^ri^LTiJ^^"  ^em^t  ofVtabla  dl^tx^t?^, 

parkiclptmtii.   -n^^*  «eamda  to  be  nn  i>d«tflyim^ 

^2?Sf^^i^^  Ji*"*^-  ppportitnity  for  ecnitlny  by  int«rfMt«d  partloB  litolSi^ 

^^^ootttioii  Of  •nrpUee  fcjqlt  tons  mipnq  Uw  stout  U  detiinnlnsd  bv 
^  nuTber  of  positions  i^,  sUte  receives* 

MM  J!?  ^^"^  Of  ai  Win^  i»sitionB  within  a  irtat*  invo'lvus  the  uar^  • 
tlqipstion  c;f  a  mitfc«r  of  prtttlss,  iix:lulisfm  naUonal  sponsorsT  ThT 
SU^  «y>ncy  on  aging  i«  a.  p«rticip<uit  Ih  the  p^ss,  usuaUnS 
oOriirig  factor,    it  haa  baen  claarty  ««l  fornallratljid^i^^thr 

••Whan^  or  otlmr  prognpti  i|x)nsor  oonducta 

JifJV'^^H^il^  ;  '  ""^^  orgmiiaatlon  as  umttrm  sponsor 

'^^^  *9Bhcy      aging-a  aAstrlSion  of  such  . 
S^^f^^n^  oonductad  in  tha  State,  including  th? location  of  tha 
projact,  30  dava  pripr  to  undsrtaking  tho  pjct^jacrt/foi:  taviaw  ai^ 
oommrtt  according  to  tha  Socr^tary  shall 'iaaue  to  assure  ' 
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.   .    •fflclont  and^Cfoc^vtei  ocxirtUrabibrt  of' pro^     urKlor  thl»  tUX«i»" 

^  Bach  ntatn  Uf9r\aY  Xi  w«ct*d  to  punopdro  /propoMd  eqi^lt^ibld  (UttHb^k 
tion  tabid      chart»-and  mo<it  do^^to  gulcta  thd  MpofmifB  in  their  Mfil^  ^ 
\  tifuxt  ot  TXtlA  ^  pjU tic i^t9,    /U  BUijiUatad  in  tho.  qujtad  iettion  of  .the 
UW|  a  ^ont  pnv^application  1«  tliftn  submitted  by       gppuBor  to  tha  atiite 
a^^wy'oh  (i^irtg  ahowlncr  ^h»  ^oographic  diatributiorfof  pofiitlona  within 
tho  BtAto.  Itia  atAte  agancy  hfta  tidxty  days  in  vMoh  tc^  taspoivli  Oy  low, 
(Uffaranoaa  aw  to     reaolvedijy  the  Asaiatant  fiecrut^  of  U)DC4t  (IJ^A) . 
Nav!Bir  hAV«  diaaxjreoitttnta  nae<Ud  to  dote  to  UUe  lovaU  hqwover. 

*  * 

WUlo  ^  atato  agoinciai}  on  aqlng  am  anocmr^igad  t6  ptcnrtda  iji()ut  In- 
to tha  prooeaH,  uuny  do  not  eocanHaa  thia  rujht,   M  of  Oila  ?nHt<j.  (6r 

.  axaitplir,  only  »ix  atata  agenciaa  on  aqtnej  (in  tha  27  atdtea  in  whrai  |U'  ■" 
uparata)  hove  aubuitt^xl  any  otmittfita  in  r^iapcrfwo  to  our  IpOS  .cprAnt  pra- 

•■  a^lio^tion.  ^ 

In  addition  to  tho  otata  agonci^a  cn  aging,  tlw  nowlV  or^&taS  **8ingle 
Point  it  Of  am  tact"*  in  (tech  atata  ftro  alao  c|ivan  tlw  opportunity  to  particir 
pftt0'  in  tha  aUooation  proooaa.   Tha  fiPOCa  are  pfurt  of  a  raw  intar^cMnm- 
]  iQintal  revtaw  ayatem  for  federal  progrnma  de^lg^  to  provide  ttata.  and  V 
.  ^  ^Iboal  gpvenmtintfS  wlU)  increaaed  opportunitiaa  to  influonoq'  federal  actiona 

•  affecting  their  juriadictidha,  .  Coplea  of  our  gnint  pre-opplioation  are 
^  aubnitted  to  theae  review  agenoiea  for  their  oonwenta  and  KeoontM^tiona.'"' 
Cncloacd  are  two  pai^'b  related  to  thia  pzoooau— ^enaralXy  Und  aa  l.Uua-,  , 
4  tinted  in  tha  caAe  of  lowoi  '       ^  X    .  "  e 

11)0  law.  mandatoa  that  major  oCvii[idaration;be  given  to  equitable       >  ^ 
^ dlHttiJ^utlbn  in  the  allocation  of  pdedtioMa  wiUvin  atatea^)  It  oart^Lnlyv 
' -ia  a  Mor  cohfftjderation'  iJi  dettoOnto  ^'^^'^  •cur  poaitijOD^  will  he  dla-t.if  . 
trlbutod\   lluweniar,  it  t'a  nbt  the  oniy  oohaideration,  id^d  adtwret^  iM 
tnxxmi^  in  often  lji|x}8alble  and  many  tlmaa' undyeirable.    In  1^79*  in  ^ 
raaponae  to  a  requoat  frum  your  office  the  GK)  crvoluated  ttw  poaition  ^  ' 
diauriijutlojf  in  lews.   It  ooncludedT  that  ndhererce  to  a  atriot  prbpor- 
^ion^f.djjitribution  fomila  would  apreod  the  available, po^itiqtna  ao  thin 
that  thpu^  liiipaot  in3fs^y  ctfw  araa  wo^ild  be  negligible  and  ;!;^  ooat  of  ^ 
iilnlniatering  such  a  wldoaprettd  myogram  wuld  be  prohibitive,  "fti^iitable" 
iWapa  fair  arjd  raafonable.    It  olioiild  hotbor  inlar|»reto<\-tortean  ^qual  wr  even 
^  ptiDportional  in*a  ailict  aehae,        ■  ' 

■  \        ^  #  .  >*  .  ■  .      .  .  . 

t  *      Pbll(X/\^  are  a  nmiMr  of  ^Kmi^leB  wl^ch  ahould  denauitrata  oantdt* 
^  m^t  ti>  the  gdiil  Of  aohieving  an  equitable  dlatributicm  of  ppaitiotw  When 
toaaiblA  «a  well  aa  tho  ^bopdrt^tioi^  and  doordlnatibn  involved.         ^  ^ 

^Qjpf  the  faaairflof  equit^le  diatrlbution,  the  State  of  AUbama  deter ^ 
minin\hat  Jeffereon  Clounby.^  underauved  and  recjueated  the  plaoomant  o( 
(idditionaL  alota  in  UuH  looa^e.    In  respbnee  to  thia  regueat,  MC8C 'In  Jt4^ 
1983  addo^i  32  alota  to  ita  j)6M  pro^t  in  J^ffer^on  Cdunty,  .  ^ 
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MiAUt  of  1990  Oinnill  otwigM,  Hart  LBudwnU*  and  Wkat  BairTBi-rth  SLf 


.    m  1983»  NC0C  SKMpd  th0  fVu 

itAU  «]Ultiibla  distribution  plan  t 
•wvid  (HC3C  had  pi&bu  in  Kib  : 


lu  (^api  Kidi^gan  prtjjtot  'to  a 
•mii  actldft  >«i  in  raapqnaa  bo  tha 
\lPh  ahoMtd  qip  Unaing  <irj«  ovat- 
'T^lno  and  Ow««o)  wHil-i  tha  riirtt' 


MUuatilm  opportunity  for  Itput  aPdifr«iT,nt  .tawTlnWomSL  >' 
t^^ilif  ^  hoi»  tha.lnrbaMtl<^rww2^;iU 'I 


En^loauraa 
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Ja«mCuyimh 

>  <  ymuiiK.  tlurroN  . 

.  tli  iMK  stmu  N.W, 
1    WAifcinitM.  D.  C.  ¥X0> 
tittiAwl  J4MtO0i,  Cod*  IPI 


.  1  uUkcruR 

LOUIS  H.  RAVIN 


writs' A  Proifim  Sponsond       Nathnot  CounctI  of 


FBtajwy  14,  1904 


•       V  ocxpnjanot  with  U,3,  Dftpartiwnt  of  libar  DiaiWlA  Ofrkw-S,  atUd)«l 
i9  oi»  (XHjy  of       NatlonftX  CtouncU  of  SwUotr  atl«w«  Ptf*Bp^)Uo«tion  for 
rpOaxhl  ABBUtwfco  to  contliuw  tho  J««ixir  C3cn«iinlty.8«i:vi<M..Kitvloyni4^ 
Pro^rSli  ujVSor  Tttl*  V  of  Ui*  01d»r  /Wbrlpan*  Act*     «         f  , 

f         A  copy  of  thig  propow^l  hna  b«fih  mailed  to  eoch  flUitu  pf flc» 

Aging  mS  i>^di  SingXo'Point  of  Contact  in  Pt^tflfl  whaw  w»  odnl>vl»t«r  ^ 
^.^  pr<)3oct.  '  / 

'jBhoold  you  .wiBh  \jo  BUttuit  wltton  obniwnt*,*  plena*  do  eo  within  tl»  . 
ndxt^O  day».   T^ma  ocnnwntn  ihould  be  eUamitted  to  u«  at  the  Nfttionnt 

ctju^cil  of  Seniot  Citl«cm»*   A  copy  eixJuld  alao  be  »dnt  to  U\»  following . 

*    ^  r  *  Mr.  Willi*  Ji  Mftrtin  . 

dvU»f,  Divinion  of  Older  Worker  Progtonw 
,  Biploynwnt  t  Training  AAntivietrtttlon 

.       \       "  U.3*  Wpartnwnt  of  LaJxjr        .  I 

.  »  .      V      601  D  Street,  N.W.,  ftbon  6022 

Vta^^ntjtui,  D.C,  20213  , 

In  Umiroantijm,  v»  luA  looking  forward  to  U»  oontlrtiatlon  of  a 
exjioceMsfui  working  teUtlnnahip  wiUv  your  ngenoy  during  thji  mxt  progrwn  ^ 


Bnoloaure 


Sincerely I 


ti^uli  iU  llivin 
DsffUt/  Clireotor 


\ 
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PROJECT  SITES 


OEOORAPHIC  AREAS  TO  BB  SBRVICgb  . 

NUMBER  OF  JOB  8LQT8 

'  ■    ■      ■   '  *     ■      '.        ■    '    •  V. 

.    P09ITI0N  >LaVttL3         rgPERALv  8UNDIN(? 


Council  Bluffg 


Countlfts  61 H 
Ca«a 

Crawford^  • 
FreraonH^  / 
Harrison  ' 
,  MillB 
Monona 
Montgomery 
Patf*    ♦ •  ' 
Pdttawa<<tftraia 
Shelby 


121 

USDOL  rUWDI^ 


8ie\uc  City 

WooOlipMry  County 


,  7 
4 
3 
3 
3 
,3 
3 
3 

26 
5 


1 


1 
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Natlorial  Cbuncil  of  Senior  Citizens 


Hay  4,  X964 


f 


 .tt«9  on  UUm{  Ii  miwm  Wo»ourc»o 

Ujnltod  litatM  Senate 


v\  iT» 


\\il|i.Mnt(,t^iM(ii. 


Tliii^  U  In  wnc^  txi         UtUr,  c^jiwj  /Hairaj,    TtmnK  you  for  U» 
'  opixirtvnUy  io  prwlAi  Jlurther  information  for  tho  nwurd-   FV)llCwitig.  «ire  v 

itotific  .       '  ■;  '    '     •  ■  \ 

"l.     p0  nwrtar  of  iobllota  avallnbU  in  thle  program  natlonallV  i»  62#500^^  V 
Do  you  l»w  fl9un»  f «•  haw  wmy  people  aotually  oro  enipllod  in  the  pro-    /  . 
gran  on  an  ajwual  binle/  Awl  do  you  hflvo  f  Iquroa  on  tlK>  length  of  tiirto  ^  - 
llxUvlduflU  riiniah  in  the  program?  .  .  . 

What  I  m  trying  to  ijet  at  heke  ie  vhethet  w»  are  paying  for  a  fai^^y 
1     etAble  pool  of  peOpW      tliU  ^arogtam  or  v*«ther  ihuro  Id  mrxf  turnover  ep 
i     Ulht  otKr  people  hiwy  ott^rtunltiea  to  F^rt 
f     tion  Keep  qny  flyuc#»  wfioh  vJpi»M  lidlfi."*  got  a  handle  on  tiiie? 

tree  haa  10,199  poeltloi\a  allooatei!  to  It  by  thd  Dapartnipnl  of  Labor    .  * 
and  reoeiv**  fuiKto  inunrtad  to  b*  adequate  for  runUlncj  thi»  nu«ber  of 
enrolXeee.    In  fact,  im  enbablleh  10,8^8  jjoettlona  on  a  l2-«tjnth  boale. 
.    Deceuae  of  ft*  Rwthbde  opTberatlon,  NC8C  io  able  to  locwaee  the  nuator  - 
of  piogrun  parfelclpantii  aboNj  the  ,ruAmt  of  elote  required  by  the  Depart-  • 
'  nfnt  of  Uibo;,  ani,  at       eM  time,  to  pwvlde  leave*  health  rovetago 
art!  uhanvlnyiwntfcjCTisen^      and  woriortr  co(npo™w>tion  benefit*. 

The  nwet  recent  dau  aValUble  (DtOWber  1903)  thow  that  2,51Q  particl- 
ponte  left  tho  prdcpfflm  during.Uw  lUMnonth  period  pmood^ng  Uw  report. 


0 


\9M 


20 


mi 


nOfil  VktfrtiMfM 


i 


>Ai.  VrJf  O  <Wihn,  MiHi(<t  j^iVJ  jltmnttN  e  IbUTth  Vk«  fnMhkift,  OwiHhy  \ 


Annuali9i<l/  NC^C't  f^ly  «Ki(  t«U  is  461.  Otnui,  poMibly  5,000  now 
•mxyUtpo^  oon  in  fch*  8»niar  KiWB  Pragron  midh  y«ar.   Mb  *iitliniit« 

that  fWWk  13,000  tpo  15^000.  Wfarwit  i/^atvidiwilfl  euro,  «rployfid  on  t4ls  pni* 
grwn  durlixr  a  ytAc-  *  • 

^  ■ 

TNlyvwra^t  8Uiy  In  tha  fcoqnun  onx?Ar«  to  be  30  manth*;  tli»  Uingth 
of  tlm  fpfV^  41^  A  avnlor  AXdA  oc^rraUbw  with  Aqi9,at  time  ofehtry  into 
tha  progrm/thoML  4^  5S  to  64  ttiayina  for  ■hortar  i;»rUxlii.  Our  data 
•ug^Mt  that  yoinjor  •nthuiu  stay  tlw  ihoft^it  tUna  l^w:nu»«  td)oy  f IM 

Otw  durotlon  of  lUy  inorwoa  with  oia»r  entrnnta  <inU  ttwn*a«tfUn««  * 
pflit  iiga  70,  whw  ijOOoti       <lu0  to 

2.  ,  You  fltAtad  that  your  orgonlMtion  incui:«  on  a*tilnUti:atlVrt  cutit  rata 
Qf  .aix  p«:qont;';.TWo  qUMtlonai   -      ,    *  ^    '  ^jo. 

rimt.  hcMiipnny  onnjlim  ato  uaod  tjy  >lC9C  to' wrK  on  WnlrU»tr«Uv«J^ 
or  Biflport  aqtivitlAB  for  Titl»  V  ptojttJU,  .in  tha'  noti^jnal  office  and  In 
:.aU)Contraotcir  offioMi?  And,  oan  yc?u  tall  ua  hew  miich  thla  ta  woi^th  Irt  ' 
«clniiUaurotiv«  oWhnad  Goatar  .  i  i  ,  . 

Booondi  what  pordantA^a  of  your  aiixjontractora  w'^holr  ohSf^  i^n- 
iatratlya  amtM  And,  If  you  ivcJ^uOoA  all  adiUiUatrativa  u>aU  (upt  ItxiluJ- 
ing  artrollaa  acALvltxea)  of  yofir  nrftional  c^floa  and  tJw  aubcorttractbra  oa 
a  peroantago  o^vfcpt^l  >C»C?  progtcw  outlay,  what  would  lx»  the  reauH^iog  , 
figure?  /  1^  ' 

•  •    '     .         ■  '    .  '      '  \ 

^tofwpE      *   ;  .,         .      '  ;^ 

rirat  -  V  kaeplntf  wltJ»  Uw  rogulatlona  of  iWdi  25,  1980,  Fedoral  . 
Aiqlatiirr  MOBC  Inatnxrta  Ita  ailxpntractora  that,"Pro)oct  apoianra  ihall, 
to  tha  ixtortt  r^aUiXa,  qivu  emvllooe  flirat  cxTnaldoratior)  for  work  naaign- 
•ntenta  Involving  tha  otyratlon  of  tha  pm^oct''.  (29  t3m,^Part  0?, 29(d)) . 

i*     3d3  ALdaa  (20  houra  woakly),  tha  aejulvalant  of  1,1  fuU-tlmc  poraona 
for  aaoh  of  Ucpc»^37  projrota  altaa.  Wk  on  odnilnlatcallvo  or  aivpori 
ad^vltipa,  at  a  yearly  value  of  $1,250*000,  ,  Thle  figure  la  Oorived  ttxxn 
•a  deflnitlpi  of  "adnlnlatrntlon  aI¥lB^pp6rt"  which  incluaoa  /Udee  whu 
adminlatflr  job  dmUiipinmt  prpgrm  under       aagla  of  the  projnct  di racier, 
ni^ae  affortJi  help  both  Mdaa  luid  hon-Aldea  to  find  unaubaldlBad  (^rt^ 
Ing  up  alota  iii  the  Title  V  Progrwn  ahd  tabling  ii^lviduala  wJ)o  may  bd 
inaUgiblo.  fpr  Uvf  prograitt,  to  find  enploytmnt  alaow^ra.  '  ■ 

Second  •  All  local  projaot  aponaora  provide  0»  non-federal  n»tch  in 
oaah  br  kiiid  required  by  l«w  (toection  502(c)  of  tlw  Older  Aimrlcana  Act)^  » 
NCBC  raquljtiaft  U>at,  em  paH  of  thia  mutch r  Uw  locdl  aubopotieor^Bay  the 


■Alary  oixX  MpeniNii  dh^thv  project  dircctc^-  \Am  thay  hUe  («\d9ject  to 
•pprwdl  An4  liikivilo*!  mvfu[Vl»tbn.by  NCjC  lUf  f )  ♦   Thin  a^ongmnb 

NurfotnQDd   " 


coDilitimtly  with  fAdml  palloids 


.  .    Oi  tha  av«r«9i,  and  in  tha  qraat  i^ipoponlaniiK^  of  15»uunoM,  ona-  i 
naXfiOf  UiD  statutory  10%  nwtoh  Includsa  tha  oDat  6f  Uto  Project  Diraotor.. 
On^hat  ba$ia,  aaeuidng  51  for  tha  iooal  aAnlrantratlva.  ooata  and  fil  for 
NGKi^adbdniatJlitldn,  tha  total  for  national  mid  loqai  projaot  oosta  woiM 
ba  Ul  of  thi  fadsral  grant— but  mst  th»t  tiha  loo#l  ODntrlbutlon  la  a  jwiif 
m^-i  -*-»juatratlv»ooBU  wCH|ld  boabouk^  H  of  th 
local  match.    N  tha  aaaaatUltqiMtion 


||dlE$&l  inatoh.   Total  adhdnlatratlva  ooeU  would  bo  abouk.  H  of  tha  tgUl^ 
of  tha  CadaTal  grant  gluj  Icxsal  match.    W  tha  aaaaatialtquawtion  la  "TO" 
niioh  of  tha  E\K]aj:al  dblu[ra  9*t  tb       Intatklad  banafloibrUa,  than  tha  ' 


In  wagaa'^ 


^at^laaat  00^  '«ut  of  aAch  Moral  dbllttr  gooaVto  Sonlor'Aldaa 
'  '  '      banofita,  and  dlrapt  au()portlv»  bana^||;a*  v 

In  ylur  lattar,  you  alao  aak  how  waU  tha  onrollaaatfairv  in  tha  joi>. 
iMTkat  ^Sttr  thay  laava  tha  TiUa  V  Program,   Wh  do  nit  oO«liv:t  ai^  ^i^n-' 
aiva  fbllciH.it),  but  if  you  hava'a  ponbinOing  intarwat,  w  v*ould  ba  qlAd  to 
undartaka  a'kbudy, 

'  \  -    '  •     ■  .  • 

With  ra^)acfc  to*  Information  on-  tha  Ulatrlbution  of  ajota  within  tha 
Btataa^  WD  hava  alraady  raapctndad  at  larigth  tti  our  lettar  ^  you  on  tho.  * 
a»ibi*olt  <aatad  Mardi  p,  1984,  a  copy  of  which  ia  attachad  for  your  ooitvo- 
ntanoQ.  w 


£|inoajc<^y,  \ 

.•^iUiam  'R.  Ifutton 
Eboocutiva  Diractor. 


AtUk-'kniant 


.|enator  Orasbley.  First  of  aU,  I  want  to  thank  all  of  the  cohti-tic-* 
t6*g,  mqludlng^the  others  who  wUI  be  teetifying.  We^apprecialfe 
1*711?^  x^i  ***®*^^'P®*'°®"*  incr6a^  in  Employment  tlgl  year.  We 
Wi.?^^!*"**  K  "^^^  *  gbod  use  of  ftmds,  a  verMood  trend 
fOK  th^  future,  plarUcularly  as  the  percental*  of  the  population  of 
.  America  becommg  senior  citizens  increases  from  year  to  yeair.  We 
;:f,are  glad  for, that.  '  '  •"'■L^'---^''    '   ' " 

Although  r  have  questions  on  sevijtal  terent  siibj&£-  l  am 
only  golttg  to  ask  one  orally  and  then  the  rest  I  am  going  tO;  submit 
retiponee.  m  arp  partipularly  interested  in  knowing 
,     whetjheryou  teack  individuals  who- make  the  ^i-i&nsitibn  to  private 
>  ^ector  jobs  and  Whether  you  have  ^y  anaiye|8  of  what  kind  of  jobs 


r 


^  ,#they  gel  aMhow  lohg  tKey  stay  in  tKose  jo^f  ; 
1  ;  I  know  that  you  probably  are  not  prepare^  ip  'aiiisw^r  that  today, 
, '  and  so  I  Wpuld  entourage^you  to  submit  toe  ih  writing  unless  yoii 
,    can  speak  to  that  today,  But  even,  lf;yoU^ahrI  think  I  would  like  to 
'  have  the  .formalized  respofiise  An?r  the 'studied  re^nse  that  you 
,  ,     :  ^'  can  bettoi^  rive  in  Writingitio  Photfe  yiiii  will  do  that; 
'  r       I  also,  along  thi^  line,  would  like 'ttj  kndW  thi  caateni  to  'which  . 
yoado  track  Js.tlii^i^Someio^^^^^^^^  ' 

Ms.  Hcwia^ii,.;  Atoi^  Snmbdiately  in-  ^• 

yolved  in  the  kdm/nwtration  ,of  the  progftams, :4rid  wpuld^^"^      ^  • 
i^\iB  to  pfwide  Waa  much  tfetail  as  y^  wish-    '  V  >  i  •  ^ 

;  ;  •    One  o^fce  chaltehget  p' t^^^  progtamlB  that  at  t«e  sanie  time  : 
'  we  aw  -w*Mmg  evory  efl\)rt  to?  dut  adiialni8tr.&^^^^  cois  we  are  anx-^  r 
.  »<»V?,^.^a."?t«io  the.quaiUty  of  admini^itratibn  whid^  ' 

.    volves  WorHing  to  find  fdr  these  w<iividUalsmom^W©  pface  qtiallliy  

.  employ 

•■    capacities.,:,: >,■■'..  ■  ;  :■  ■■■^^;.';^>■\^ov^v^-^  ' ■  ^  ■  "■^'••y -iV'::; 

.V  .  long-teypit  t^        Judge  lih^vj^i|fe;.<^'^^^^^  >  :  •  -v^r. 


p»;(|n0sf  of . these'  workers^/fiavd  ' -^'.^^ 

v;ai^..ihems^i^>;i^ 


.  So,  these  ar9  somd  of  th 
matloii  attd  w«  will 
I  k^qii^  thAt  In  0 


i<9ie«:|ii;,South  ^okMrnm^^m^ 

A.|Av«-wef  ::w<^ 

8  of  th6V(^rfii^tt^,: mm^m^^mm  ^ 


^1^^^^!^    "-^**»*v.T^;'|^Jj^^   -y'  r  v;  -  ^^^^ 


•  ?fe    ^thtnis  Biiea.  Biv  virtue    thef^ftictitHftt  auj?  jirQgregmf ^ip:;    ; : , 

^<  -  •  I ;  pwtty:ia^ueh%i*a^^^   ia  y t  vflfiy  ditolt  for  ub  to  itr^ok.  Kd>eve*ir  • 


.  pf<^0Cto  «d     ■conduct;  foUow-Tlip  bwondiH^B^^^^fi^        yl^^  dtf  Kot  iiiajhtain  di^t^     ,  ;  . 

it  (Jo;  but  fiiftaiB^^^^^^:^^^^^^^^^ 


3,  #hd  le|; 


•  >:  i.  v^^^^^^^' .  woiiild  riot:  pi^^^^^  herd  io  what  I 

t;h<i  ^ariMon  of;^^^^   Isfdtipni&l  on 


. ;  h^  p^biisid  tjiai  Mtl©  ■  V  tf{»»rMibri8^  1^^^^^^  iji 

Sr'  i  "  'worW  th6  ,eqUi' . 


I    a!   "  out  wfhat  til©  fejjtilatiotm-^ay^^^^^^  fUling?     re$)orts>  ^oid  I  jj^wja  ;  'r^f 

bM...  .;::'||9i3,^riGRAS0i^^  .  v^^r-f'-A  ■  ^^^^ 

<  M!p.  liite.  ifo^*^^  ifl  iiyat  M^^^*^^^»^^^^^ 
imidti  foQ)tt.%rSm^^  he^iBi^  Oft  t^aiia;  are  m^fAim 

iiiX!Bkm^t)i0,^^^  liea^ingv  id  for  locfM,, 

:'fe<ipa(}^oKhQWi^  redistdbatdd; 


b  of  iiw  Btoii^  :1%w«^ 


IT. 
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,   W8rv  A*pmiM3qN.  As  far  ^ftiie,FoWt  Service  is  concer©6d,  S^na- 
^JV^^^  f^^^  ligendefi  on  aging  aS  fei^-  as  the 
^. -suitable  diatributdon  plan  is  concerned.  Anything  Wohd  that.  I 
'   ton  not  famiUa/with  at  thi)»  poiftt  ha  time:  I  will  attempt  to  investi- 
y  gate  thuit  eM  give  you  something  in  more  detail. 
^^^^^^^^^^^ 

.  b/SSiU^**'***  ^'^^  participated  in  meetings  witlvnaUonal  and  State 

.  to.  achieve  an  eqult<iW»  distribution  ofSCSEP  employment  poei- 

tlpi»^;We  are  committ«l  to  the  priri^dple  of  equitable  dlatribution  and  we  beUeve 


thqt  tWfl  haft  lxeen  deioM^^      In  oUP<iiegotiaUon8,with  otlier  flponBOre.  We  believe 
that  carrent?  eq^i^«ble  diBtrlbution  Atate  plans.  »nd  coordination  enforta  are  ade- 
.quate.'        ■  '  ' 

)  *  Senator  OftABSLisY;  OK-  -     ^  "V  ■ 

i-:       ^  knoM^  more  about  what  that  plan 

.^^W$>dP  at  the  moment  actually  administer  some  State  plans  on' 
behajf  of  the  States.  '       -  » 

fnatpr  GfeASSLBY.  Let  me  apologize  for  assuming  that  yoii  knew 
t  the  prbpddial,  .We  can'  submit  that  in  writing  as  well, 
^last  question  to  both  this  panel  and  the  next  panel  refers  to> 
dial<»  wi%  the  General  Accountirig  Office  on  how  thei^ 
ed  that  the  Department  of  Labor  made  an  allocation  of  lAe  slots 
and  leMt  pretty  much  «p  . to  organizations  H^^^  • 
"  ^:I,woald  ask  whether  or  not  you  can  tell  us  how^  you  decide  ■ 
what;  distribution  of  slots  you  would  propose  to  the  Department, 
?»d  whptfcer;  or  not  your  deliberations  on  this  question  ar«r  public 
and  dd  vou  keep,  a  record  of  the  deliberations. 
;   Ms.  KpBm.^^^^W^  Senator,  r  have  not  recently  been  in- 

Vdlyed  in  that,  r  did,  as  you  know;  serve  a  brief  period  when  I  was 
'^^™^**"^®'r^^  of  Green  Thumb  and  can^  hark  batik  to  that. 
.  ^I  ja^lnk.  we  aU  .ne^  tpjtmderstand  that"  the  allocation  of  title  V 
a^,  v  -  fpntiula  basis,  written  into  the  law,  that  in  part 

|^^^  ^;J«Wt*f^^  on  the  basis  of  population.  You  'will  remem- 

I.  •§  '^;^|>«^'i<J^6rel  around  when  we  got  ne^  certsiw  data  a 

f';^l%W^:of^yea^ago.':  .  ;  ..^^  ^   7  . 

»    -   .-^  It  16  also  allocated  J|t  temift  of  heed  within  the  State.  As  the  Gen- 
'  W^  the  national  organizations 

Which  no>^  Adininister  the  prpgram  have  done  so  on  a  rough  per- 
centage basis  for  some  years.  As  you  know.  Green  Thumb  is  the 
lari^st  and  oldsst  and  Serves,  along  with  iM  Forest  Service,  prl- 
maril^  rural  areas,  sq  thatithere  is  a 'special  taf get  of  serving  rural 

;  ,I  think  tMi/t^^  contractors  on  an  informal-  bapis  pro* 

S^*^J^Wfei2  because  they  are  aware 

<^rie«surqe«  !|^^^^  iii!s6rvlce.  Sometimes  when  you  have  a 

V  «i^ittll;  iiicri»a4;  ttt  th*  liitlmber  of  jobs  'yoti  oontinuci  the  amount  of 
•  ^Sl-r?  iN*<5tfi  Mttttjwr^uc  stay  where  they  .are. 

Wle^ho  ar*  working  are  quite  often  best 
vSJSii  iffl^'-B  1  pttroent  of  the 

^  W  ^  ^  additlouM 

iflipva  jiamfli4il|ftto  bopauw    you  mtkmA^ 
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terecl  oU  ovet  the  country,  It  becomes  very  exp^^ 
tively,    '  ..^  ■ '  ■  •  '  - 

Senator  Oeasslby*  Mr..  I^^ 

Mr.  Reilly.  The  question  of  additional  slots  came  up  particularly 
in  relation  to  the  emergency  jobs  bill  when  thete  was  a  substantial ' 
num\)er  of  dots  ©dj^ed  "to  the  program*  1  v 

The  way  we  went  at  it  was  to  look  at  the  equitable  mstribution 
plans  that  had  been  developed  in  each  State,  and  looked  at  where 
Oiir  9lots  were.  ^  . 

'  We  then  consulted  with  the  State  units  on  aging  and  the  other  ^ 
national. contractors.      ,  ,  ;  . 

In  every  instance  when  -I^G^  to  establish  a  new  project 
withifl  a  State>  Wf>*  confer  with  the  State  unit  oh  aging  and  seek 
their  recommendation  for  its  location.  We  h'ave  always  accepted 
the  Stefte  units  rdtommendation.  '  * 

In  every  instance  when  additional  slots  become  available  within 
a  State»  we  confer  with  the  State  unit  on  aging  and  the  othei:  na- 
tional si^hsors  to  reaph  agreement  on  locau9ns  which  contribute  ' 
to  improVenjipnt  of  .the  equitable  distribution  of  slots.  We  have 
always  reaq^  a  mutual  agreement  with  the  Stftte  .uhit  on  the  lo- 
cation of  ire^^ots. 

The  meetings  vary  in  formality  from  State  to  State.  Some  States 
produce  minutes  and  somoi  dp  not.  Meetings  between  the  national 
contractors  ar^  informal.  "  .  ' 

Mr.  Anderson.  I  thi  been  stated  i&  about/the  rV 

way  we  all  do  it.  We  consider  th^  .equiWible  distribution  anw  the  ■ 
areas  that  are  underseirved  thatiJ'lwGad*' sehdng,  and  we  go  j^^ut 
making  allocations  that  way,  usually^.  So  I  cannot  add  any -addition^ 
al  thing  to  what  Has  already  been  said.  \  ' 

.    Mr.  HuTTON.  Senator  Qrassley,  6bout  the  only  thing  I  can  add  to 
Chat  is  we.  are  all  part  of  this  system  of  open  evaluation  and  diflcus- 
sion  botki  among  ourselves— the  national  contractors  and  States-- 
4  and  Vith  the  Department  pf  Labor.  v    '  \ 

The  ^ocal  sponsors  that  we  have  make  annual  assessment^  of 
community  needs.  Tttie  Department  of  Labor  knows  where  the 
heavy  incidence  of  uriemployment  is,  ^and  tc^ether  v^iilk  the  formal 
list  as  adopted.  We  try  to  fit  those  together  so.thatjj^e  community  . 
get0  the  bcMBt  vidue  and  the  goals  aref  reached*  ^  / 

Senator  GraSSUSY.  Well,  in  summation,  w6^^  for  me  to 

conblude  that  the  meetings  obviously  art^^Vef^  the 
deliberations  on  the  questions  are  I  not  public;  with  no  intent  to 
keep' theif\  nonpublic  or  priv{|^te,  ahd  you  do  not  keep  a  record  of 
the  dellberAtions  because  th«|y  are  very  infot^m^^ 

MSv  KoBiBa.' That  Is  right,         ,  * 

Mr.  RsitXY.  That  situation  varfe^  from  Stat^  to  State* 
V*  Senator  QraAblby.  OK.  ^ 

Md»  KofistL..!  would  think  that  it  also  needs  to  be  reiterated  thai* 
any  recommendations  and  propotials  to  the  Depai'tment  are  simply 
that^Certalnl^t  the  Department  carries  the  refiponaibiUty  |pr  ^ulo- 
cation  AndrOii'  W^  bolnted  out,  haf:;ijin.<>o<:ieision  mifck^^oix^rltflbr^ 
ent  deolBlons,  But  thia  is  simpla^  m  advls^iV  contnbti^bhi  ^  itv 

hator  dkASSLiy.  Mr.  Hi^tton. 


V  ;/¥'''^UTTbi«rsiYes.  I  jiiat  wanted  to  add  one  thing.  It  is  on  paper; 
;     H  Is  written  on  paper,  It  is  produced  on  paper,  it  goes  to  the  De- 
partment oh  paper.  We,  Under  the  law,  have  to  contact  the  States, 
and  do,  and  work  with  the  Stetes. 
■      Senator  ^JRASSLEY^.  Well,  that  is  the  end  of  my  questioning  e^icept 
for  what^^^^^^^^^^^  again  or  what  I  have 

y  ;  v  asked  to  submit  in  writing  or  what  you  have  told  me  you 
: ,  '         submit  in  writing.  We  would  appreciate  that  if  that  could  be 

r^y:.  We  have^  three  members  of  the  next  panel.  David  Affeldt  repre- 
sente  the  American  Association  of  Retired  Persons,  ahd  also  the 
_p  J^B^\(mX  Association  of  Hispanic  EJderly.  Samuel  Simmons  is 

National  Caucus  and  Center  on  Black  Aged.  Dr. 
Dpugl^  .Glasgow  is  vice  president  in-chafge  of  Washington  oper- 
.;ationsd^^ 

If  r  could  asH  you  if  you  would  go  through  your  testimony  "as  you 
would  normally  do,  and  then  I  would  go  back  and  ask  each  of  you 
tp  comment  on  the  «three  points  that  f  brought  up  to  the  previous 
panel  so  that  We  kind  of  have  tthe  questioning  together  and  your 
testimony simuH^eously.       «  •  . 

y;-:' :  Go  ahead, t>a^  :  I ./ '  ^-  '^  ^  ^. 

STATEMENT  OP  DAVID  AFFELDT,  IREPRESENTING  THE  AMERI- 
CAN ASSOCIATION  OF  RETtRED  PERSONS  AND  THE  NATION  At 
ASSOCIATION  FOR  HISPANIC  ELDERLY^  SAMUEL  J.  SIMMONS, 
,  PRESIDENT,  NATIONAL  CAUCUS  &  CENTER  ON  BLACK  AGED, 
INC.;  AND  DOUGLAS  G.  GLASGOW.  VICE  PRESIDENT,  WASHING- 
TON OPERATIONS.  NATIONAL  URBAN  LEAGUE.  INC. 

'     Ur.  very  much.  Senator  Grasaley.  I  hope 

you  will  not  get  bored  he^irhiig  from  me  so  often. 
Senator  Grassley.  No.  -  .  > 

Mr.  Affeldt.  I  win  be  brief. 
;     Senator  Orasslby.  I, do  want  to  thadk  you'for  your  patience,  too, 

If  1  so  n»»tty  of  ou>"  requests  that  you  and  your  orgbniza- 

tion  igptify,  » 

IWr.  Amunc.  Thank  yoji.  ^ 
AARP_hasfour  key  principles  for  title  V  during  the  reauthorlza- 
SlE^V"®         Americans  Act  First,  we  recommend  thaf  th^ 
gB^orCommunity  Service  Employment  Program  should  remain  irJt 
Jt^Ji^^r^^^^}^^  Labor  as  a  wparate  program.  AARP  believes 
the  Department  of  Ubpr  should  administer  title  V  hecause  it 
.has  primary  responalbtllty  for  employment  «and  training  aotlvitles, 
.  .  Cpngress  gftve^oair*fUl  conslderatioA  to  the  proper  .  pi|^^^ 
the  national  senior  cofps  when  it  preated  the  Seniolt^jgbmmunity 
Service  Employment  Program.  This  decision  was  made  imrfmuch 
deliberation.  The  reasons  are  equally  oompelling  today  as  tkey 
were  more  than  a  deoade  ago  when  Gongress  gave  overwhelmM 
approval  for  the  jSenlor  Community  Service  Employment  Program? 
^  .  -Finally,  those  who  favOr  shlfUng  title  V  f^om  the  Pepartraent  of 
Labor  must  preduce  evidence  on  two  key  points.  Plrst^they  must 
ahqw'tbat  Ijhe  program JBdll  operate  more  effootlvely  and  effldlently 

mm  Mmf  fipw  this  will  .oojjur*  Thlg  oaae  simply  has  not  been 


mdidB.  For  these  re^eons,  we  reaffirm  thiat  the  DepaHmei^'t  pf  Labor  . 
aliould  continue  to  adminiat^r  title  V.      ^  ^  ^  ^  \ 

Second>  the  Senio<.|^  Senrice- Employment \ProgTap^ 

and  the  Older  Americans  Act  snouldlbe  extendd^^  for  at  lisast  8 
*yeawt  Title  V  has  been  successful  and  deserves  to' be  continued  for  ^;, 
that  period  of  time.  Thii^  8-year  extension  will  alfiio  provide  greater 
:      continuity  for  the  Senior  Community  Service  Employment  Pro- 
f    graj^i;  as  W6ll  as  preve^^ 

Third,  authorization  leVels  should  be  adjusted  to  take  into  aC-  \ 
count  higher  costs  and  to  permit  80910  expansion  to  enable  more 
low-income  older  persons  to  partipipate.  The  Senior  Community  / 
Service  Employment  Program  costs  have  increased  in  recent  years 
because  of  steadily  rising  worker  compensation  costs,  Federed  un- 
employment taxes  and  Social  SecuVity  taxes.  In  the  case  of  Social 
Security' this  will  be  more  evident  in  the  years  al;ieadi 
Fourth,  AARP  recommends  that  the  fiscal  year  1984  authoriza- 
.1  tion  for  the '  Senior  Community  Service  ^Employment  Program  be 
,  j  boosted  by  $2,150,000/ from  $817.3  million  to  $8l9.45^mUlion. 
f     Title  V  is  Currentjy  ftinded  at  $819.45  million  for  the  1983-84 
.  i   program  year,  and  this  amount  is  actually  above  the  authorization  * 
■     fo^  fiscal  year  1983  by  $22,950,000  because  the  Congress,  in  effect, 
provided  a  waiver  for  title  V  when  it  approved  additional  funding 
under  the  emergency  jobs  law,  Public  Law  98-8.   .  : 
^>  1  Title  V  10  funded  at  $317.^  million  for  fiscal  year  1984,  which  is 
#     the  full  amount  of  the  authorization.  Fiscal  ym^  1984  will  cover  ^  * 
the  period  \July  1,  1984,  through  June  30,  198^8ince  the  Senior 
Community  Service  Employment  Program  ij[  forward-funded  by '9 
months.      \  , 

An  increase  in  the  authorization  ia  necessary  y  avoid  reducing 
the  number  of  average  hours  for  title  V  enrollee*  to  cut  back  on 
the  number  of  temporary- workers  in  the  pi'ogram.  We  ,  consider  ' 
^ .  either  alternative  to  be  unacceptable.  We  urge  the ;  committee  to 
work  for  this  smalPii>crease  which  can  do  so  much  for  low4rtcome 
older  Amesicans  who  now  particij^ate  in  title  V  and  want  to  in  the 
•  future.  . 

In  conclusion,  the  Senior  Community  Service  Empldynjeiit  Pro- 
r     gram  has  demonstrated  it?  .value  and  worth  over  the  years.'  It  de* 
serves  to  be  con%ue4  in  the  Department  of  Labor  and  with  in- 
^  creased  authorization  leveU.  ' 
-    We  believe  that  o^r  title  V  proposals  are  reasonabloi  realistic  . 
and  needed." Wp  ]ook  forward  to  working  with  the  subcommittee  to  . 
improve  th6  Senior  Conimunlty  Service  EmploymeWbProgram,    v ;  v 

Thank.you  very  much,  Senatdr  Grassley. 

[The  prepared  statement  of  the  American  Association  of  Retired 
Persons  and  responses  of  Mr,  Affeldt  to  questions  suJpiiM?^^^^ 
Senator  Gtassley  follow:]  i 
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.  .      Senator  fir^iaalijy  and' Members.  (Vt;  the,  Subcgrtunittoe  on 
Afrit\q,  ,  tho.  America  Aaaocifltion  of  Retirud  Persona  is  Rlft.Aaed 
to  ^teatify  at  this  hearing  on  the  Title?.  V.  Seniotv  community/ 
.  service- Bmploymenf  Program  (Scl5EP)  .  ■  The '^.asociati'on  aupporca 
•four -key  pcinqiples'  for  Title'v  (h/rinq  tho  reauthorization 
of  the  Oldei^  /\m<?ricarts  Act,'*  "         .  -  " 

A,  •   Retain  title  V  in  the  ^apartment  of.  t.ah|^r  ,  ' 

I     First, ^  the  SCSEr  should  retnain  in  the  Department  of 
Labor  as  a  separate  program.    Aarp  belifvea  that ''the 
Department  5Pf  Labor  should  adnvinistor  Title  V  bi»cau»o  it.  ^ 
has  primary  responsibility  for  omplQyment  and  training  * 
activities.    Cohgr^ss  cjave  careful  cpnsider^ation  to  the 
proper  placement  of  the*  national  senior  corps  when'  it  cheated  * 
th«  SCSEP..   .Thia  deciaJKin  waa  made  after  much 'deliberation. 
The  reaaona  are  equaUis  compel  ling  today  aa  they,  were  mpre 
than  a  decade  ago ^when'-'Con^reas.  gd^e  overwhelming  approval 
for  the  SCSEP. 

Finally,  tholi  who  fa^^or  ahifting' Tj,tle  V  from  the 
Department  ,  of  Labtjr  muat  produce  evidence  on  two  key  points/  • 
Pijrat,  they  muat  show  that  the  program  will  operate  more 
efCectivelJr  Jind  efficiently  at  another  agency  without  caualng 
great  disruption.;  Seopnd,  they  miiet  show  how  thie.  will  odcur. 
This  case  has  simply  not  been  made  ^    For  these  t;easonB  we  ' 


rjeaft'l.rm  th*t  the  Dopartrflent  .ot^ .  Labor  9hc^ul(Ucantiiu\0  to 
aclrr\inis^er: -Title  V.'  ^,     •        •.    •  • 


id  be  oxtendod  for  at  least  thrfee. years.    A  program  as 
3S9ful  «nd  ePf(^ctive  i\3  '!*btle  \/*fl|feorvt*^fi  to  bu  eontinuf^d^ 
It  ^i.oast  throe  yoars.     This  wi-U  prbvido  qroattr  continuity 


.E>.  V  Three- Year  Reauthof  iZAt  ion  *  • 

^        'Secorid,.  the  SCSEP  and  other  Old^f'^Amer  icang  Act  programs* 
dhould  be  extended  for  at  least  thrfee^. years.    A  program  as 
success 

Cor  at 

for  the  S]pSEP  as  v/ell  aa  prevent  disruptive  starts  a/jd^  stopav  . 

'^Conrjross  has  traditionally  ap^^rovod  threo-yoar  oxt.enaion^ 
for  Title  V.    Thiij  helps  program  admnistrators.  in  pliinnin<T^. 
their  activitlers  by  providiwcj.  t^hom  with  Bufficiont  lead  tim'e. 
At-thc  same  time,  a  thtee-year  ext'ensioh  enables  the  Congrogs  •  * 
to  review-  the  program  periodically,"  ,  ^   ,  ' 

Ct    Increased  Aathorization  Levels   ,    ^  ' 

.      Third,  authorization  levels  s^hould  be  adjusted  to  take 

into. account  higher  costs  and  to.  permit  some  expansion  to 

enable  more  low-income  older  persons  to  partlcijlfeite;  j^The 

SCSEP  costs  have  inOTreaaed  in  recent  yfea'rs  because  of  steadily 

riaing  worker  compyieation  costs ^  federal  unemployment  taxes/ 

and  Social  Securitjy  taxet»-  "  . 

'  '      •    ,       '  *  ''       .  .       ,    ♦  ■ 

p.    Ingrrfased^'AiRhorizatlon  for  FY  1984  ; 

Fourth,  A/\RP  rsoommenda.  that  the  FY  1994  authorizations 

t0  the  SCSEP  be  boosted  by  $2,15  million/  fron^  S317. 3  million 

to  $319;45.    "Tiljie  V.ia  aurrintly  funded  at  $319.45  million 


866 


for*  the  19a3-84  prpgram  year.'  .This  amoOnt  is  actually^  above  the 

#' SCSEP  authofizatioo  fpr  FY  1981  by  $22.^5  milliori  because 
the  Congress  provided,  in  effect,  a* waiver  for  Title  V  when 

/  ^ it  'approved 'i^idd it ional  funding  iji  the  Emerojency  Jobs  law.  .        *.  . 
Title  V.  is  funded  at  $317,3  million  for  FY  19^4  which 
te  the  full  amount  of  the  authorization.    FY  19?4  will  dover 
the  period  July  1,  1984  to  Jurfb  30,  1985,  since  the  SCSEP 
is  forward  funded  by  nine  inont\is. 

.  An  increase  J,rt  the  authori^zation  is  necessary  Ito  avoid 

reducing  the  number  of  average  hours  for  Title  V  enrol^^ees  or 
cutting  ba(}k  on  the  number  of  temporary  woi^kers  in  the  program. 
AARP  coniaiders.  either  alternative*  to  be  unacceptable,    W|3  yrg©  • 
the  Committee  to  Work  for  this  small  increase  which  can  tIo  so  • 
much  for*  low-income  older  'Amer:j,cans 'Who  now  participate*  in 

^  Title' V  oV  Want  to  in  the.futur^^  •  — 


^  E.  Conclusion 

,  j  . 

In  conclusion,'  the  SQSEP  has  <l6monstrated  its  value 
and  worth  over  the  years.    It.  deservdi»*  to  bt  continued  in 
the  Depirtment  of  Labor  and  with  increased  author ijsatlpH 

W<>  believe  that  our  Title  V  proposals  are  reasonable/ 
realistic,  and  necfded*    We  look  forward  to  working  with  ^ 
the  Subcommittee  to* improve, the  SCSEp^ 


1 
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May  16,  1984  '  ' 

TO:  Senator  Grassley  , 

FROM:     \   David  A,  AffeXdt         ^  ■  . 

RE;     ^  Response  to  questions  in  April  23,  1984  letter 

^  ■  concerning|the  Title  V  Senior  Conununity  Seryice 

.  Employitient  Program  .     .  '  ., 

n  •  '  '  - 

li    I  belifevti  that  AARP  has  the.  best  recdrd  of  finding  - 
private  rfeotor  eitiployment  of  any,  of  th^  national  *  *  v 
sponsors.  ...  * 

Q,^    Is  AARf>  able  t6  do  this  and  at  the  same  time  to  give' 
liriority  to  people  oVer  60  in  their  program? 

.A.  'M0v6rall,  the  average  age  is  fc?  for  an  AARP  enrollee. 
For  thtii  March  1984,  Quarterly  Progress  Report— the  most 
recent  report  for  AARP— 52.4  percent  of  all 'placements 
.  ware  60  br  dldor,     AARP  placed  87(f  enrollees*  in  unsub- 

sidized  employment,  and  456  were  60  years  or  older*. 
'  Enclosed  is  a  table  showing  the  placement  *.hy  age, 

p,.^.  To  what  do  you*  attribute  AAftP's  success  .in  finding 
private  sector  employment  for  enrollee6?    Is  it 
attributable  tw?  some  transferable  m^ithbdology,  that' is  < 

'       tr^nsf erijible  to  other  a^Bhsors  And  the  states,  or  does 
it  hav©  more  to  do  wiifli;  the  population  AARP  deals  With? 

A,  '  AARP  l^as  had  a  long-term  philosophy  that  Title  V  is' 
a  work  experience  program  to  help  paopjfe  find,  jobs  .Iri 
thd  private  sedtor.    As  .a  consequenoe/a  "larga^part 
of  AARP's  adminlsttAtive- costs       devoted^  to  job 
deveXoiJment,    Thin  has  oontrib^j^K  to  AARP*s  exceptionally 
hi^  uAsubaidized  plaigement  rate—currently  about  40 
percent  on  an  annual42ed  basis.    Th#  net  impactSls  that 
\    AA^P  has  developed  a  Sophisticated  job  development  program 
whloh  hAB  yielded  iitipirfiiisive  dividends  in  tinsubsldizQd  ' 
plaasm«ntfi4  ^ 

.   NofiOftOtHjHodquOfl^M     19O0H5u»6rNy  Woihir>QtOrt  OC  3004P(?02>d7?  47CX) 


I  would  liKe  at  V^k    y^u  the  same  guestiort  I  asked  the 
preceeding  panelj  '  namely,  whether'  ybu  make^py  effort  v 
to  track  enrollej^s  who  mpve*     to  private  ^mpioyin'erit?   '  * 

tf  Vou.^o/  can  .  yflu  .  $Mnmm.Jrlze^for  us  what  your  . con-  .. 
Qluslons^^' are?       ,  ft  ♦ 

AARP  .track«^hrallees  ,  for  "90  dayK  as' required  by  thi^' 
regulations'.    Oyr  Senior  Commvinit^  Service  Employment* 
Program  (S.CSpP)  would  like  to  track  beyond  this  period; 
•However,  we  do. not  because  present  administrative  funds 
will  not  allow.  1/t.         ,  /         r  V 


Can  you  tell  us  (ihat  the  average  annual  income  o& 
your  TJ-tle;  V.enirollQes  wa^  in  .fiscal  year  1983? 

Information  is  not  available  concerriing  the  average 
annual  income  for.  AARP's  Title  V  enrol lees,  there 
was  sufficient  funds  to  computerize  the"  clat^;  AARP 
•could  provide  this  information.    However,  we  can  inform  ' 
yt>u  that  ,  almost  all  (about  98  percent)**  of\AARP  's 
Title  V  enrollees  have  incpmos' at- or  below  the  poverty 
line,  and  dnly  2  percent  have  incomes,  between*  100  percer\t 
and  125  percent       the  poverty  threshold*  \.-  V 

*•  ■  '■  ■  '     / \       ■        ,    ■  " 


■  V 


March  i9ia4  QPR 


Current  X  nrollroent 


2,790  '  • 
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Placements  by  A^rW,  \^ 

55  .69       '    .  ■  ,  ' 

56  -  73 

57  -103  ' 
.58.^57  • 

59      72  ,     :  ^,4X4 


6r    )r;  ... 

.63  -.53  .  . 
64:  -  3,9  «  3.05 


^5-69  1,597 


65  V  26 
.66  ^  24 
.67  -  X9 

69  ;-116 


99 


''       v, 70-74  934 


75  a^d  over 


548 


70.  - 

14  ' 

7J,  - 

9 

'12  - 

11  V 

,73  - 

-7 

.  7/|i: 

^4 

'  V5'  Z  ' 

78  -  1 

79  -  1  \ 

80  -  2 
8^T  1 


*  7 


«4  ; 


:* ./ ... 't 


870' 

me. 


.  v8«4  , 


4k 


ill 


7  . 


Honorable  CharlipB.  Groapl^oy 
Chi^irman  *      .  ■ 

Subuommlttee  on  Aylnq.  •  » 

benat«  ConAnlttef  on  Labor  and  Iliimnn  nesou^coa  * 
nodm  428  ,  !  ^  , 

DlrUcson  Senrttft  off*lcrt  HullHiing 
*Wflf/hlnqton,  D,C.  .  ^O5X0  ' 


p«a\san.ator  UronBlay: 


Thl.B  in 'in  rwBponBf  to  your  foHow-^up  queatioita  in 
connection  with  the  .hearinq  on  the  'J'itlo  V  Senior  Community 
.  s^jrvloe  «cwi^loym«nt/ProgrAiii»  v  ♦ 

>  *  •  .      '  ' 

'QudBtibn  X.t-    X  would  like  to  aak  you  tho  aamo  qutt^stion. 
i   ■  '       *  *  I  Aaked  the  preuediiuj  t^anelt    namely,  • 

■  ^  whether  you  maKe,  any ^effort  to  track 

■  •  eniPolloed  who  move  into  private  employment? 

"       '       :■  If  }oU*  do,  can 'you- BunufiA4^1*?Ert  for  ud  what 

.  V.        yoUr .cohclualonn  are? 


AniiWet  I  t  • 


•J' 


Quefition  2t 


AndWer^  2  i 


The  A»oclacion  follows  the  rre^iulatlons  In 
trivcklhq  Title  V  enrol  lees  for  90  days  aftei: 
t:hey  moVe  into  unaubsldized  employment.  We 
do  not  track  beyotti  this  period  because  AC 
the  costs  involv^Hk  We  believe  that^this 
^ money  is  more  eff^Plvejly  used  by  Cocusin^  , 
on  job  dpyelbprnent  aptivities  hnd  other 
procedunes  to  isndble  more  of  the  Mocikclvn'B  * 
enrollees  gto  became  placed  in  tho  private  ". 
.sector*     "  .       '       .  ■'• 

Can  you  toll  us  what  the  average  annual  income'  ^ 
of  your  Title  V  eh]rolle<ia  was, in  fiscal  ydar 
19837  » 

Present  funds  do  not,  allow  the  Asoclaclort ,  to 
'computerl;6e  data  ojnce?:hiriq  the  Average  • 
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annual  income  6f  TltU  V  «nroll,^e«.    Prac^iotVlly  '.. 
all^of  our  enrolladfl' havo  incomoa  be\ow  t'he  .' 
lK)V8rty  thr«8hold»,  and  «v«ry  enroHee  has  /: 
income  UqIqW  the  US-percent  poverty  inc<3m^  ' 
Mtamlard  aa  required  by  law.    'Enrolloes  Who  • 
*miBr«pre»ent  thalr  inconie  to  qualify  when  '  . 
.they  wouUl  not  be  able  to  participate  are 
remoyeU  from  the  i^Ua.    ScyecaX  of  t^e 
participants  in  the  Aeocincion 'e  program 
haye  no  or  px'actl pally  no  income*  '  * 


Slworely,  ,  . 

David  A.  Affeldt  .  *^  ■  '  ' 
Consultant 


- .  senator  Grassuey,  Thank  yptf. 

Go  ahead,  Mr.  Simmons.   '  .  ^ 
Mr.  Simmons.  The  National  Cattcvis  and  Center  on  Black  Aged 
.ajppreciates  this .  opportunity  to  testify  at  the  Subcommittee  on 
Aging's  hearing  on  the  reauthorization  of  the  title  V  Senior  Com- 
munity Service  Employment  Program.  We  have  a  nrore  comprehe%.?' 
sive  statement  that  we  would  like  to  leave  for  the  record.  ,/  , 

•  The  SGSEP  has  . been  an  extraordinarily  effective  program  since 
its  creation  in  1973.  lihas  notenly  served  our  Nation  well,  but  also 
older,  minorities. Tor  the  period  endinc  June  30,1983,  older  minori- 
ties constituted  about  ^3  percent  of  all  of  the  title  V  enrollees,  and 

.  •  of  that  numoer  blacks  constitute  approximately  21  percent. 
NCBA's  current  enrollment  is  approximately  1,534  at  the  present 
time,  but  we  have  1,750  people  currently  employed. 

Title  V  had  been  an  exceptionally  administered  propfram  from  • 
any  standard  thaf  you  look  at. 'NCBA  believes  that  this  program 
should  remain  in  the  Department  of  Labor  rather  than  being  trans- 

.  ferred  to  HHS.  Title  V  is  an  employment  program  and  is  the^efqre 
more  appropriately  administered  by  the  Department  of  Labor. 

,  Units  within  HHS  simply  do  not  have  the^tind  of  experience  and 
expertise  to  ajixhiniigter, ah  employment  program  even  though  they 

;  do  a  very  effective  job  in  terms  of  administering  the  programs-  that 
they  have  at  the  present  time.  We  would  alsp.be  opposed  to  a  par- 
tial transfer  of  the  piiogram,  as  hajs  been  advocated  by  some  in  the 
past.  ■  ... 
.  We  also  would  be  concerned  about  the  proposal  whereby  title  V 

*  funds  would  be  allocated  on  a  two-factor  formula;  in  other  words, 
oh  per  capita  and  population,  whereby  the  funds  would  be  allocat- 

.  ed  on  thehsisis  of  60  and  over  rather  than  being  allocated  on  a  two- 

'  phase  formula  as  it  ia  now  done  under  the  present  title  V. 

We  also  feel  that  there  should  be  increased  authorization  for  the 

^program.,  We  urge  the  subcommittee  to  approve  ^in  increased  au- 
thorization for  title  V  because  payroll  tax  and  worker  compensa- 

.  tion  insurance  costs  have  jumped  in  recent  years.  In  all  probability, 
thes6  costs  will  continue  to  increase  in  the  future.  Social  Security 
payroll  taxes,  for  instance,  will  rise  steadily  because  of  the  enact- 
ment of  the  1988  Social  Security  Act  amendments.  This  will  simply 
i>e  a  fixed  cost  which  title  V  projects  ofiust  absorb. 

NQBA  also  favors  expansion  becausjs  this  progranqi  is  reaching 
only  a  small  proportion,  of  persons  who  are  potentially  eligible  to 
participate  in  title  V.  Despite  an  overall  improvement  in  the  em- 
ployment picture,  older  workers  have  not  benefited  to  the  same 
extent  as  younger  persons. 
'  For  jexample,  the  percentage  rate  of  reduction  in  un6mmpyment 
was  about  2.8  times  as  gmt  for  individuals  under  55  durmg  1988 
compared  to  those.  55  oflMder.  Uneriiployment  dropped  hv  21  pei*- 
cent  for.  worker  under  SBJfroin  January  to  December  1988,  in  con- 
trast to  only  9.8  percent^  for  older  Ajraencans. 

Another  barometer  is  the  civilian  labor  farce,  which  increased  by 
1.261  million  for  persons  aged  16  to  64  froffl  1982  to  1988.  However, 
the  civilian  labor  force  remained  essentially  static  for  persons  65*or 
older,  increasitur  by  only  2,000  during  this  l2rmonth  period.  . 
4  V  The  bottoiv  Une  i«  that  older  workei|  are  still  In  a  recesilon. 
Title  V'ican  be  an  effective  vehicle  to  enablelow-income  Americans 


to  become  gainfully  employed  while  helping  others  at  the  same 
time  by  rendering:  valuable  community  setyice. 

Finally,  NCBA  urges  the  subcommittee  to  retain  the  exi>3ting  lan- 
guage which  calls  upon  title  V  projects  to  serve  eligible  minority 
individuals  in  propprtion  to  their  numbers  in  the  State.  This  provi- 
m^n,  pjus  the  Department  of  Labor' decision  to  fund  national,  mi- 
iR)rity  aging  or^nizations,  has  helppd  to  assure  that  this  program 
is  fully  responswe  to  the  unique  needs  of  older  minorities.  NCBA 
kno\vs  of  no  other  program  that  has  served  older  niinorities  as  ef- 
fectively as  this  has;  ^  '  ^  : 

In  conclusion,  youp  committee,  Senator,  has  had  a  longstanding 
record  of  support  for  title  V.  Hearings  held  by  this  subdommittjee 
hais  heslped  paive  the  way  for  legislation  to  convert  the  older  worker 
mainstream  projects  into  a  permanent,,  ongoing  senior  emplcJymeni 
program. 

Your  subcommittee  has  carefully  monitored  title  V  pver  the 
years.  The  program  has  matured  and  has  always  received  strong 
bipartisan  support.  We  believe  our  proposals  will  help  to  improve 
title  V  during  the  mid  and  late.l980's.  We  urge  the  subcommittee 
to  adopt  these  recommehdiations  during  the  markup  session  on  the 
Older  Americans  Act  reiauthorizatiph  bill  and  we  look  forward  to 
supplying  lyou  with  any  kind  of  additional  information  we  can^  and 
look  forward  t0  the  challenge  and  opportunity  to  make  this  pro- 
gram more  meaningful  and  more  relevant  to  the  heeds  of  the  elder- 
ly in  this  country. 

Thank  you  very  much. 

[The  prepared'slatements  of  the  National  Caucus  and  Center  on 
Black  Age,  Inc.,  ^na  responses  of  Mr.  Simmons  to  questions  submit- 
ted by  Senator  Graesley  follow;]  \ 
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The  National  Caucus  and  Cent ?ir  on  Black  apprdciatelpPthQ 

opportunity  tb  taatify  at  the  Suk)cammittee  on  Aging"*  s  hiaa ring  on  • 

,  ■ .  '  ■'     •    ■    #  •  ■•  .  - 

the  reauthorization  9 f  the  Title.  V  Senior  .Communityj'Setvicier 

Employment  Progiram  (3CSEP).    We  h'aVe  a  comprehensive  statement,'* 
l^jpioh  oovers  other  provisions  in  the  Older  Americans  Act*-as  well 
^la  Title  V»  .  We  ask  that  this  lengthier  statement  also  be  .  included 
in  the  hearing  reooijd,  *       ,  ' 

■  ■       ■    ■  •    ;     ■  '        •    •  :  r 

■     The  SCSEP  has  Jt)een  an  exti^aordinarily  effective  program  since 

has  not  onVif  vfii.erved  our  *  nation  well  but  ' 

also  p.lder  minpritiesV  For  the  period '.eriding  June  30,  1983,  older. 
*  7  .  • 

•minor^^ties  constituted  abgut  33  percent  of  Title.  V  enrolleea.  ' 

Blaoks  represented ^21  percent  of  the  total  enrollment.  NCSA's' 
/    ■         •     '    ■  *       '  en     ■  .    .    ■  ■ 

^SCSEP  has  1,534  authpx:ia^d  positions,,  but  about.  1,  750  persons  are 

*    .  ■  ■   '         ;  ■  '  '  ■-  ' 
currently  enrol led*  -  '  ^» 


.   Retain  Tftle  V  in  the  Department  of  liabor  ■\ 

Tirtle  V  has  been  an  exceptional  progr«lm  by  any  standard  one 
.V!(duld  choose  to  use.:    It.  haj  been  effectively  administered. 
Ac^fnini^trative  co^ts  are  low,  ' 

.     NCBA  bPWsves  that  the  SCSEP  should  remain  in  the  Department 
of  Labor,  rather  than  be 'transferred  to  the^bepartment  of ^Health 
and  Human  Services  (HH5)*    Title  V  is  an  employment  progifam.  and 
i6,  therefore,  mord  appropriately  administered  by  tfc%  Department 
of.  Labor;    Units  within  HHS  simply  do  not  ha^  tha/e^xperience 
or  ^Kpert4.8e  to  administer  an  empioyment  progr;i»a. 

■■  -         .    •■■     ■  .  ■■  ■     ■  ■  ■ 


*  ''^SC^irtiftl  trariofor  of  the  5C8BP  TO  HHS,  lis  r«conurtond«d  irt  ' 
thi»  Admini8tr£vtion*s  fiapal  y«At,  1984  budg^^tH  tiould  ^be  harmful' 
for  older  Black«»   'Pirat .tha  proposal  would,  change  the  funding 
formula  which  would  probably  be  detrimental  for  elderly  .Slacks  • 
and  other  older  Amerltians,    Tij:le  V  fun^s  are  ndw  allooated  on 
th^  ba^ie*  of  a  tvo-^faotor  formulA;,    (i)  per  capita  inpome*  amd 
(2)  population  53  o^  olde^.    However^  anot|ier>wrmul«  wo^uld  apply. 
^  if^  HHS  ^dministered^i^le  V,  /^Thie  wox;ld  be  baaed  on  population 
60  o^:  plder*.    We  gueetion  .the  ^wisdom' of  applying  a  GO^'plUd  formula 
tQ|  a  p^pgram  aerving  low-income  pertione^  55  or  older*    Old^t '.Black^p 
would  probably  be  victimized  under  thi*a  formula  eince  they  tend 
to  be  conoentrated  more  iA  ptates  with  ^wer^er  capita  incomer. 

eapeCially  in  the  rural  Souths    Many  of  these  ptated  wbultr  be  / 

.■     't  .    ^  •■  ,  "  .  ' 

loeera  under  a  -awitchov^r  to      6 Ov^plua  formula, 

'       ,        ■        ■■  ■      .  '      *  '  "  . 

ino'reajaed  Authoristations 

NCBA  f u^rther  urgea  the  Subcommittee  to  «^pprpve  i^orec^sed 
.authorizations  for' Title  V- bec^iuae  paylroil  tax  and  worker  ' 
compensation  inauranpe  coats  have  jumped  in  recent  years*  In 
all  probability,  'theae  ctfsta^will  continue  po  increaae  in  tl^e 
future*    Sc^dial  Security  pdyroil.  taxes,  ?or*  instance,  will/rise, 
steadily  because  of  the  enactment  of  the  1983  Secia^l  Security 
Aot  Amendments*    This  will  aimply  be  a  fixed  coat  whiqh  Title  V  ■ 
prpjeota  must  absorb, 

MCBA  also  favo re  expansion  Ijecause  the  SCSEP  is  r^^hing  only 
a  small  proportion  of  persons  who  are  pptdntially -eligible  to  , 


particlpata  in  Titi©  v.    D«»pit©  An  ovaralX  Improvomant  in  the 
un«mploym«nt  plotu«,  oldcir  jk^^orJcer*  h^va  jiot  b<in«flttacj  to  the 
.uame  extsry^tait.  youngur  paroona^  P(V«xample,.  the  parcaataga 
rata,  of  reducElon  in  unamploymaat  waa  about      3  timaa  aa  wraat  . 
^  for  indiviauaia  under  ,?5  during  1983,  comparad  to  thoaa  5'5  or* 
pldar/   Unampldymant  dropped  by^.2i..*0  parcant  for  Workara  imddr  .55; 
from  Jahuary  to  Dacembar  in  1983,  in  cpntraat  to  ooly  9^3  Mroant 
for  oldar  Aro*tiqana*  '  >  ^ 

.  .  Another ..btiromat<iP  i»  tha ^a;lvilian  ieibor  force,  which  incraaaad 
,  by  1,261,000  for  paraona  agad  16  to  54'  from  Dacembar  pL.9B2^tb^  ' 
Daoiambar  I9q3.    HowaVar,  the  oiviXian  iabor  force  remained 
eaaanttaily  static  for  paraona  55  or'oldar,  increasing  l^y  only 
i,Q:00.  during  this  12-month  period.' 

■  ■  .  ■   ..^  ....  .* .  '    . '  ■ 

The  bottom  line  ia  that  older  workera  are  ,»till  in  a  . 

receaaiOp*    Title  V  can  be  an  effectfive^ vehicle  to  enable,  low- 
income  older  Amerioana  to  become  gainfuilj  employed  while  helt>irtg^ 
-others  at  the  aama  time„  by  rend^tfring  valmbie  services  in  th^ir 
oommuniiliiea.  *       '  .  '  / 

Retain,  Minority  I*anguage        ;    ,  ^ 

Finally,  NCBA  urgefa  the  Subcommittee  to  riatain  the  existing  / 
language  whlc?h  calla  upon  Title  V  projecta  to  aerve,  eligible 
minority  Individullla.  in  pr6poja&ion  to  their  number*  in  the  atiata.. 
This  previa loo  plus  the  Department  ot  Labor  decision  to  fund 
national  minority  aging  organizations  have'  helped  to  assure  that 
acsBlP  is  raspionsive  to  itha  n^eds  of  oldar*  minorities.  .*ICBA 


knows  of  ito  olrheir  ^protjram  ^that  haa  served  oldor  minuritioQ  mro 

ef Ueotively^*  ef ficAintiy,  and  equitably  thin  the  SCSEF; 

*        *     '  • .     ■    .         ' '       •        ".     ..         *  ■ 

,  Conclusion  .  \ 


The  Subcommitt.ee  on -Aging  has  had  a  long-standing  reqord  of 
supp<irt  Cor  Title  V,"    Hearings  held  by  the  Suboommittee  oj\  Aging 


Iped  to  pave  the  way  for*  legiitlation  to  convert  t^e  older 
worker -Mainstream  pilot  projects  into  a  permanent  ongoing  SCSEP* 

The  Suboommitte^  hn>  carefully  monitored  Tit^'e  V  over  the 
..^  years*    The  progt;am  has  matured  and  has  always  received  strong 

bipartisan  support.    We  believe  our  proposals  will  help  to  improve 
;    Titl,e  V  durint^  the  mid  ao(}  late  1980'Si»    We  urge  thd  Subc6mmii;tee 
to  adopt  these  recommendatioris  during  the  ma:rk"Up  session  on  the 
Older  Americans  Act  Hreauthbrizatioa  bill*  *  ^.    .    .    :  < 
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*  STATEMENT' 

.'■  '    .       ON  ■ 
1984.  IIBAUTHORIZATION  . 
0^'  THE  OLDER  AMERICANS  ACT 


i-  PREPARED  BY 

THE  "national  caucus  and  CENTEp  ON  B^CK  AGED,  INC. 
-  ,  1424,  K  STREET,  NW  f  SOO  ' 
:      •      .    •  WASHINGTON,.  DC  20005 

.  ■      '    '(20,2?.  637-8400  ^ 


,  JANUARY  24,  ,1,984 


■  m.- 


RECOMMENDATIONS  OP  THE  NAa^IONAL  CAUCyS  AND*  CENTER  '  ' 
ON  BLACK;  AGED  POR  IM1?RWJNG*^TII^ 

'   '       ---W-  V       ■  '.^  \ 

INTRODUCTION  ,  v         .  '  ^ 

•The«01dtir  Amoricanu  Act  will   aooh  expire.  Conyr^asion^il 
.  httAringa  h«v«  Alc9«(Jy  b<igun  dnd  further  hearings  ac©  scheduled  in  the 
near  future  to  diacuas  language  for  the  reauthori2atioh  of  the  act. 
NCDA  takea  the  ocoaeion  of  the  hearings  on  reauthorization  to  piir^^aent 
its  .recoiwnendatlpna.  for  improving  this  important  j^egislation.  • 

NCBA^s'en^dyais  and  necommendationa  are  based  on  A  decade  of 
service  to  older  bJ^acka  an«of  working  with  the  aging  network  a jt  the 
national r  state ^  aj)d  loclil  levels*  NCDA^s  board  of  directors 
Includes  several  ttatiohalifr  renown  leaders  in  th6  field  of  aging*  in 
additionr  thm  staff  of  NCBA  has  many  years  of  experience  serving  the 
elderly  and  working  iti*  tl?^  aging  networkv  ^  fhje  following 
recotnmfindations  have  beerX  debated  ^t  length  and  represent  NCBA' s 
.position^ 

NCBA'e  mission  is  to  improve  the  quajlity  of  life  for  older 
bllicks*  Moat  of  the'  following  comments  are  made  with  this  goal  in 
mln(^4  By  fine  tunihg- the  Older  Americans  Act  to  serve  minor/tiea 
better /according  to  need,  we  believe  that  we  address,  current  concernfl 
forVgreatet,  effioienoy  in  the,  use  of  scarce  reeourccis. 


I 


SERVING  MINORITXCS  MORE  EQUITABliV  UNDER  THE  OLDER 
A^tBRICANS  ACT     .      >  *  .    .  ^     -  1 

NCDA  considers  aqulta^U^  tr«atm^t  f!hv  ininorltUe  tc|  b» 

th*  »in9le  it\08t  iinporUnt  issue  Cor  ri^a'uthpriz^^tion  *oC  |the 

Older  Americans  Act •    The  recent  report  by  the  Civil  Rights 

Cpmmiesion  plui  e-arlier  equity  i^tudies  ^or  the  AdmlnisfcraHon 

o.n>Agin9  (AoA)  ijtake  iTclear  that  aged  minorities  are  not  served 

on  thjg»asis  of  their  need  for  services*    several  actions!  are 

needed  to  enable  th^f  Older  Americans  Act  to  become  more 

responsive  to  mirioritiesr  ihcludlng  legislative,  administta- 

tlve,  and  regulatory  changes  i»        *  »  .        -  ' 


A*     gtronq  atatutory  Language  to  Serve  Older  Minorites 

First r  stronger  and  mpre.  precise  Statutory  language 
is.  essential  '  to  assure  that  older  minorities  are  |.more 
equitably  served*  The  present  f  standard— based  on- 
"greatest  economic  or  social  rteeds*?— for  teirgeting. 
Mrvicea  must  be  repJ>aced«  As  a  iJractical  matter/ this 
tes^:  is  simply  too  easy  to  circun[iWnt/  Morebyer,  'the 
language  does  not  answer  to- what  extent,  for  e)^ample, 
older  minorities.,  *at  r'isk^  individuals  Or  others  with 
'^ecpndroic  or  social  needs**  should  be  served r  In  short, 
■  the'  ^language  t^aises  mote  questions  than  it  answers^ 

NCBA  Strongly  oppoiBi  tha  cliaitut  <;|uo  b«o«u«9  (;h« 
pr§«ont  r»<Jult8ra«rtt  hai  simply  not' MotHiJd.    tfhi*  h««  b«on 


.882 


oonciuaiv^ly  ■  aemonflttated  '  by  the  1982  Civil  Rights. 
Commiasion  report  apcT  othetr  equity  studios • 

NCBA  believes  that  the  Oldei?  Amerioana  Act  should 
state  affirmatively  bhat  older  minorities  are  a  pifiprity 
giToup  for  receivinqs^^rvlces  under  Title  111/  Strong 
language  has  helped  to  make  the. Title  V  Senior  Community 
Service  Employmerlt  Program  (SCSEB)  r'esponsive  'to  the 
needs  of  older  mindritieSf  and  it  can^ achieve  the  sam  i 
rejJ.ult  fot  Titie^'  III  .  srfrviijes.  Currently,  the 
participation  rate  for  aged  minorities  is  almost- twice  as 
great  ?or  Title:  V  as  it  is  Cor  Title  III.  In  fiscal  yea?* 
1982)  the  minority  aged  received  about  18  percent  of 
supportive  and  nutrition' eerviceia  unde-r  iTitle  HI.  ,.Qn. 
tl\e^  other  ,  hand,     older    minorities  •  accounted  .  ^or 

approximately  33  percent. of  all  3CSEP  enrollees*  ' 

.  „    ■  \  .  ■  ■  .  . 

NCBA  further  urges  that  the  Minority  elderly  should 
^  ■  '  '  \ 

be  flterved  on.the  ba^is  of  their  social  or  physi^cal  need  for 
t      ■■        •         ■  .  •  " 

services*    We  oppose   targeting  aervixies  accj^rding  to 

proportionaXity  or  some  other  c^riterion.  - 

^'  ' 

Equity  studied  typically  *show  that  :t he  minority 
^eldeifly's  need  for  services  is  about  '2  to  3  l/?  times  as 
great*4fl  the  non-minority  aged.   ^NCBA  favorrs  targeting 
based  on  the  following 'formula.    Minorities  constitute. 
13*  3*  percent  of  the  60-plU8  population*    A^ed  Blacks  end 


"older  Hlapanics  art  about  ;a»8  tim«»  <|8  Xikely  to  be  poor 
elderly  Whites  ( fibres' are  not  available  for  oltier  Native 
Americans  or  Pa'Jjif  ic/Aeians)  /  If  you  multiply  the  aged 
mlnority'.e  proportion  of  ;  the  'eo-plus  .populalion  (13,3 
.percent)  fc)y  the  elderly'  ininoifity'^  relative  poverty 
factor  compared  to  older  Whi'tee  (2.8  times  as  9i?e<^t)jM»i8 
would  equal  37,2  percent*  This  ia  rougj(.appk:olima'tion 
of  thefninority  aged^a  relative  need  for  services/ 

•  •  ' 

^  ,  Some  Interimgoals  maybe  established  because  it-may 
not  be-  poaaible  to  "  reach  this  objeptive  immediately. 
iPirhapa  25  percent  should  be  an  interim  objective*  The 
ultimage  goal,  however,  should  ^be  about^  one-third 
minority  participation  because  the  minority  aged's  need 
for  services^is  substantially  greater^.than  for  the  non- 
minordty  elderly.  NCBA  believee  that  strong  statutory 
language,  coupled  with  effective  community  involVetnent 
for  targeting,  delivering ^  and  monitoring  services  to 'the 
minority  agedi  can' help  to  resolve  many  of  the  problems 
hi^hlightea  by  the  pivi;  Rights  Commission- 

lor'^HinoH  Contract/Orant  Opportunities  , 

The  CivU  .Rights  Commission  repolt  also  found  that 
minorities  have  beeo.  excluded,  to  a  large  degrade/ from 
employment    opj»ortuaities    in    the   .field    .Of  aging. 


4^ 


j 


«P9ciii.liy  in  mrfnag|©rleil#  aaministratiVe,  and  bther 
executive  positional  Similarly^  minority  .  business 
entetprisea  and  'aecvice  providers  have  been  overJtooked  by 
federafl,  state  and  local  offices  .on  aging..  >Minorl»ty 
entei^rises  receive  only  a  relatively  small  percentage  o£ 
contracts  and" grants  awarded ^by  offices  on  aging*  * 

NCBA  recommences  th^t  affirmative  stej}s*  should  be 
taken   to   promote   empioyment^    and   opportunities  fQr* 
V  contracts  and  grants  for  minorities  in  the  field  of  aging* 
We. favor  strong  statutory  language  to  state  clearly  that 
'    '  iefiBta^t^   state,    and    Local    offices    on   aging  shoul^d 
establish  appropriate  target  goals  and  time  ^tables  for 
'increasing  on-the-job  training,  employmety:,  contraot'and' 
grant-ppportunit'ies  ?or  minorities ♦ 

'  /». 

iniatration  on  Aging  should  develop  suitable 
,  guidelines  and  program   instructions  'to|| 
Is  provision •    Additionally,  comprehensive 
{formation  should,  be  calleoted  concerning  the. 
number  and  percentage  of  (1)  positions  held  by  minorities 
at  state  and  local  o'f  f;Lces*on  aging,  and  AoA,  (2)  servl^ce 
contifaots  and  grants  awarded  lAinority  enterprises  under 
the  Oldfer  Americans  Act,  «M^d  |(3)  minoritiesf  f  reoeivllng 
services  un<ler  the  Older  Americans  Act.    Moreover #  staff 
aensitivity  ekills  should  be 'developed  concerning  the' 


unique-problems,  values  and  traditions  of  the  minority 

«g9d,    Theae^  effort?  can  produpe ^greater  awareness  of  the 

problems  "and  challenges  confronting  pldeir  minorities,  as 

weil  atf  lead  to  suitable  programs  to  re^p<)||fd  to  their 
needs. 


'•Definition  of  Hinq^i 

'    A  definition  of  '  -rninovi.ty'"  "should '  b-fe  incorporated 
into  the  Older  Americans  Act. .  NCBA  recommends  that  the 
foiiowing  caciai'^nd  .ethnic'  groups  be  included  in  Uhe 
■  deiinitiQnt,  Blacks,     Hispanics,    As'ian    and  Pacific 
Islanders,  Native  Americans,  Aleuts,  a^d  Eskimos. 

•Ch is  language  is  nec^ssarj?  ta  'prpvide"  cldar 
direction  for  targeting  servides.,  NCBA  believes  that  it 
is  fitting  ajid  appropriate  to"  #have  a  definition  of 
^rainority^/becauae  this  term  will  be  used  throughout  thft; 
Older  Americana  Act,  - 

i^deral  Gourtcil  'on  Agf  nr,.  _  '  >  '      •       ■   ; 

Minority  representation  should  be  guaranteed  oh  the 
federal  Ctiuncil  oh  the  Aging  to  provide  greater  aasurances  ' 
that  thd  needs  of  older  minorities  ar.e  appropriately 
considered.  Currently,  the  language  stat«s  '  thht  the 
Podetal  CouncU  should  be  representative  of  rural  and 
ban. older  American^,  national  or'ianiwt ions  .with  an 


lnt?YQSt  in  49ln94|buainf»9Bi  labor  arid  the ^en^ral  public « 

■     .    .  \ '    .  ■  .      *    .  /  •  . 

At  least  five  :6C  the  memB^ra  must  be>^l<j|er  Individuals. 

.  NCBA  reoonunends  that  it  least  three  Pe<3etal  CouhclV 
.ohJAging.appotntees  should  be  members  of  minority  groCf&S'.^ 


ApMlNISTHATIVE  MEASURES        .  " 

i?h^  OWet  Americans  Act  has  enjoyed  strong  bipartisan 
support  throughput  its  histor/»  One  important  reason  is  that 
the  programs  have  been  effectively  administered. wlthd|4}:  fraud 
and    abuse*    NCBA.   recommends    the*  foBowlng    changes  to. 


Strc^ngthen  the  Older  Americans  Act** 


t 


A.      Increased  AUthocJlafation  Levels  T 

One  of  the  first  orders  of  business  Is  to  boost  the 
authorization    levels    to  .  take   account    of  projected 
inflation  and   the   need,  to   serve   a   growing  elderly 
I      population,    overall,  ,  funding    for  AoA-administeted 
"  *pcograms"1iii8  remalnejd  esrfentiall^  static  since -fisCjal 


^grams  iias 
iiT  1981r^wl 


year^l981r  with  the  exception  of  Title  JV  Which^has 
saffered  sizeflible  cuts  (  tf>is  will  be  coveted  '  in^  more 
*  detail  later  in  this  statement)* 

•NCBA  urgefi  Jkhat  authorized  funding  for  all  Older 
Americana  Act  prpgrams  be  increased  significantly  above 


pregen^t  funding  leveia  to  me^t  more  adequaitely  current  as 
woia  as  future  needs* 


.Aaaltftant  Secretftyy  on  Aolng  - 

Second,  NCBa  recommends  that  art.'Assistant  Secretary 
on  Agin^i  Should  be  eg^tabiiahed  to  advocate  on  behalf  of  the 
elderly,  and  to  administer,  the'  Older  Americans  Act* 
Congress  clearly  intended  that  ApA  should  be  a> forceful 
and  effective  advocate  for  the* aged. when  it  enacted' the 
.^Older  Americana  Act*-   The  legislativ«e  history  Reveals 

^  that  AdA  wal\  to  be  coequal  in  8t;atUs  with  the  Social 
Sec wri'j;y  A^minlstrat i,9n*  .  .  V         '  v       '  , 

■;.      '  .  •  ;     .  0.  :  \ 

AoAi  hbwev^r,  has  not  been  able  to  fulfill  th^t  role 
becauae  it  I3  a  subunit  in  the  Office  of  Htiman  Development 
Services/along  with  several  other  a.^enfiles.  AoA  is 
sqpposed  ta  eoordihate  federal'programs  and  .activities 
impacting  on  older  Americans*  But  AoA  has  experienced 
difficulty.,  in.  ^cafrying  out  .  this  responsibility /  ' 
especially  when  working  with  higher. rsnkirig  agencies  in. 

other  departments*  .       '  , 

'  ■    "  ■'  ■  ■  .    ■         ■   ■    .  •  . 

^n  Assist^n't  Secretary  on  Aging-Would  heij^^ 
tl>e  visibility  and  clQut, that  is  heeded  fori  federal  focal 
.J^int  for  the  elderly*    This  issue -has  be%n  debated  for 
several  years.    2t  is.  an  idea  whose  time  /has  .^rorne*  ' 


i 


'  ■  i^"-'  888 


882. 


C*      Definition  ot  Agirtq  Network 


y  Third/*  NCBA  ur.g^||isi  that  a  definition  of •  ••the  aging 
network^  be  ihcorppra^e^  into  the  Older  Americana  Act » 
We  wdUld  favor.a  broad  definition  to  include  AoA,  state  and 

a^ntlnig  olcje^r 

 ^_  ^   ieldof  agingi 

.  such    as    colleges    and    universities/   legal,  services 


'iprogramsr 


nutrition  providers, 


and    other  '  service* 


providers-  asa^^ting  tha  elderiy^ 

Thes6' groups  are  keenly  interested  in;  improving  the 

lives  of  older  Americana*    They  implement  thid  objective 

in  many  ways—through   research;   conducting'  training , 

%>•*..'■, 
programs,  administering  prOgrai[DS  to  benefit  the  elderly, 

'*  ■ 

advocating  on  behalf  of  older  Americans,,  providing  legal 
rejfresenbation.  These'organizations  are  a  part  of  the 
*aging  .^network"  and  deserve  to  be 'included  within  the 
definition. 


HI*     TtTLE  III  SERVICES  PROGRAMS 

'  *  '  NCBA  has  developed  recommendations  to  serve  minorities/ 

more   equitably   under  Title   HI*   Several  oth^r  actions, 
however,    are  .  heeded    to   strengthen,  ^his    title   which  is 
\  oftentimes  called  the  h^axt  of,  the  .Older  Americans^  Act ••, 

.  ■  -         ■  r  . ' ,  ■  ■      ■  .  '.  ■      :    -  ' ^    •■  .  :' 


A. 


StParote  8upp#ttlv^#  Services  and  ^Juttition  Prbgrama  ' ,  .  • 

■^NC3A  favors  the  ret^ntipn  of  tbe  sejjficate 
authoriiatibna  undef  Title  ill  for  suppor^ve  services 
ahd-eeniot  centers,  congregate  m^ls,  an^homendelivered 
mealf,.  \ffe  do  not  support  a.  consolidation  of  Title  III 
because  there  is  ajri^ady  ample  flexibility.  y:crtreutlyf  .  : 
.20  percent  pf.  tJje  funding  can'be  shifted  from  Bupjp,6rtive 
servi<3es  to  nutrition  or  vice  veirSAj  Fifteen  percent  of 
•€he.  appr.opriatio^;^^for  the  nut^ri^n  progranj/.fot  the 

re  gate  and  home*-"  . 


elde^T^ly  can  te  reallQcated.  between 


delivered  meals^    A  single,  large  lumt  imm  authorization 
for  Title  III  would  make  it  more  difficult  to  obtain 
adequate  nptropriatigns  .for  supportive  and  'nutrition ;  . 
services.    jPirtally,  this  approach  may  jpave  the  way  to 

grant  the  entire  Older  Americans  Act  to  the  states  • '  V 
We  >^ould  oppose  this*  approach  because  aglrtg-related' 
issues   are^  national    in   scope   and   <5eserve  national 
.atteotion*.-,  - 

Sqrplus^  Commodities    ^  .  ' 

favors  retention  of  'the  surplus  commodities 
progrlffi^in  its  present  form,  under  ti}e  direction  of  the  • 
;  Deparjlment  of  Agriculture*    The  curyeijt  system  provides* 
re^im^ursemeni:  on  the  basis  of  the  meals  served.  This 
^Offers  an  incentive  for  .nutrition  programs^  especially 


par/.' 

m 


-■ij  —  ■•     ■  •th«  suitpjl!!*)*;' 'oomjmfi^        program- trt':''t^;;;^jp'«ry4|^        •  ' 

replkcing  the  pco<3i:«ro\)y  ca^lvihg  \..  .' 


•»  .3' 


C/  ft)l|<^jl^4.n.&^riorlty.3.»rvice8 


VVwVt^^^^  further  urc|«a  thiLt  are^i  pXaino  continue  to 
^v'ilicludfj  :fi|n<Jl'ng  for  three  prloirlty  servlcnat    (1)  In- 


*i  hojne^  (2)  '«(dcel^aV  And  (3)  legal vaervlqe^^    Theae  etre 


V  i\,!;..t'oBential  aarvice^,  eapeciiilly  for  oldet  mlnoritiea', 
/jV^-Gurrent  liaw?.  only  requires  that  "ayme  funds** 


be  * 


expended  for  a|i(^h  category*    The  ptoblemf  though,  la  that 


certal'iikV^a  agdn^f  a  provide  only^, token  amounts,  tend  sotne 
nothing  At  all, (y^^ A  i\tlnlmum  floor  should  be  written  Into 
the  l^w  to  provide  adequate  (undlng  for  legaJL  ser^)loes« 
^This  la  uniquely  justified  for  legal  aervloA  biicauae  It 
;ls  perhaps  subject  to  the  great^ist  .political  pressure  at 
the  cojwnunUy  level* 

:.f  ■-.  ,  '  .        '  _     '  '      •        •    \'  .... 

I 

.X  '     Other  goveromental  unltd>  £;pr  exatnple ,  may  urge. area 
agencies  oh  aging  not  to  fudd  legal  services  becauae  tbey 


Mi 
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St---'  ' 


do  npt  wiint  to      «ued#    Thtt««  Cuots  Mak«  it  imp^rativi 
"tjhat- leg«i  e«tvlo««  remdin.  ^i  pirlorlty  and^th^t  they 
fund«d  iit  iin  ^dttquatdt  l^v^l. 


NCBArWoommnds  that  Btat;«  Xagal  aervjlota  dev«lop«ra 
ba  £un<l«d  o^t  ot  Tltla  XtX^  Inataad  o£  aeotlon  42|4  la9al 
sarvioaa  deroonatratUonfi*  Thia  ia  ropre  appropriataXy  a 
atata  admlniatratlya  activity;  Vfe»propoa«  that  thata  ba 
a  $X  toiaxion  cap  on  avaXuating  programs  undar  tha  OXdar 
Amari9ana  Aot^  inataad  of  parmittir^g  X  parcent  of  th«|, 
funds  appropri^itad  undat  th^  Xaw  to  ba  uaad  for  thia 
purpoaa»  Tha  currant  *!  paiecant  caix/ig  >ranaXataa  to 
naarXy  $.7  milXiort*.  Thia  aavinga  couXd  ba  uaad  to  fund  tha 
atata  XagaX  aarviji;aa  dtvaXopara  and  atata  aduoation  and 
training  activity*  which  la^  in  raaXity,  atafi 
day<i(Xopmant*  lF*or  thia  rMaonr  wa  racommand  that  atata 
aduoation  and  training  ba  cfaaignatad  as  ataff  davaXopmant 
and^'fundad  aa  auoh*  Appropriate  atapa  ahouXd  ba  Ukan  to 
aaaura  that,t;hara  ia  no  raduotion  in  f|inding  fi>r  aithar 
atata  Xagaa  aarvioaa  davaXoparsVoi;i|^jy[A^^^^^  * 


8a2 


'  'ti    •  .    \'  >  ' 


NCBA  gaMrAlly  supports  5in«*»tunin9  chongaa  to  the 
01<)«r  Amsrlcann  Act  bscouss  ws  fovot  sarXy  enactmont  o£ 
tH«  rj^outl^oirlxatlon  bill*  ^or  this  roason,  pppoas 
rawtlting  TltXa  Ill's,  aupportive  and  nutrition  s.ervic^a 
to  make  thcim 'more  o^  a  igng^^tarm  care  p^Ogrmnn    We  ard  , 

conoarfieci  th^t  Titia   III  would  bacoma  mote,  diffuse.  , 

•  .... 

'HoreOver#«  haalth^^tfelated  servioes  ara  aiiiong'  the  most 
axp«nsiva  under  the  Older  Americans  Act v  Consequently » 
this  proposal  jnay  not  pro^^ide  the  community  wi.de  benef  itd 
Ithat  TitX^  III  does  now,  ' 

Today  thare  is  much  debate  about  the  proper  role^ 
structuirt  r  and  placement  of  long-teriu  care  a^rvicas  in  our 
hoalth  oare  system.  All  of  these  issues  present  thorny 
questione  which  art  no^  jQ^ipable^  in  our  judgment,  of  early 
resolution.  We  thioH  tUlAt  a  bettor  course  of  action  would' 
be  to  gather  ea^^ntllAl  data  and  analyze  it  throughly 
befove  acting  precipitously  by  bundling  a  hotlge  podge  of 
long***'term  care  r^^lated  activities  into  a  pro|)Osal  vh'i^h 
\^hy  create  kivo re  problems  than  it  dolvea. 

Qdtto«itlbnj|o  the  Dlttot  Provlelon  of  8<f>rvlc»0'  , 

In  4an«val,  .th«  Oldttr  AiMtlcAns  Act  prohibits  »tat« 

and'  ara*  9g«ncl«t  on  aging  Crom  providing  dicaot  acrvioaa 
unlvsa  4aa«ntiaX  to^  aaaura  an  adaquata  'aiipply  o£  » 


patt;icular  aervlco,  Congr^aa  '  Includtld  this  moaauro. 
b«c«uae  funding  unjSair  the  Oldat  Americana  Act  is  iiraited\. 
Conaaquarxtly/ atat«  and  looflii  of.flcea  on  aging  have  bean 
aaalgnad  raaponafbllity  fpr  planning.,  ooo^dtriating;  and 
a(imini8t;aring  programa,  as  w«ll,5i  lavairaging  addUlonaX 
funda  to'  build  upon  dU^r  Ameticana  Act  appropciationa, 
^i,a  arrangament  haa  g<*narally  worked  well/  and,. NC0A 
icoiUmanda  t»\at  it  ba  continued.  ;  "«  "  ^ 


'I 


TITLE  IV  TRAlNINGv  RESEARCH  AND  DEMONSTlRATIONg 

Sliveral  atructural  ikad  programmatic  chiingeB  ara  naedad  to 
|8tran9than  title*. IV  training,  raaearch  and  'damonatration«. 
The  ai^nijle  moat  important  goal  ia  to  raiae  the  authoi^ization  to 
Pf  rrait  the.  Congraaa  to  provjlde  higher  aVpropriationa*  pundin^ 
for  Title  .IV  ihy.'b«en  alaahed  by  59  percent  witftin  a  two-year , 
period,,  from  .$54,3  mUlibn  in  PY  194a  to  .;522,2  million  in  FV. 
i982,  AppropriatlQjna  have  been  fro^eft  at  $22. 2  million  during 
PVa  1983'  and  lpp4.  -  The  current  funding  level  ia  nearly 
>fquivalent  to  the  FY  1975  appropriatioit  (?23io  million)..  The' 
overall  inflation  rate,  however,  ha$  jumped  by  9i^e9  peVcdnt., 
from  January  1975  to  Octobeif  1983*,  r  ' 

HCBA  teooflinende  that  funding  be  raised  in  Inor^mfcnts  to 
,f4p  miaxion  in  FY  198?.,  $4S  millipn  irt  P5f  1986,  aift  $3q  "mliiion 


•  Strong  i^nguag*  «hpuld  b«  included  in  Tltie  IV  tp  promote 
0«ri#r  pr*P«r«tlon  tteining.  for  minor ttie»#  eepeciallyv  at  . 
hietorioal  Biach  coUegea  and  univara.itiea.    Thia  ianfadad  to, 
amphaais^  that  aaraar  laval  aduoatior)    for    minority  group, 
individuala  i6  a  hi^h  priority  under  the  Older  AmerUana  Act. 
Thfa  i.a  esaantial  to  attract  mora  minorities  into'th<^  field  of 
'.aging f  '        '  ■• 

We  alao  recommend  that  there  be  a  apecif iq  set  aside  for 
minority  contractors  and  granteest  , 

1  Title  iVv  should  eatablish  separate  categories  for 
education^  training r  rilsearchr  and/demonstrati^ons,  inatead  of 
consalidating  those  activities  under  two  major  compdnehta. 

"IThe  scope  and  purpose  of  each  program  should  be'  spelled  out 
olearly  and  speoifioally  with -emphasis  upon  certain  targeted 
aotiiities.  In-  addition^  the  role  of^Title  IV  should  be 
clarif  ied»    One  6t  its  iQajor  purposes- should  be  to  strengthen 

'eerVices.  and  uliiimately  improve  the  well  being,  of .  older 
Mf^r  leans*  . 

KCBA  favors  sirbng  prohibitions  agairif  t  commingling  Title 
IV  funds  with  other  Off iqe  of  Human  Development' Servioeri 
programa  beeauae  this  reduces  accountability\^or  Older 
Americans  Act  funding*  A  strong  prohibtition  shouKJ  »  written 
Into  the  law  against  commingling  Title  XV  funds  wllh  other 
ai(^yiti«tit  '  We  .^re  not  opposed  to  qpoperative  fundiitg  for 


projMtli  with  slmliae  pbJ«otiv«a,  but  w«  do  t««i«t  ponuningling 
•PPeoprU^oni  ioi:  th9  r«*aon»  «lc««dy  glvan,  " 

Bf£fotiv«  rtqulc«raent*  Cor  diaatmlnotflon  and  reporting, 
■hpma  b«  d«v«lop84  for  Titl*  IV  to  «aaurt  that  pjfactitionata  In 
thf  Citld  of  aging  and  othara  Mva  acaaaa  to  training  ^  raaaqrok 
and  oth^r  work  pr'oduqta .    Ti tla  IV  producaa  nurtvaroua  axaraplary 
work«,V«uoh  aa  tha  aqu'ity  atudiaa,  'the  minority  management 
Iteainifcg  peogrim,  an4  th*  aging  policy  cantarai     But  pabplt 
.roust  Hhow  about,  thaaa  aotiviWoa  bajCora  there  can  be  any 
■appreciable  impactv 

TITL?  V  aBNIOR  COMMUNITY  SErVicE  EMPLOYMENT  PROGRAM  '. 

NCSA  atrongly  aupport*  retaining  the  Title  V  3CSEP  within 
the  Departitt*nt  of  Ubor,  rather  than  tranaf erring  it  to  the 
Department  o<  Health  fcnd  Human  Servicea  or  any  other  agency ► 

y   ■       "    ■  ■  ' 

Title  V  ia  an  employment  progrjjm  and  ia,  therMpre,  more 

appropriately  adminiatafed  by  the  Depattraent  of  Labor. 
Congreea  gave  orfref  ul  consideration  to  the  proper  placement  of 
a  ••niotf  job«  program  wh*n  it  or««t«dvbh*  SCS|5P.  Afttr  much 
a^libtifation,  a  dtoitign  was  mad«r  with  virtually  uniinimoua 
support^  to  hava  t/a,  Daparti^iant  of  Labor  adrol'l^atar  the 
natio(v»i  taniot  aarvioa  oorpa,  and  not  AoA.  Tha  raaaona  for 
that  daoifllon  ara  avan  mdra  ooropalUng  now.  • 


Titl«  y  hM  been  «in  exo«ptlbn|||fly  «ff#otive  ptbgramr^ 
According  to  indep«nd«nt  «vi^luatj|.o*nff  newspaper  reports  and 
other  aooounte.  The  program  haa..  always  en:toyed  strong 
bipartisan  ^support,    it  does  not  make  sens^'^-adminlatra-* 

tivelyr  poXltically  or  otherwlBerrto  .br^aktup  a  winning* 

'  , 

combination*  There  is  an  old  saying  th4t  people  should  not  try 
to  fix  something  when  it  is  not  broken*  ThJls  certainly jj^pplies 
to  the  administration  oC,  the  SC3BP  by  the  Oepartiii^ent  of^bor. 

The  proposed  ttansCer  o£  Title  V  to  HHS  would  also  cause 
serious  piroblems  for  oldor  Blacka.  Firsts  the  recommend^kd 
authorised  funding  ip; fiscal'  year  1984  would  cause  more  ^han 
10,000  snrolXees  to  lose  their  jobs  be.oausf  it  is  $52*39  million 
below  the  current  appropriation*  ^  Approxi^n^^taly  21  percent  of 
all  8CSBP  enrolle9*  are  Black* ^  Apl^lying  this  same'  ratio r  about. 
2|100  low^lnoome  older  Blacks  woUXd  become  unemployed  if  this 
'measure  became  law* 

*  .  ,  ■■.    ;■  ;•■  ■       . . 

tiecondr  th«  proposal  would  change  the  funding  formula, 
whiol)  would  be  disruptive  for  older  Elaaka*  Title  V  funds  are 
now  Sllocateli  oh  the  basis  of  «  two;^fa9tor  formulst  (1)  t>er 
cajpilta  Income  and  (2)  population  55  or  older*  Vhs  (^roposAl^ 
would  awArd'  funds  starting,  in  1985  on  the  sanie  elderly^ 
.popul^tion'^based  formula  (persons  60  and  ^bove)  that jxlsts  for 
Title  III  supportive  and  nut^ritlpn  ^services*  h  60<*|^lus 
popuUtion  formula  dosi  not  mak*  i«ns»  for  a  program  seipving 


801 


Xpwr  incomt  ptkTsqns  53  or  dld«r  •    Older  BXoicKs  would  probably  be 
viotimiryd    utider    this    formula    ftlnce    they    tend    to  be 
qonoentreted  more  Ift^etatee  with  lower  per  pijiplte  Incomfi;  • 
enpeicially  in  the  rural  South.  •  Many  of  these  ftatee  would  bi 
loeers  undj^r  a  awitohover:  to  a  60-plua  formula t  ^' 

NCBA  aiao  favor^t  le^siet  a  three'^year  extension  of  Title  V 

and  other  programs  under  the^Older  Ame>ricana><Aot.    rrhis  is 

'  ctuGial  for  planning  purposes*    Moreover,  it  will  provide 

greater  continuity  of  effort,  which  can* prevent  disruptive 

stalt8..and  stops*   .  .  t  '■'  '  ^"."'^ 

• '         .   •       '    / '  '  '  '  •  ■  * 

NCBA  further  recommends  that  authorized^fun'dlng' for  Title 

V.  be  boQstH^  to  permit  more  low«'lnQome'  older  persons  to 

partidipijte  in  the  program.    Currently,  62,500  positions  are; 

euthorls^edf    We  urge  that  there  be  sufficient /funding  to. 

provide  70, OOt)  slots  i^n  ^Y  1985 *and  eventuilly  85,000  by  FX 

1987.  *  : 


I 


:Vl4      CONGt.USION  ,  /  ^ 

in  conclusion^  ^all  Ame/lcans  should  |ave  an  interest  in 
assuring  that  the  Older  Americans  Act  is^'built  on  a  solid 
foundatioiv«    HCBA'f  ocvf^reheneive  proposals  will  help  ,  to 
strengthen  and  improve  the  old^r  ^ericans  Xct  for  elderly 
Blacks  and  other  persons.    We  elsolavA  that  i^hs  COngi|^^ 
.  Mpeditloi^sly  in  considf^^ng  the  reiiu|horisation  iegl^sletion« 


I 
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ZdMlXy#  a  biy  should  t^e  a^nt  to  t)i«  President  by ^mid>  May • 
Thla  U  oruolel^to  prevent  any  anatuto  whioh  can  tie  up  thia 
*''le9lalatlon«    Ad^l'ticjna/ixy/  early  .a^cyi  la  neceaaary  t<j| 
providii  an  ai>proprUtiicy^\|at  Olde^r  Amerlcaha  Act  programs.  No 
.  one  wantia  the  acit  to  limp  a\ong  undtfr  a  continuing  resolution^ 

'      ■  -  ■      ■       •■;       V        ■  i 


•1 


< 


893 


Quaations  tor  Samuttx  SimmgnB  from  Senat9r  Charxes  Gra&3ley 


1.      I  would  like  to  ask  ypu  tha  same  questioft  I  asked  .the 
preceding  panelr  namely,  whether  you  make  any  effort  to 
track  enrollees  who  move  into  private,  employment? 

If  you  do,,  can  .you  summarize  for  u&  what  your 
conclualona  are?  ' 

2.*      Cin  you  tell  us  what  the  average  annual  income  of 
your  Title  V  enrollees  waa  in  fiscal  year  1983? 


v,..300 


■  t 


m 


atiprtol  Coucus  ond  Cenrdy^^PlbdH  )i 

\  M V.  Jojr*  ioa  ^MaiWogtoiV  DC  3000J  /  202-637  WOd 
brir  26,  X9B4 


Honorable  CharX«8  B,  Graasley 

Chairman,  Suboommi tt90  on  Aging 
United  dtatea  Banate 
Senate  Hart  Building 
Room  135 

Washington,  DC  20510 


\HobM  g.  JMkMn 
fountftf.  NCSA '  I8r0 

Or  vA^fonfi  H^rxy  i. 
ClMlniMUt 


Doar  SOQator  Graaeleyi *  '  ^ 

thank  you  for  the  pppoiRunlty  to  teatlty  before  the  tien^ite 
Subcommittee  on  Aging  regaroing  Title  V  of  the  Ulder  American^  Act*.  I 
a l8c^ welcome  yoUr  Inv.l^atloif  to  respond  to  further  questions  tor  the 
recoffd. 

In  response  to  yie  questions  (to^^d  In  your  April  23,  1984  letter, 
I  am  pleased  to  present  the  following  Information^ 

!•    The  National  Caucus  and  Center  on  Black  Aged  does  triick  the 
Title  V  enrollees  who  leave  the.  program  at  the  3Qf  60  and  90  day  PQ^nt 
alter  their  termination.  '  This  tracking  -Includes*  all  enrol/lees 
re^rdless  of  the  reason  for  their  terAilnatlon.    the  resultf^of  this' 
tracking  for  ths  current  program  year  (July*  1,  1983  through^prll  13, 
1984)  indicate  tha^  welj.  over  9S%  of  the  persons  who  were  placsd  into 
un'iiub8ldiz)»d  employment  from  the  prt^gram  remained  empldytid  90  days 
after  the  placemerit  was  made.    Due  to  lack  of  resources  w«  do  not 
track  the  enrolleeS'  beyond  the  ^0  day  period',  however  slnte  we  do 
inform  the  enrdllees  whoy«re  placed  that  they  have  priority  to  return 
to  the  program  If  the  unsubsidlzed  ppsltloTi  does  not  last>  we  feel 
sure  that  the  plactENnen^s  are  proving  to  be  permanent  since  only  3  of 
the  197  placements  wv  havs  msde  this  year  havd  Applied  for  rs*^ 
enrollment  In  ths  program^  -  ,  ^ 

Of  the  197  peMons  who  were  plaosd  Into  unsubsldized  employment 
so  far  this  year  the  ^erage  annual  family  incokne  upon  enrollment  was 
$3,511,  and  the  average  annual  income  of  these  persons  after  placement^ 
«waii  $10/644  for  sn  increase  (|£  the  average  annual  family  Ihcoiie  t)f^ 
97,133.  T. 

2«    The  average  family  income  of  all  ths  #i<fillees  we  have 
enrolled  in  ths  program  during  the  Current  program  year  Is  93,489.  ' 
Over  6S|  of  our  enrollees  ham  family  incomes  below  the  Actual  poverty, 
level  and  less  than  15%  have^  incomes  between  the  poverty  l<^v,sl  and  the 
125%  isvel^'l^lowed  for  pArtlclpAtlon  in  the  program.  ' 

The  average,  ags  of  bur  enrollees  this  year  is  63  and  ths'^verage 
educational  attainment  is  9th  grade.    72%  of  our  enrpllihent '  is  \ 
minority  and  28%  in  white* 


3.    The  •nrdllo«r  poBltlons  ^^^^n  the  NCBA  Senior  employiMnt  Program 
are  assigned  1:>n  .a  county  baals.  In  sach  stats  we  opsrats  In  based  on 
the  nvimber  of  eligibXsS  in  sach  county  compared  to  the  number  of 
eligiblss  in  the  entire  stste.    This  assignment  tal^es  intp  account 
ottisr  Title  V  program  operators  to  help  assure  tha,t  each  county  within 
a  sfcsta,  to  the  maximum  extent  feasiblSi  'has  th^  fair  proportional' 
i^har^  06  the  enrollee  positions  available  in  the  stats*    We  also  , 
attempt  to. spread  the  enrollee  positions  t»hvoughout  the  communities  we 
operate  in.    The  average  Qumber  of  enrollees  we  have  at 'hoj^t  agencies' 
is  3  and  we-have  very  few  agehciea  that  are  assigned  more  tWhn  10 
enrollees.  '    .      .  .  . 

I  would  like  to  repeat  my  appreciation  for  the  opportunity  to 
.testify  before  the  Subcommittee  and  thank  you  and  the  rest  o(  the 
.  Subcomi^ittee  mombore^  for  your  committment  tO  the  employment  needs  of 
older  persona  i.  ^  ,  t 


President. 


^nator  QkASSUsy.  Thank  you.  I^et  me  a^logize  far  tl\e  noise  in  ^ 
the  backfi[round/ 1  was  able  to  heax;  ey#rything  you  could  say,  but  I 
miffht  ask  you.  Dr.  Glasgow,  if  vou  would  speak  into*  the  micro- 

•  phone  even  if  it  sounds  a  little  loud  jii^t  to  Cov^r  the*  time  when 
tjKey  will  be  hammering.  .  , 

Dr.  Glasgow.  Thank  you,  Mr.  Chairman.  I  am  Doug  Glasgow, 
vice  president  for  Washmgton  operations  of  ithe  National  Urban 

•  jLiOague.  It  is  a  special  pleasure  to  appear  before  the  subcommittee 
to  discuss  title  y  of  the  Older  Ainericans  Act  and  the  Urban 
League's  experience  particularly  in  regard  to  this  propfram. 

The  National  Urban  Leagbe,  as  you  well  know,  ife  a  nottprofit' 
/community  service  organization  which  is  dedicated 'to  securing 
equal  opportunity  for  blacks,  the'poor,  and  other  disadvantaged  indt 
viduala  in  all  isectoiB  of  our  societ]^ 

Thr|0ugh  our  netivork  of  113  amliates  in  85 'States  and  the  Dis- 
tinct of  Oijumbia,  we  deliver  social^rvices  to^the  needy  In  the  Na- 
tion's cities.  Twent^^  of  these  affiliate ''offiqes  are  presently 
prbvidir^  training  and  placemexit  assistance  through  the. seniors 
program.  - 

The  mtional  Urban  Ueafpieg^is  particularly  pleased  tp  be  able  to 

Erovide  the  services  affordfed  by  ^tle^  Y  because  the  2.8  million 
lack  elderly  in  the  United  States'are  a  significant  portion  of  our 

•  constituency.  Not  only  are  these  individuals  burdened  as    result  of. 
their  minority  staUis^  but  .they  also  suiter  the  generic  hardships  of 
beiing  aged.  Accortling  to  the  1980  census,  the  bl^ck  elderly  ar^ 

^three  times  as  likely  as  tneir  white  counterparts  to  suffer  from  pov- 
erty, poor  health  and  inadequate  health  care,  substandard  housing, 
and  crime.  ^ 

At  the  root  of,  or  at  the  very  least  aggi*avatin|;  these  conditions  is 
the  income  status  of  older  black  Americans.  Thirty-eight  perc0nt  of 
those  65  years  and  older:  have  incomes  below*  the  poverty  le^^el, 
versus  14  percent*  of  comparable  white  populations.  The  median' 
family  incpme  for  an  elderly  black  married  Qouple  was  $7,298  in* 
1980,  and  in  female-headed  hptkseholds  >yas  only  $6,662.  And  qvet 
'  one^half  of  Ujie  elderly  black  population  below  the  poverty  level  fell 
into  the  laMir  cat^ory.  Clearly,  the  need  for  ^sistancd"  to  this  pop* ' 
.  ulation  ii^  great.  • 
The  title  V  program  is  a  partipularly  effective  response  to  the 
needs  df  th^  black  elderly  because  it  is  targeted  ana  it;  provides 
earned  income  for  many  for  the  first  time  in^  their  lives;  fUlfllld 
unmet  community  n<deds  ana  offers  servicea  to  many  of  the  particl* 
'  pants^  peers/ 

Enroileee  in  the  Urban  League  l^rogram  are  74  percent  miinorityj 
,  78  percent  are  female;  65  percent  are  60  y^ars  and  older;  and  88 
percent  aiMi  a,t  oi*  below  the  poverlgir  level  We  hav6  consistently 
been  able  to  meet  and  often  surpass  the  goal^  established  by  the 
Con»ees  and  the  Department  of  Labor  for  the  pr(Mrram,  as  dem6n^ 
Btrated  by  some  hignlighti^  of  our  program  for  the  2^y@ar  period 
'   ending  June  80, 1988. 

An  averaged  quarterly  enrollment  of  1,014  waA  maintained,  which 
exceeded  oiir  established  goal  by  168.  FoUr  hundred  and  forty*»ight 
individuals-— that  is,  a^28«peroent  average  for  2  years-^were  placed 
in  unmibtidizedjobe/ meeting  164  percent"  of  the  unsubsidi^ed  plftce* 
'ihentgofid. 


■  Of  the 
the  private 


ircent  plaoed  in  unsubsi^iized  job«L  91  pei  cent  were  in 


tor,  both  for /nonproHt  agenciels,  am 


^..w  . ,  >.vv  ,  wvv**  «v«  .iiv«*j^tvmb  ogioijiwiaai  «ijiu  s6lf"employ- 
ment.  A.  wide  variety  of  techniqueiB  have  beeii^  U8e<  to  identify 


direct  raar- 

the  seniors 
'  times  •  over: 
Geipral  Supple* 
J\indmg; 
ichNsecu^ed 
•y  including 


availatjhf^obis,  .iacluding  studies  of  employer  attiti 
keting,  eiMovei'  workshops,  and  other  forums. 
Tmese  steMy  improvements  and  accomplishments 
rogram  ha\  been  recognized  by  Congress  mpmy 
through  the  o\rrideVthe  President's  veto  of  iHeGer 
mental  Appropf^ationsT^U  in  1982  which  c  tit 
again  in  the  fisckl  year  1983  Continuipg  rei^olution  w 
the  profifralh  throukh  June  80, 1984;  and  most  recently 
the  seniors  progradljn  the  1988  emergency  jol?s  bill. 
"  These  votes,  of  coilGdence  have  been  encouraging  and  ha\4  al-, 
\lowed  us  to  continue^  deliver  needed  training  and  placement 
services  to  the  aged.' In\act,  the  additional  fundinfe  proWded  und^ 
the  jobs  bill  allowed  theWJrban  League  to  expand  thd  number  of 
cities  we  serve  from  15  toM  | 

The  fVtn^ing  was  smooth*  and  effectively  incorpor4ed  into  o* 
program,  and  is  presently  pkmdihg  employment  andltraining, 
V  ^  I'^O  acMitional  individuals.  Thii  was  mohey 

obviously  well  spent,  and  we  hoj^  tha,t  we  can  count  on  this  conftin'- 
ueid  commitment  to  title  V.  \ 

The  need  for  assistance  has  in  i\  wky  been  diminiflljed,  however, 
and  there  is  no  shortage  of  eligibleNapplicants.  Rathe/  in  matiy  of 
our  cities  there  are  waiting  lists  of  pteple  anxious  to  iarticipafe  in 
^  the  program.  Only  a  lack  of  ftinds\revents  us  frtm  inch  ding 
them.  A  "     ^  ° 

Oiven  the  magnitude  of  the  need,  couWed  with  tlJb  SCSEPfs  ef- 
fectiveness and  efficiency,  it  would  seenK reasonable  at  least  to 
SlSl'^.***®  ^^^^  authorization  up\)  the  ejfisting  level  of  , 

$819:45  million.  Without  this  restoration,  \e  wilirbe  forc<d  to 
reduce  the  number  of  slots  as  of  July  1  of  thislteari 
to  do  that.  '  \ 

In  light  of  title  V's  track  record,  and. the  sevAil 
ployment  problem  among  «this  Nation's  elderly^  thft 
best  incongruous. 

The  type  of  gainful  employment  provided  by  the  i 
is  clearly  one  of  the  best  ways  to  assist  the  eldei^  v 
on  fixed  hicomes.  With  the  added  income  provide* 
the  aged  are  given  ^  measure  of  security  not  availf 
others,  I  ^ 

Consequently,  it  Lb  essential  that  title- V  remain  in  tJteNpepartr' 
ment  of  Labor  so  ^at  it  does  not  lose  its  employmei  t  foS  TRifle  V 
was  pever  intended  to  be,  nor  should  it  be  hQuse< ,  inj;h».aiency 
that  would  suggest  that  it  Is- an  income  ifaaintenanoi  pr<»ra^r& 

FufthWj  no  other  agency  has  demonstrated  the  a  ipaj^tjTtyfep' 
licateDOLsjuccjsfls.  ?  ] 

In 'including,  I  would  like  to  suggest,  Mr,  ChaiimwJ,  that  Con- 
fae§6  has  always  seen  fit  to  do  this  in  the  piist  anc  we*wouH  arge 
thAt  yotL  continue  thjs  traditton  to  support  title 'V^iThfe  profltaitfs 
fiucoMS  fflpre^^  fecommends  that  it  be  continue  LI  fwould  hope 
tto^the  Mon^towthm  eould  be  eifpanded  to  maj mliy  ita  accom- 
pllflunents,\fiitend  the  benefits  to  more  of  the  m  edj|  and  BMng 
hopeyid  AilflJlment  to  this  Nation's  older  AmericajIT^^ 


fe  dt  not 


of  the  unem- 
«rould  seem  at 

■  .  ■'  ■ 

iors  proi  fram 
so  often 
I  byVhiOBe  jobs, 
Me  t\80  many 


wish 


\ 
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Thj^nk  you  very  much,  *  "         ?  \ 

[IFfie  prepared  statement  of  Dr,  Glasgow  and  responses  to 'ques- 
tions of  Senator  Grassley  foUowO  '  I 
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National  Urban  League;  Inc. 


.         '  TESTIMONY 
OF 

DR,  DOUGLAB  0,  GLASGOW 
VICe'pRESIDBNT  ^OR  WASHINGTON  OPERATIONS 
.NATIONAL*  URBAN  LEAGUE  /  INC . 

SENATE  COMMITTEE  ON  LAOOR  AND  HUMAN  RESOURCES  t 
SUBCOMMITTEE  ON  AGING         .  ^ 
on 

TITLE  V  OP.  THE  OLDER  AMERICANS  ACT 


Room  430  * 
Dirk««n^B>natii  Of£ic«  Duildiny 
TuModay,  March  13,  1984  . 
9i30  a.m. 
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T««timon: 


i  of 


Da.  dbuciAa  c.  Glasgow 

Vlo«  PrMidant  for  Nathrngton  Ojcraratlons 

NATXONMi  UABAN  iSbAGOB,  INC.  * 

hrniof  thm  ;  ^ 

8«n«t«  Commit taa  ott  Labor  and  Human.  Raaourcaa' 
8U(boomitta«  on  Aging 

on 

TITLE  V  Of  ' THE  OLDER  AMERICAN6  ACT 
Room  430 

Dlrkaan  8«natt»  Of f loa  Building 
Tuaaday,  March  13 i  1984  ^ 


Good  morning,    X  am  Oouglaa  G.  Glasgow,  Vloa  Prasld^nt  for 
Washington  Oparatlona  of  tha  Nat^lonal  Urban  Laagua.    It  la  a  plaaaure 
to  appaar  bafora*  thla  aubco^lttaa  t;o  dlacuaa  Tltla  V  of  tha  Older  ^ 
Amarlcan  Aot^  ^nd  tha  Urban  Laagua 'A  axparlancaa  with  this  program, 

Tha  National  Urban  Laagua  is  a  non--proflt  community  aarvloa  ' 
organisation  dadlcatad  to  aacurlng  aqual  opportunltlaa  for  blacka, 
tha  poor^  and  othar  dlsadvantagad  Individual^  In  al3.  aactora  of  our 
soclaty.    Through  our  natwork  of  113  afflllataa  In  35-  atataa  and 
tha  District  of  Columbia,  w«  dallvar  socli^l  aarvlcaa  to  tha  naady 
in  th*  nation's  cltias.    Twanty-thraa  of  thaaa  afflllata  offl^as 
iira  praaantly  providing  training  and  plao^fsdl^t  asslstanca  through  • 
tha  Sanlora  In  community  Sarvlca  Bmploymant  Program    (SCSBP) . 

TKa  National  Urban  Laagua  is  particularly  plaasad  to  ba  abla 
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to  provide  th«  ••rvic*i  a,f£ord«d  by  Titl^a  V'^*c«ui«  the  2.8  million 
buck  elderly  in  the  United  Statai  are  a  significant  portion  of  our 
Qonetituenoy,    Not  only  are  these  individuals  burdened  as  a  result 
of  their  minority  status,  but  they  also  suffer  the  generic  hard- 
•hipM  of  being  aged.    According  to  the  1900  census,  the  black 
elderly  are  tl>ree  times  as  likely  a»  their  white  counterparts  to  .?^ 
fuf^fer  from  poverty,  poor  health  and 'inadequate  health  care/^ 
substandard  housing,  and  crime.    At  tKo  root  of,  or  a^^  the  vtiry 
least  aggravating!  theie  conditions,  is  the  Income  status  of' alder 

*  black  Americans.    Thirty-eight  percent  of  those  65  years  and  older 
have  .incomes  below  the  poverty  level,  versus  14*percent  of  th*** 

» comparable  Vhite  popu^lation.    The  med^-an- family  income  for 'an 
elderly  black  married  oouple>was  $7,29  3  in  1980,  and  in  female- 
headed  households  was  only  $6,662.    Over  one-half  of  the  elderly 
black  population  belov  the  poverty  level  fell  into  this  latter  ' 

.  category.    Clearly-fthe  need  ior.  assistance  to  thiii  oopulation 

J  .  ^         '  %    ♦  • 

is  great,  *  -  . 

yhe  Title  V  program  is  a  particularly  effective  responrte  to  ^ 

the  needs  of  the  black  elderly  because  it  la  targeted;  provides  " 

earned  income,  for  many  for  the  fifst  time  in  their  liveaj 

fulfills  unmet  communil^y  needs)  and  offers  services  to  mrfhy 

of  the  participants*  peers.    Knrollees  In  the  Urban  O^ague  program 

are  74  percent  minority,  73  percent ^are  female,  65  percent  are 

6a  yearsl  and  older,  and  88  percent  are  at  or  below  the  poverty 

leve;.    We  have  Consistently vjt)sen  able  to  meet  and  often  surpass 

the  goals  established  by  the  Congress  and  the  Department  of  Labor 

tot  tl?e  program,  as  demonstrated  by  some  highlights  of  our  program^ 
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tor  th»  two  y«ar  pariod  anding  Jun«  ao/  19a3t 

0    An  av«ra90  qaartarXy  enrollment  of  10X4  was  maintainad , 
which  axoaadad>  our  aatablishad  goal  by  168.     A  tScftal  of 
2/267  participantB  waro  aarvad  over  the  qoursa  Of  the 
funding  period. 

6    446  ihdividuala  (a  231  average  tot  two  yeara)  were  placed  in 
unaubaidised  jabai  meeting  1^41  of  the  unaubaidizad  placement 
goal)  22.2%  and  23.7%  were  plaoed  into  unaubaidizad  jobs 
during  the  19Bi-82.and  1982-83  program  yeara  raapectiveXy . 

o    Of  the  23  percent  placed  in  unaubaidizad  jobs,  91  percent 
.  '*      were  in  the  pri.vate  aector,  both  fi^r  and  non-profit  agen-  , 
oiea/  and  aelf-empldymant . 

o    The  average  hourly  wage  for  individuals  in  uheubaidixed 
joba' wak  $4.25;  while  for  thoae  in  aubaidized  placements 
it  was  $3.39.  ' 

o    The  above-mentioned  448  individuala  aarn«^d  an  average 
annualized  wage  of  $6,464,  which  represents  an  Increase 
^        of  $2,959  over  their  annual  aubaidized  wages  while 
.  .  participating  in  3CSEP. 

o    A  wide  Variety  of  teohnit|uea  are  uaed  to  identify  available 
joba,  including  atudias  of  employer  attitudes^  direct 
marketing,  employer  worKshopa,  public  service  announce- 
munta,  and  utilization  of  Urb^n  League  board  membera. 

o    Similarly^  many  vehicles  are  ^mploypd  to  prepare  partici- 
pants for  wofk,  such  aa  employabillty  workshops,  aasiHtance 
with  resume  preparation,  self-directed  job  searohes/  and 
ongoing  .evaluationa . 

o    Medical  examinations  were  provided  to  2 #911  participants, 
of  which  1# 565  were  annujil  examinations. 

o    BliD^miOSTSL  scholarships  were  awarded  to  64  participants. 


These  steady  improvements  in  and  accomplishments  of  the  SCSEP 
h4lve  been  recognized  by  the  Congress  many  times  overt  through 
the  override  of  the  President's  veto  of  the  General  Supplemental 


Appropriationa  bill  in  19 82  which  contained  Title  V  funding;  again 
in  the  Fiscal  Year  1993  continuing  resolution  which  secured  the 
p|ogram  through  Jun4  30,  1984;  and  mpst  recently  by  including  the 
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Bttnlors  prograiA  in  th»  1993  Bmargftnoy  Jobs  bill.    These  "votoa  of 
aontidencii'*  have  been  encou^aglA^,  Uncf  have  allowed  ui  continue 
to  deliver  needed  training  ahd  pIaoement%ervicef  to  the  ^ged.  XnV 
faot,  the  additional  funding  provided  under  the  job<  bill  allowed  the 
Urban  League  to  expand  the  number  of  cit;iea  we  aerve  from  15  to 
23.    The  funding  wae  amoothly  and  effeativeJty  Incorporated  into  our 
progrjun,  and  la  preaently  providing  amployment  and  training  aaaiataoce 
to  more  than  1,000  additional  individuala.    Thia  waa  money  obvioualy 
well  spent,  and  we  hope  that  we  can  cpunt  on  this  continued  commitment 
to  Title  V»  '  /  '  '  . 

The  need  for  aesistance  has  In  no"  way  been  diminished,  however, 
and  l^ere  is  no  shortage  of  eligible  applicants*     Rather,  in  many 


of  our  cj.tiea  there  are  waiting  li-ots  of  people  anxious  to  parti- 
oipate  In  the  program*    Only  a  lack  of  funds  prevents  us  from 
including  them.  %|liven  the  magnitude  of  the  need,  coupled  with 
SCSBP*8  ef feotiveless  and  efficiency,  it  w^uld  seem  Qiaaonabla  to 
at  leaet  bring  the  Plspal  Year  19Q4  authorisation  up  to  the  existing 
level  of  $319.45  million'.    Without  this  restoration,  we  will  be 
forced  to  red^ce  the  number  of  slots  as  of  July  1  of  this  year, 
m  light  of  Title  V's, track  record,  and  ths  severity  pf"  the  unemploy^ 
ment  problem  among  this  nation's  elderly,  this  yc^uid  B^.m  at 
be4t  incongruous.  ' 

The  type  of  gainful  eroployl^ent  provided  by  the  SC8EP  is 
clearly  one  of  the  best  ways  to  Wssist  the  elderly  who  are  so  often 
on  fixed  incomes'.    With  the  addec^  inoom^  provided  by  these  jobs, 
the  aged  are  ^Iven  a  measure  of  security  not  available  to  so  many 
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othart.    Con««qu«ntXy«  it  is  ii9S«ntiaX  that  Title  v  raraain  iij^the 

papartmont  of  I,fibor  «o  that  it  do«8  not  losa  its  employment  1 

fooMa.    The  programme  mandate  haa'  always  been,  and  should' continue 

tQ  be';  to  provide  disadvantaged  senior  oitixens  with  the  skilla 

and  joba  that  wtll  lead  to  aelf-au£f iolenoy ,    The  D^p^tment  of 

Labor,  with  its  employment, and  training  network  in  place,  is  best 

suited  to  continue  its  role.    The  Department  has  continually 

demonstrated  an  ability  to  Administer  the  program  capably  and  ^ 

effectively,  keeping  administrative  costs  to  an  absolute 

misimum  so  that  more  funds  can 'be  channeled  directly  to  the  older 

worker.    Title  V  was  never  intended  to  be,  nor  ahould  it  be 

housed  in  an  agency  that  would  suggest  that  it  ia  an  income  main*' 

tenance  program.     Further,  no  other  agency  has  demonstrated  the 

capability  to  replicate  DOL*s  success,  rendering  even  the  ddntem- 

pla^ion  of  a»move  Ill-advised  and  unnecessary. 

What  the  SCSBP  does  need  now  is  the  security  tha\^-a  three  ' 

year  reauthorisatlon  o£  the  Older  Americana  Act  would  provide. 

« 

title  V  has  proven,  during  its  almost  six  years  in  existence,  to 
be  an  exemplary  employment  program  that  deserves  to  continue  without 
interruption  or  earelesa  tampering.      The  Congress  has  always  seen 
fit  to  do  this  in  the  past,  and  X  would  urge  that  you  Continue 
this  tradition.    The  program* a  successes  more  than  recommend  that 
it  be  continued;  I  would  hope  that  the  SCSGP  oould  be  expanded  to 
ma^ify  its  acooroplishments ,  extend  the  benefits  to  more  of  the 
needy,  and  bring  ho^e  and  fulfillment  to  this  nation's  older  Americans 

A  1 .        .  • 


\ 
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QVBBtiona  tor  Douq^tis  Glaggow  from  Senotor  Chovlgg  Grosql^Y 


It  I  would  lik«  to  ask  you  t^^  same  question  I  asXed  the 
preceding  panelt  namely,  whether  you  make  any  effort  toJ' 
trook  enrollees  who  move  inbo^ private  employment? 

If  you  do,  can  you  aummari^jie  for  ub  what  your 
concluBionB  are? 


91)?  U! 


»       The  Natiofial  Urban  League  provided  to  the  Subcommittee- 
in  rosrponse  to  this  questi6n  its  most  recent  quarterly  report 
for  its  Title  V  program.    The  Urban  League  also  provided  a. 
report  on,  their  demonstration  project,  Seiiiors  in  the 
Private  Sector^    This  material  is  available  for  inspectiqn 


in, the  Subcommittee  office^  404  Hart  Senate  Office  Building, 
2nd  and  Constitution  Streets >  N.B.,  Washington ,  D.C.  20510. 
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Senator  GllASSLfiY.  Thank  you.  You  remember  I  said  that  we  had 
many  faitjhful  members  \^o  came  to  these  hearings  on  the  Older 
yVmericana  Act.  Senator  Pell  has  been  one  of  those;  and  hef^is  here 

,jTlf  you  are  under  constraint  of  time,  I  would  be  glad  to  defer  to 
yku.  I  hftVe  alresidy  asked  these  people  the  questions  they  are  going 
tp  respond  to  because  this  is  the  &9Cond  panel. 

Senator  Pell.  Thank  you  very  much.  I  just  wanted  to  come  and 
wish. you  vifell  and  thank  you  for  conducting  these  hearings,  and 
get  the  flavor  of  the  hearings.  I  look  forward  to,  reading  their  testi- 
mony in  the  record  Thank  you  very  much. 

Senator  Grasslev.  Thank  you. 

Before  I  go  to  you,  David,  I  wouy  like  to;  go  back  to  your  testimo- 
ny. You  gave  us  some  figures  along  the  lines  of  what  I  had  previ- 
6usly  inquired  about,  but  I  did  not  get  from  the  testimony-^are 
those  over  a  long  period  of  time  or  are  those  for  a'very  recent  year? 

Dr.  Glasgow.  I  think  they  are  a  combination. 

Scinator  Grassley.  A  combination  of  several  years? 

Dr.  Glasgow.  Correct.  . 

Senator  Grassley.  OK.  ' 

David,  wofild  you  go  ahead,  then,  and  respond?  Why  don't  you 
respond  to  all  the  points  that  I  raised.  Then  we  will  go  on  to  Mr. 
Simmons  to  respond  to  all  the  questions? 

Mr.  Affeldt.  I  would  be  delighted.  Could  I  just  make  a  quick 
summary  of  the  Asociacion's  statement  since  they  did  submit  a 
statement  for  th^  record  and  they  v^Bve  asked  to  testify? 

Senator  Grassley.  Oh,  yes.  I  am  ftorry. 

Mr.  Affeldt.  That  is  all-right.  The  Asociacion  has  a  longer  state* 
ment  w^ich  I  will  ask  to  inseft  in  t^e  record.^ 

[The  prepared  statements  of  the  Asociacion  Naciohal  Pro  Per- 
sonas  Mayores  follow;] 
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ASOCIACION  NACDNAl  R?q^^?SONAS  MAYORES  . ' 


TESTIMONY  BY 


CA1IMELA  C.  LACAYO 
PRESIDENT/EXECUTIVE  DIRECTOR  - 
ASOCIACION  NACIONAL  PRO  PERSONAS  MAYORES 


BEFORE  THE 
SUBCOMMITTEE  ON  AGING 
OF  JMB 

SENATE  LABOR  AND  HUMAN  RESOURCES  COMMITTE^,' 

.ON 


^  THE  TITLE  V 

SENIOR  COMMUNITY  SERVICE  EMPLOYMENT  PROGRAM  REAUTHORIZATION 

MARCH  13,  1961  -      .  • 


Ndflonot  AMOClotloo  FOf  Htoponk:  Elderty 

NiRlQnal  ExequtlvoOmcoi  1 730  W.  CXymplc  QhAd.  Sutttt  401.  Um  Angeloi  CA  90019  (213)  497*1922 
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THAMK  you  VERY  MgCH,  >HE  A^OcJaCION  IS  PLEASED  TO  TESTIFY 
AT  THIS  OLDER AMERICANSACT  R^Al^HORIZATION  HEARING  ON  THE  * 
.TITLE  V  SENIOR  COMMUNITY  SERVIC^' EMPLOYMENT  PROGRAM  (SCSEP) 
AS  YOU  HAVE  REQUESTED,  WE  SHALL  KEEP  OUR  STATEMENT  BRIEF, 
m  REALUE^THAT  YOUR  TIME  IS. LIMITED,    HOWEVER,  WE  WOULD 
LIKE  TO  SUDMIT  A  LONGER  AND  MORE  COMPREHENSIVE  STATEMENT 
IN  THE  HEARING  RECORD. 

KSi  •  ,        .  • 

WE  HAVE  TWO  MAJOR  POINTS  THAT  WE  WISH  TO  MAKE,  ANd'tHEN 
WE  SHALL  BE^CLAD  TO  RESPOND^TO  <(||^JQ^  FROM  THE 

SUBCOMMITTEE,  ■        '  ' 


H  f 


TITLE  V„  SHOULD  REMAIN  IN  \hb  LABOR  DEPARTMENT 


41 


FIRST,  THE  ASOCIACION  FAVORS  RETENTION  OF  THE  TITLE  V  SCSEP 
IN  /rS  PRESENT  FORM»    THERE  IS  AN  OLD  SAYING  THAT  PEOPLE  SHOUl^D 
NOT  TRY  TO  FIX  SOMETHING  WHEN  IT  IS  NOT  BROKEN,    THIS. ADAGE 
IS  VERY  APPROPRIATE  FOR  TITLE  V. 


THE  SCSEP  HAS  BEEN  CLOSELY  MONITORED  BY  THE  CQ^IGR|SS, 
INDEPENDENT  EVALUATORS,  THE  NEWS  MEDIA,  AND  OTHERS,  THE 
VERDICT  IS  VIRTUALLY  UNANIMOUS:   TITLE  V  HAS  BEEN^ AN  EXCEPTIO- ' 
NALLY  EFFECTIVE  PROGRAM !  ADMINISTRATIVE  COS|TS  HAVE  BEEN  . 
KEPT  LOW,  ALLOWING  MORE  FUNDS  TO  CO  DIRECTLY  TO  TITLE  V  ' 
PARTICIPANTS.   PRACTICALLY  EVERY  DOLLAR  SPENT  FOR  OUR  PROGRAM, 
PROJECT  AVUDA.  HAS  BENEFITTED  OLDER  WORKERS  Dl RECTLY  -r  IN  TERMS 
OF  WAGES,  FRINGE  BENEFITS,  AND  ADDITIONAL  SERVICES, 


WITHOUT  TITLE  V,  MANY  OF  THESE ^NDIVIDUALS  WOULD  BE  FORCED 
TO  DEPEND  UPON  PUBLIC  ASSISTANCE.    BUT  THE  SC^EP  PROVIDES 
A  OICNIFfED  AND  COST-EFFECTIVE  MEA^NS  TO  IMPROVE  THEIR  WELL- 
BEING  WHILE  ENABLING  THEM  TO  MAKE  A  VALUABLE  CONTRIBtjflTION 
TO  THEIR  COMMUNITIES  AT  THE  SAME  TIME. 

.  *  \        V.  ■  ' 

TITLE  V  HAS  WORKED  WELL  IN  THE  DEPARTMENT/pF  LABOR .  FOR 

ii  '      •  - 

THIS  REASON,  WE  STRONGLY  FAVOR*RETENTION ."OF  THE  PROGRAM 

I 

IN  THE  LABOR  DEPARTMENT.    A  SHIFT  AT  THIS  TIME  WOULD  ONLY 

,  * 

CAUSE  GREAT  DISRUPTION  FOR  tiTLE  V  ENROLUES,  PROGRAM  ' 
ADMINISTRATORS,  AND  THE  HOST  AGENCIES  SEpVED  BY  THE  SCSEP.    >  * 
WE  ALSO  BELIEVE  THAT  THE  LABOR  DEPARTMEf/t  SHOXJLD  ADMINISTER 

■  .   *r    ^  ■     •  • 

TITLE  V  BECAUSE  IT  IS  AN  EMPLOYMENT  PROGRAM.   THE  LABOR 
DEPARTMENT  HAS  PRIMARY  RESPONSIBILITY  FOR*^ORK  AND  TRAINING 
PROGRAMS  AND  ALREADY  HAS  A  NETWORK  IN  PLACi^  TO  ASSIST  TITLE 
V  IN  BECOMING  EVEN  MORE  EFFECTIVE  ANQ  SUCCESStUL  THAN  IT 
CURRENTLY  IS.  ^  \ 

INCREASED  AUTHORIZATION  LEVELS         ^  f 

■..    .     •       '  . 

'  '  '  *  '* 

SECcInD,  the  ASOCIACION  urges  fHE  SUBCOMMITTEE  TO  APPRO^^ 

INCREASED  AUTHORIZATION  LEVELS  TO  PERMIT  MORE  LOW-INCOME  ^  ' 

PERSONS  AGED  55  OR  OLDER  TO  PARTICIPATE  IN  THE  SCSEP.  OUR 

EXPERIENCE  WITH  TITLE  V  PROVIDES  CLEAR  AND  CONVINCING  EVICifij#CB. 

THAT  THERE  ARE  NUMEROUS  AGED  HI$PAN1CS  AND  OTHER  OLDER 

AMERICANS  WHO  ARE  READY,  WILLING  AND  ABLE  TO  PARTICIPATE 


IN  TITLE  V:   SOME  OF  OUR  PROJECTS  PURPOSEFULLY  DO  r|o  '  f|uBllCIZE 
•  THE  PROGRAM  AS  MucJh  AS  tHEY  COULD,  PRIMARILY  T$)^aS/(  UPRAISING 
HOPES  WHEN  NO  REALISTIC  PROSPECTS^^XIST  FOR  A  JOB;^JCUR  PROJECTS 
THROUGHOUT  THE  COUNTRY  FREQgEMTLY  HAVE  SEVERAL  J^^jpLICANTS 
FOR  EACH  AVAILABLE  POSITION.   THERE  WOULD  CLE/^UY^';^MORE 
IF  THE  PROJECTS  DID  MORE  ADVERTISING.    BUT,  T^tf  Y»  WCSUi|d  ONLY 
CREATE  FALSE  HOPES  THAT  WOULD  NOT  BE  FULFltl^ED  l-if^ 

^      \\  ' 

A  BOOST  IN  THE. AUTHORIZATION  IS  AUSO  JU%TII^^SINc|  TITLE  V 
COStS.HAVE  INCREASED  IN  RECENT  YEARS  AND  ^^lfRlSE|(}s|  THIp* 
YEARS  AHEAD  BECAUSE; 


WORKER  COMPENSATION  COSTS  HAVE  INCREASED  SHARPLY 
IN  RECENT  YEARS. 

-  THE  FEDERAL  UNEMPLOYMENT  TAX  RATE  ROSE  IN  JANUARY 
1983  FROM  3.t|%  TO  3.5%,  AND  THE  TAXABLE  WACe'bASC  JUMPED 
FROM  $6,000  TO  $7,000. 

-^  SOCIAL  SECURITY  TAXES  HAVE  RISEN.    PAYROLL  TAXES  WILL 
INCREASE  SIGNIFICANTLY  IN  THE  YtARS  AHEAD  BECAUSE  Of 
THE  1^83  SOCIAL  SECURITY.  ACT  AMENDMENTS.    IN  FISCAL 
YEAR  198M,  THEl^E  WILL  BE  TWO  SOCIAL  SECURITY  TAX  HIKES, 
FROM  6.7%  TO  7.0%  IN  JAnUARY  198M  AND  THEN  TO  7.0S% 
NEXT  JANUARY.      .  . 


AN  EXPANDED  TITUE  V  IS  ALSO  NEEDED  NOW  MORE  THAW  EVER  BECAUSE 
POVERTY  IS  ON  THE  RISE  FOR  OLDER  AMERICANS,  AND  ESPECIALLY 
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FOR  WORKERS  IN  THE  55  10-64  AGE  CATEGORY.    POVERTY  INCREASEp  ' 
BY  tin, 000  FROM  ^OBf^TO  1982  FOR  INDIVIDUALS  55  TO  64  YEARS  OLD,  » 
FROM  2,2n/6^/TO  2,325,000.    SOMl:  PERSONS  ESCAPED  THE  CRIP        -  ' 
OF  POVERTY  BY  OPTING  FOR  EARLIER  SOCIAL  SECURITY  BENEFITS. 
HOWEVErt,  THEIR  MONTHLY  PAYMENTS  WILL  BE  ACTUARIALLY  REDUCED 
FOR  THE  REST  OF  THEIR  WVES, 

POVERTY  INCREASED  BY  MORE  THAN  5%  FOR  HISPANICS  55  OR^  OLDER 
dJrING  THJS  PERIOD;  FROM  298,000  IN  1981  J^O  314,000  IN  1982.  AGED. 
HISPANICS  AND  OTHER  OLDER  AMERICANS  ARE  DISCOVERING  THAT 
THEY  ARE  AM0N9  THE  LAST  TO  BE  HIRED  DURING  THE  rtECENT 
IMPROVEMENT  IN  OUR  OVERALL  JOBS  PICTURE.    IT  IS  QUITE  LIKELY* 
THAT  THIS  PATTERN  WILL  CONTINUE  IN  THE  FUTURE  BECAUSE  UNEMPLOY- 
MENT WILL  STILL  PROBABLY  REMAIN  HIGH  BY  HISTORICAL  STANDARDS. 

'     CONCLUSION        .  * 

OVER  THE  YEAJ^S;  THE  SCSEP  HAS  DEMONSTRATED  THAT  THERE 
ARE  MANY  LOW-INCOME  OLDER  AMERICANS  WHO  WANT  AND  NEED 
TO  WORK  IN  THEIR  COMMUNITIES.  ^TITLE  V  IS  Tf^jj^OST  EFFECTIVE 
EMPLOYMENT  PROGRAM  EVER  ENACTED  FOR  ELDERLY.  PERSONS,  AND  * 

IS  PERHAPS  THE  MOST  EFFECTIVE  JOBS  PROGRAM  E^. 

f  '     '  '         .  .*  ■      .        .  . 

\   i  '  * 

THE  SCSEP  DESERVES  TO  BE  CONTINUED/OR  AT  LEAST  THREE  YEARS. 
THE  PROGRAM  SHOULD  BE  INCREASED  TO  MEET  THE  CHALLENGE  AHEAD* 
FH|[j||LY,  TITLE  V  SH^^JLD  REMAIN  IN  THE  LABOR  DEPARTMENT* 
WHERE  IT  HAS  FUNCTIONED  SO  EFFECTIVELY  SINCE  ITS  CREATION 
IN  1973.  V    ■  * 


* 
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w  TESTIMbNY  0^1 

:i  REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT 

*         '  BY  ^ 

CARMEtA  G,  LACAYO 
I  .     *  PRESIDENT/EXECUTIVE  DIRECTOR. 

C  *  .  ASOCIACION  NACIONAL  t»RO  PERSQNAS  MAYORES 

^  BEFORE  THE 

HOUSE  SELfecr  COMMITTER  ON  AGING 

,^  NOVEMBER  IB,  19B3 

*  .  i    LOS  ANGELES,  CALIFORNIA 


.  920 

Er|c        *     '  ' 


CongrMiman  Roybal  and  Mcunbors  of  tha  Houia  Comml((|i<i  on  Aging,  the 
Aiociaiion  Naclonal  Pro  F^arsonas  Mayora«  wolconiai  tha  opportunity  to 
tettlfy  at  your  hearing  today  In.  Lot  Angalai*  Wa  also  with  to  command  you 
for  conducting  a  haarlng  on  raauthorltatton  of  the  Older  Americans  Act  at 
this  early  date.  '  ^ 

The  Aioclaclon  has  always  strongly  supported  the  Older  Americans  Act. 
We,  however,  believe  that  the  A<;t  can  be  made  more  responsive  to  the  needs  • 
of  older  Hispanlcs  and  other  low-Income  minorities.    The  recent  Civil  Rights 
Commiselpn  report  provldee  compelllrig  evidence  thai  older  HIspanict  and 
other  aged  minorities  are  underseryed. 

•  ^  i.  Economic  Status  of  Older  Hispanlcs 

The  Asbclaclon  has  a  cbrftprehensive  list  of'  recommendations  to  strengthen  the 
Older  Americans  Act,  First,  however,  we  wish  to  provide  the  Committee  with 
e  brief  demographic  s*jmm^ry  about  older  Hispanlcs  today.    This  will  provide 

•  foundation  for  our  policy  proposals  to  perfect  the  Older  Arrierlcans  Act* 

.All  elderly  persons  are  members  of  a  minority  group  In  one  real  sense  — 
they  represent  11%  of  our  lotal  population,    Bebveen  1970  and  1960  the  number 
of  Kllpanks  aged  65  and  over  Increased  tremendously:  from  <10<),000  In  1970 
to  708,800  In  1980,  Or  75  percent.    This  growth  rate  far  exceeds  the  25  percent 
gi^owth  rata  for  older  WhIieSv  and  the  31  percent  Increase  In  the  older  Black 
population  bet\^een  197(f  ond  19B0, 

Older  Hispanic*  in  California  officially  numbered  179/307  in  1^80  7,(tt 
of  California's  total  older  population.    (Of bourse,  the  acknowledged  ur^dercount 
of  HIspahlcs  In  the  past  two  national  censuses  no  doubt  understates  the  true 
figures)  ^As  a  group  the  elderly  share  many  common  problems  and  concerns: 

I  ■ 
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coping  with  raductd  incomV  mounting  hMlih  cara  coiti,  housing  problami, 
and  traniportation  Inadequaciai.'  Thaia  problami  ara  frequently  intansiflad 
for  oldar  Hlipanlci.    In  a  vary  ro«l  lansa  thay  axparlanca  tripla  jaopardy 
bacauia.thay  ara  old,  poor,  and  b  minority  within  a  minority.    In  addition, 
HUpanict  suffar  froip  an  added  barrier  language. 


Many  ^ngloi  ware  never  poor  until  they  became  old,.    A  substantial  number 
'  of  the  Hispanic  elderly,  though,  have  known  poverty  throughout  their  . 
liv^t        from  the  moment  of  birth  until  death.    Old  age  simply  confirms  the 
In^ltable  for  them:    a  life  of  misery  and  deprivation  with  no  realistic  hope 
to  escap*. 

A  racer) t.  Census  Bureau  report  provides  further  documentation  that  the.^ 
'quality  of  life  for  older  HIspanlcs  Is  substantially  below  that  for  the  Anglo 
aged  by  practically  any  standard  of  meaturement.    Poverty  Increased  by 
13.000  for  HIspanlcs  65  or  old^r  in  1982,  but  declined  by  102,000  for' all 
aged  persons.    About  159.000  aged  HIspanlcs  wi^re  poof  in  1962,  approximately  one 
out  of  ^very  four  (26.  S%)  Spanish-origin  Individuals  65  or  older.    This  level 
It  the  second  highest  aver  recordled,  since  the  Census  Bureau  first  began 
tabulating  poverty  data  abov't  older 


4 


HIspanlcs*  ^ 


Aged' Spanlsh-'origin  pur  sons  are  more  than  twice  as  likely  to  be  poor  as 
elderly  Anglos,  in  1962,  26.6%  of  all  aged  Hispanlcs  nationwide  lived  In 
poverty  /  compared  to  m^ll  for  i^lderly  Whites. 

Poverty  likewise  prevails  among  older  Hispanlcs  in  to%  Anc|nle«.  According 
to  a  1981  needs  assessment  of  older  persons       the  County  of  Los  Angeles 
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Ar«o  Agency  on  AqI/dq,  older  Hlapai^ic*  had  more  problems  with  low 
incoma  lhan  any  other  group.    The  $7,  567  aveiraye  annual  per  capita  Income 
among  th&  elderly  Inr  tos  Angeles*  third  iupervl$orial  district  (which  lncJudo$ 
the  largest  concentration  of  older  HIspanlcs)  is  the  Igwost  in  the  county. 

Poverty  is  a  rock  bottom  axiitence,  Under  the  Census  Bureau  definition^ 
Perioni  65  or  older  were  considered  poor  in  1982  if  their  annual  income  did 
not  exceed       626  ($5,836  for  an  elderly  couple).    This  translates  to  $69  per 
week  ($112  for  aged  couples)  to  pay  . for  housing,  food,  health  care, 
trensportotlon,  clothing,  utilities  and  other  everyday  necessities* 

The  poverty  figuras>      depressing  as  they  may  be      represent  only  a  portion 
of  e  grim  economic  picture  for  older  HIspanlcs.    Another  95,000  are  marginally 
poor«    Their  Incomes  bar'ely  exceed  the  poverty  thresholds,  but  not  by  more 
than  25%.    The  net  Impact  Is  that  241,000  older  HLapanlcs      about  two  out 
'  of  every  five  Spanish-origin  persons  65  years  of  older  ~-  either  live  In  poverty 
or  so  close  to  It  thaV  thoy  mally  cannot  appreciate  the  difference. 

these  statistics,  though,  do  not  fully  depict  the  dimensions  of  the  retirement 
Income  crisis  gripping  thousands  of  older  HIspanlcs  and  threatening  to  engulf 
mora.    Many  older  persons*,  for  example,  are  not  Included  in  the  poverty  or 
near-poverty  figures  because  the  Census  Bureau  s  gnlflcantly  ur|lercounts 
HIspanlcs.    Additionally,.  old*r  HIspanlcs  with  income  bi^w  tha  poverty  or 
near-poverty  thresholds  are  not  counted  for  Census  pur'poses  If  they  live 
vilth  others  with  sufficient  Incomes  to  boost  them  above  these  economic  floors.  ' 

These  statistics  underscore  the  need  to  make  the  Older  Americans  Act 
mora  responsive  to  the  unique  and  growing  problems  confronting  older  «. 

HJspanics.  '  ,      .        '  . 

**  '  '  •   3  - 
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General  Prlnclplos  ^ 

Th«  Aioclacion  urgei  th«  CommlttM  to  consider  three  fundamental  general 
prlncl(>lef  In  extending  the  Older  Americans  Act. 

Three-Y4M>r  f^eauthorUatlon:  First,  all  Older  Americans  Act  jjrograms  should 
be  extended  for  at  least  three  years,  through  FY  I9e7»    Congress  has 
traditionally  approved  three-year  extensions.    This  permits  F^rogram 
administrator*  to  plan  their  activities  with  adequate  4ead  .time.    At  the 
same  time,  a  three-year  extension  enables  the  Congress  to  review  the 
program^  pertodicalty. 

A  thre^year  extension  also  provides  greater  continuity  for  Older  Americans 

I*  s  ■ 

Act  programs,  which  can  prevent  ^disruptive  starts  and  stops.    The  value 

and  worth  of  the  Older  Americans  Act  have  been  amply  demonstrated  over* 

the  years*    Legislation  .as  successful  and  effective  as  the  Older  Americans 

Act  deserves  to  be  continued  for  at  least  three  years,  and  preferably  for 

five  years* 

Increased  Authorltatlons;    Second,  funding  levels  should  be  raised  to  more 
adequate  levels  across  the  board  for  all  programs.    Currently,  the  FY  1964 
appropriation  for  AoA  activities  In  $674.2  million.    This  represents  about 
$18  for  every  person    60  years  or  older  In  the  U.5, 

.Clearly  a  nation      with  the  greatest  resources  In  history    -  can  do  a  better 
job  for  Its  Senior  citizens.    The  Asociaclon  has  further  specific  recommendations 
to  make  about  authorUatldna      especially  for  Titif  IV  and  V       and  I  shall 
have  more  to  say 'about  that  later. 

1  - 
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Quick  AcUon  WUh  Floe  Tuning  Crtancjiy>;  Third,  th«  Asociacion  favors 
prompt  action  on  the  Older  Amoricans  Act  reauthorization  pre^rably 
by  4^ny  1,  1964.   If  the  measure  can  be  signed  Into  t^w  early,  Older 
Americans  Act  programs  can  be  fundec}  uoder  an  appropriations  bill, 
.  rather  than  a  continuing  resoFutlon.  ^ 


Fast  Qotion  Is  also  impttrative  because  the  Democratic  and,  Republican 
Conventions  will  be  held  next  summer*    If  tha  reauthorization  legislation 
Is  not  considered  by  May,  the  bill  could  be  snagged  in  a  leglsiatlvo  l<^am« 

For  tMNe  reasons,  the  Asoclaclon  bacHs  early  action  on  the  reauthorization  « 
legislation  with  basicaUy  fine  tuning  changes, 

Improving  Services  and  Opportunities  for  Minorities 

last  y^r's  report  by  the  Civil  Rights  Commission  plus  earlier  equity 
studies  conducted  for  AoA  make  it  clear  that  oldor  minorities  have  not 
beisn  adequately  served  under  the  Older  Americans  Act,  and'particularly 
Title  III.   In  fiscal  year  1962,  aged  fnlnorltles  received  17. St  of  the  supportive 
services  under  Title  Ill-B,  18*0%  of  the  congregate  meals  and  20*2%  of  ^ 
the  honie*dellvered  meals;   The  Hispanic  participation  ratq  ranged  from 
4.0%  to 

Overall,  minorities  received  17.6%  of  all  the  services  under. Title  lltln 

PY  1962#   This  low-level  par^R^atlon  rate  shbuld  be  bolstered  ..Immediately 

to  25%,  with  an  ultimate  goalof  33-36%  by  FY  19'67« 

This  target  goal  is  computed  as  fallows:   Aged  minorities  constitute  about 
13.3  percent  of  all  perioivs  j60  or  old^r'  In  the  Unitfd  States  (  1960  census)* 
Hispanic  and  Blacks  (ifSformatlon  Is  not  available  for  other  minOr^lty  aged)  ' 
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'  w«r«  2.8  times  at  IINoly  to  b6  poor  In  1982  as  eldorly  Anglos.  About 
11.5^  older  Whites  were  poor  In  m2\  compared  to  ^(2.31  among  Hispanics 
and  Black*  60  or^oldor.   The  participation  goal  Is  equal  to  the  minority 
J^ed  proportion  of  the  total  60-plu*s  population  multiplied  by  the  relative 
Averty  level  for  egod  minorjties  compared  to  older  Whites,   Thus,  the 
participation  gpal  equals  13.3%  multiplied  by  2,8.  which  1$  37.2%.    We  * 
^upport  several  action  to  achieve  this  target  goal. 


First,  the  current  language  to  require  state  and  area  egancles  on  aging 
l9>target  services  to  older  persons  with  the  "greatest  economic  or  social 
needs"  should  be  replaced.  We  urge  that  a  new  and  stronger  standard 
be  Incorporated  into  sections  30S(a)(2)(E)  and  306(a)(5)(A).  Both  these 
iecilons^hould  spelt  out  clearly  that  minority,  Indian  and  limited  English- 
•peaking  persons  »r,p  prl9rity  groups  fpr  r0c^!yln£|  Title  111  services. 
We  recommiind  the  following  language" 

'*j[State  and  area  Agencies  on  aging  should  be  required  to)  provide 
*  asUrances  that nnlnority^lnd Ian,  and  limited  English-spMking  individual 
will  be  priority  groups  for  receiving  Title  I M  services.  Minority,  *  * 
Indian,  apd  limited  English-speaking  Individuals  shall  receive  services 
on  the  basis  of  their  need  for  services  after  a  comprehensive  needs 
8Messment  Is  undertaken.   A  comprehensive  needs  assessment  shall 
be  undertaken  expedUlously  to  assure  the  prompt  Unplemontatlon 
of  this  proj/ision," 

SecoiSd,  affirmative  action.  Is  ne«ded  to  promote  Jobs,  training,  and  Contract 
•opportunities  for  minorities.  Minorities  have  started  the  rare  several 
steps  behind  Anglos  In  becoming  Involved  In  the  field  of  ajlng.  Now. 


\      *  ■      .'■  ■     ,     ■  ■ 
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"catch  up"  measures  are  neadad  to  provide  equal  access  for  those  wanting 
to  work  iri'thc  field  of  aging  or  servo  older  Americans* 

Currently  only  UB  percent  ol  AoA's  staff  members  are  Hispanic,  Since 
lackpf  minority  staff  can  adversely  affect  minority  participation  In  service- 
programs,  this  severe  under-representatlon  of  minorities  rfiust  be  corrected. 
How?  We  recommend.  ;hdt  a  new  subsection  202(d)  be  Inserted  In  the 
Older  An^erlcans  Act.    It  shoujd  read:  , 

*^(d)    The  commissioner  shall  consult  with  and  work  with  state  offices 

on  aging«  area  agencies  on  aglng^  national  minority  aging  organizations, 
and  others  with  specialized  expertise  to  promote  affirmatively 
additional  employment  and   tralr^lng  opportunities  In  the  field 
of  aging  for  minority  group  Individuals  and  addltlonol  opportunities 
for  service  contracts  under  this  act  for  minority-sponsored 
enterprises.   The  commissioner  Ishall  establish  appropriate  | 
target  goals  with  appropriate  time  tables  to  p/omote  addltloVfal 
^employment  and  trainihg  opportunities  In  the  field  of  aging 
for  minority  groups  tndlvltluals^  additional  opportunities  for  , 
service  contracts  for  minority- sponsored  enterprises  Under 
this  act,  and  Increase  service  participation  levels  for  older 
minority  groups  Individuals  under  this  act.   The  commissioner 

'  *       shall  develop  and  publish  appropriate  regulations,  guidelines 

and  program  Instructions  to  lmpl,ement  this  subsection  and  ^ 
sections  305(a)  (2)  (E)  and/30G  (a)  (S)  (A)  (relating  to  Increased 
service  participation  levels  of  older  minority  group  individuals 
under  this  act).  The  commissioner  shall  collect  comprehensive 
current  data  to  determine  the  number  and  percentage  of  (1) 
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'  empAyment  and  training  positions  for  minority  group  individuals 


at  stato\and  iocai  offices  on  aging  and  therAdministralipn  on 


Aging,  (i)  service  contracts  for  minority  sponsored  epterpriscs 


under  this  act,  and  t3)  service  participation  levels  for  older 


minority  groups  individuals  under,  this  act. 


This  action  should  occur  after  AoA  consults  with  minority  aging  organizations, 
state  offices  on  aging,-  area  agencies  on  aging',  and  others  with  expertise, 

Third,  a  monitoring  unit  should  be  established  within  AoA  to  oversee 
these  provisions  and  provide  assistance /or  those  trying  to  comply  wUh 


Mr.  Chairman,  I  ask  unanimous  consent  to  irtsert  in  the  hearing  record 
the  Asoclacion*$  position  paper  lo  strengthen  the  Older  Americans  Act 
for  mlhorltieSt    This  document  includes  suggested  statutory  language 
and  provides  further'  backup  information  to  augment  our  testimony* 

Separate  Authorizations  for  Supportive  Services  and  Nutrition 

Th«  Asoclaclon  supports  the  continuation  of  separate  authorizations  for 
supportive  services,  congregate  meals  and  home-delivered  meals  under 
title  111.    We  are  concerned  that. any  effort  to  consolidate  these  three 
programs  can  ultimately  pave  the  way  for  block  granting  the  Older  Americans 
Act  to  the  states^.    Congress  enacted  the  Older  Americans  Act  In  1965  because 
it  fully  recognized  that  tiie  problems  and  challehgos  af;  the  aged  were  national 


the  objectives,    The  unit,  for  example,  could  work  with  state  and  area 


agencies  on  aging  to  assist  them  in  implementing  the  goals  for  seving 
minorities  more  equitably  under  the  Older  Americans  Act/ 


It 
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In  scopa,  ^  Thai  landmark  law  created  a  partnership  at  all  ihree  levels  of 
government       federal,  ^(atc  and  local      as  well  ^is  with  national  acjing 
or9onl2at)on&/  colleges  arid  unlvei^lties  and  others. 

A  federal' comm  Urn  en  t  In  the  field  of  aging  is  absolutely  essential  ^o\jay/as 
It  was  when  the  Older  Americans  Act  was  enacted  nearly  20  years  ago.  The 
need  may  be  even  greater  now  because  our  population  Is  becoming  older. 
And,  It  is  likely  to  Intensify  In  the  years  ahead  becduse  the  number  of 
elderly  persons  in  the  United  States  will  Increase  dramatically  within  the 
next  50  yeaVs. 

.  '  Priority  Services 

We  also  support  retention  of  the  three  priority  services  under  Yitle  lll^--' 
access,  in-home,  and  legal.    These  are  all  high  priority  services  which 
Area  Agencies  on  Aging  should  fund  as  a  iDiatter  of  course,    But  political 
^pressures  are  often  applied  to  local  offices  on  aging  by  other  governmental 
units  on  the  power  structure  within  the  community  to  discourage  funding  Of 
legal,  services  programs^, 

Legal  services  are  heeded  now  mot^eVth^an  ever  because  many  elderly  people 

are  foA^  to  fend  for  themselves  whert  a.  legal  problem  arises  —  whether 
It  involves  litigation,  understanding  the  technicalities  of  federal  programs, 
or  planning  their  perin||h||^ralrs.    The  harsh  reality  Is  that  large 
numbers  accept  Injustice  o^^Knng  decisions  by  government  bureaucrats 
because  they  do  not  kriow  legaNH&course  \i  available.    This  is  particularly 
true,  for  older  HIspanlcs*  ^  " 

Currently,  the  law  simply  requires  that  Area  Agencies  on  Aging  allocate 
some  fiinds  for  each  of  these  three  priority  services.    Quite  frequently, 
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only,  a  tokenr  amount  is  used  for  legal,  services.    It  is  estimated  that  15 
to  20  percent  of  the  Area  Agencies  on  Aging  provide  no  funding  at  all  ^ 
for -legal  services,  despite  the  qloar  mandate  in  the  Older  Americans  Act. 
The  Asoclacion  supports  legislation  to  establish  a  minimum  floor  for- legal 
services  to  (guarantee  an  adequate  amount  of  funding. 

Title  IV  Training,  Research  and^  Demonstrations 
Major  improvements  are  needed  for  Title  IV  training,  research  and 
demonstrations  to  correct  damage  that  has  been  inflicted  on  this. vital  part 
of  the  Older^  Americans  Act  in  recent  years.    The  numbejr  one  goal  is  to 
increase  the  authorilted  funding  levels  to. permit  a  recoupment  of  the  deep 
cuts  in  recent  years  which  have  crippled  Title  IV.    Funding  for  Title  Iv 
has  been  slashed  by  ^%  during  the  past  four  years^  from  $5i|.3  million  i/i 
.FY  1980  to  $22.2  million.    We  recommend  that  the  authorization  be  raised 
to  $10  million  in  FY  1965.    This  would  be  roughly  equivalent  to  the  FY  l9f  I 
appropriation. 

Adequate  funding  is  essential  for  Title  IV  so  that  the  research,  training 
and  demonstration  activities  can  complement  the  services  under  Title  III. 

'Demonstrations  under  the  Older  Americans  Act  have  produced  major 
innovations,  including  the  nutrition  program  for  the  elderly,  Foster 
Grandparents,  llltired.  Senior  Volunteer  Program  ,  and  others.    Title  ly 
has  responded  to  one  of  the  most  critical  problems  in  the  field  of  aginc 
the  need  for  more  adequately  trained  personnel*.    In  addition,  rosearjch 
activities  have  helped  lt>  "develop  innovative  solutions  for  .the  elderly'? 
everyday  problems  and  provide  information  for  policymakers. 
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The  Asoclaclon  urgos^fij^  Committee  to  back  strong  language  In  the 
reauthorization  legislation  to.  (Prohibit  commingling  of*  Title  IV  funds  with 
other  activities.    The  mixture  of  Older  Americans  Act  funds  With  other 
appropriations  reduces  accountability.    And,  it  can  siphon  off  scarce 
funds.    We  firmly  believe  that  Titlc\IV  appropriations  should  bo  used  for 
identifiable  aging-related  activities.  \^ 

Reporting  provlsjons  under  Title  IV  must       strengthened,  too.    Title  IV 
produces  numerous  valuable  products,  bur  quite  often  they  gather  dust. 
For  this  reason,  the-Asociaclon  supports  statutory  language  to  recjuire  . 
AoA  to  submit  a  detailed  annual  report  to  the  Congress,describlng  Title  IV 

activities,  products  and  plans,       ■        '  \y  . 

\ 

In  addlt'lon,  the  Asoclaclon  supports  three  measures  to  make  TrUe  IV  more 
responsive  to  minorities:  \ 

1,  The.  Cranston  Amendment  should  be  restored.    It  would  pr\\ote  ^ 
tralnirfg  to  prepare  minorities  for  careers  in  the  field  of  aging.' 

2,  There  should  continue  to  be  a  preference  for  demonstration. projc6ts 
serving  the  needs, of  JoW-lncome,  minority,  and  limited  English- 
speaking  Individuals,    This  priority  provision  Is  now  Included  in  . 
section  422(a)(5),  and  It  shouki  be  retained  in  the  1984  Older 
Americans  Act  Amendments, 

3,  Organizations  repr/asenting  minorities  of  low-ln'come  persoKs  should 
be  exempted  from  matching  requir*cments  under  Title  IV,  A 

*.  substantial  portion  of  these  organizations  simply  do  not  have 
sufficient  cash  or  In-kind  resources  to  make  a  25%  contribution. 
We  recommend  that  section  432(q)  be  artiendeci  by  adding  a  sentence 
at  t^e  end  to  make  It  dear  that  organizations  representing  minorities 
or  low  Income  Individuals  are  exempt  from  any  Title  iV  match, 

:    ■  •     -It  '•      ■     ,  .  ■  ' 
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.      Senior  Community  Service  Employment  Program 

The  A5oclBClon  favors  retention  of  the  Title  V  Senior  CohinTunlty  Service/ 
Employment  Program  (SCSgP)  Inij/prespnt  form/       TltlQ^^rTfanSeeJT  . 
.an  extr^ordinarM^ffect4v^(r^r^^       by  any  standard  one  would  choose 
to  use.   Th^K^CstF^as  consistently  received  high  marks  from  Independent 

evalua^ors;  .  ^ 

•  '  '  ■ 

Administrative  costs  have  t)een  kept  It^w^  allowing  more  funds  to  ^o  directly 
io  Title  V  participants.    Practically  ev^ry  dollar  spent  for  our  program, 
Project  Ayiida,  has  benefitted  the  older  worker      In  terms  of  salaries, 
fringe  benefits,  and  additional  services. 

Without  Title  V,  many  of  these  Individuals  would  be  forced  to  depend 
upon  public 'Assistance.   But  the  SCSEP  provldes'a  dignified  and  cost 
effective  m^ans  to  Improve  their  welhtftsing  while  helping  others  in  their 
communities' at  the  same  time. 

The  SCSEP  has  been  .in  existence  as  a  permanent,  ongoing  national  program  . 
since  1973.   Title  V  has  h^d  ftron9  bipartisan  support  during  tfils  perlocj. 
In  fact.  It  Is  probably  the  m6s*t  effective 'employment  program  ever  developed. 
Title  V  has  been  a  striking  success  for  older  Americans,  the  communities 
they  serve,  and  our  Nation. 

For  thes« ^reasons,  the  Asociaclon  stri>ngjy  favors  retention  of  the  SCSEP 
In  the  Department  of  Labor,  rather  than  ti^ansfcrrlng  It  to  the  Administration 
on  Aglng*or  any  other  agency.    A  shift  at  this  time  would  only  cause 
great  disruption  for  T^le  V  enrollees,  program  administrators,  and  the 
host  agencies  served  by  the  SCSEP.  '-^  ■ 
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Th«  proposal  lo  transfer  the  program  to  AoA  has  serlolii^flaw*.  fi^si, 

the  authorization  is  $277. 1  million,  which  Is  $52. 3S  mlllikn  below  t^<rcufrent 

Title  V  appropriation.   This  mc^ns  that  approximately  10,250  Title  V 
II  * 

onrolloe*  would  lose  their  jobs.    Second,  the  potential  $55. million  set 
aside  (up  to  201  of  the  $277. 1  million  agthorlxatlon)  for  the  now  proposed 
self-employment  program  would  fundamentoily  alter  the  program,  as  well 
as  create  further  disruption.  *A5  a  practical  matter,  the  $5,^)00  cap  on 

.  .  self-employment  gr^ts  per  qualifying  Individual  ($25,000  for  an  eligible 
group)  is  not  realistic  to  launch  an  ongoing    operation.    This  inadequate  \ 

^^pfront  money  will  almost  assuredly  guarantee  many  failures* 

The  Asoolaclon  believes  DOL  should  continue  to  administer  the  program 

\ 

because  the  SCSEP  Is  an  employment  program.    DOL  has  primary  respor\sibillty 
for  work  and  training  programs  and  already  has  a  network  In  place  to 
assist  Title  V  in  becoming  even  more  effective  and  successful  than  it 
currently  is.  " 

Moreover,  AoA  should  not  be  saddled  with  another*  responsibility  administering 

the  SpSEP  -~  when  the  agency  Is  already  thinly  staffed  to  fulfill  its  present 

duties.   Under  the  Older  Americans  Act,  AoA  has  been  given  responsibility 

for  admlnl«terlng*supportlve  services,  nutrition,  reseaVch,  training, 

and  demonstration  prpgrpms.   AoA  had  one  limited  experience  In  administrating 

an  employment  programduring  the  mid  1970*s  ~-  the  Title  X  emergency 

Jobs  law  —  but  It  soon  asked  to  be  relieved  of  this  insk. 

The  Asoclaqgon  alio  Mrges  the  House  Committee  on  Aglncj  to  back^an  Increase 

In  authorized  funding  levels  for  Title  V  to  permit  more  older  workers  ^ 

to  participate  in  the  program. 
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Unemploynrteni  has  improved  In  recent  months,  although  joblessness  is 
still  unacceptably  high  by  historical  star^iJards.   Older  workers,  however, 
havo  not  benefitted.   Last  month,  for  example,  unemployment  dropped 
by  25,  oar  for  persons  55  or  older.    However,  this  was  more  than  offset 
t>y  *  ^5,  000 -person  reduction  in  civilian  labor  for  pider  Airjcrlcans.  Aged 
pQiJfom  bave  also  not  shafod  In  the  growth  in  jAhs.    The  number  of 
persons  under  55  years  old  in  the  civilian  laboi  forc<*  has  irKrcased  by 
almost  i.l  million  from  October  1902  to**  October  1983.   But,  the  civilian 
labor  force  has  remained  esi<y;^tially  .the  same  for  peoplO|55  or  older. 
Increasing  by  only  8,000  during  the  past  year. 

Our  experience  with  Title  V  provides  clear  and  convincing  cividenco  that 
there  are  numerous  aged  HjspanlcS  and  other  older  Americans  who  are 
ready,  vyilllng  and  ^ble.  to  particlpete  in  the  SCSEP. 

A  boost  in  the  authorizatlorTvIs  also  justified  because  Title  V  costs  havo 
Increased  in  recent  years  and  will  rfse  In  the  years  ahead  becduse : 

—  Worker  compensation  costs  have  Increased  sharply  In  recent  years. 
The  federal  unemployment  ta^|||p^Q  rose  last  January  from  3.M% 

.         to  3.5%,  and  the  taxable  wage  bate  Increased  from  $6,000  to  $7,000. 

—  Social  Security  taxM  havo  rl«en.   Payroll  taxes  will  Increase 

^.    significantly  In  the  years  ahead  because  of  the  19B3  Social, Security 
Amendments.   Ifi  fiscal  year  190M,  there  wjll  be  two  Social  Security 
tax  hikes,*  from  6.7%  to  7.0%  In  January  1981  nhd  then  7.05%  In 
January  1905.  '  «. 
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Conclusion 

.  In' conclusion,  the  Ascciftclort  wishqs  to  thank  you  dgain.  Congressman 
BoybaU  for  hoWlng'thls  tInttHy  hearing  In  Los  Angolcs.    I  want  to  roafflrin 
that  tho  Asociaelon  is  ready,  willing,  and  able  to  worK  with  you,.  yt»ur 
staff,  and  other  Members  of  the  House  Committee  on  Aging  to  improve 
the  Older  Americans  Act. 

♦ 

We  believe  that  our  recommendation^,  are  sound  and  will  strengthen  the 
Older  Americans  Act.  Wo  further  urge  that  they  bo  adopted  when  the 
Cbn^ress  considers  the  reauthorization  bill. 

The  Asociaelon  hds  enjoyed  working  with'you  over  the  years* on  a  wide 
♦ 

range  oMssues.    Wo  look  forward  to  a  continuing  dialog  and  partnership, 
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Mr.  Apfeldt.  We  have  eBaeintially  two  major  pointa  which  I  will 
try  to  summarize  vBi7  quickly.  First,  the  Asociacion  favors  the  re- 
tention of  the  Title  y  Senior  Community  Service  Employiiient  Pro- 
gram in  its  present  form. 

There  is  an  old  saying  that  people  should  not  try  to  fix  some- 
thing when  it  is  not  brokefn,  and  this  adage  is  very  appropriate  for 
title  V.  The  Senior  (immunity  Service  Employment  Program  has 
been  closely  monitored  by  the  C^ntn-ess,  independent  evaluators, 
the  news  media,  and  others,  and  tne, verdict  is  virtually  unani- 
mous: Title  V  has  been  an  exceptionally  effective  program.  . 

Administrative  costs  have  been  kept  low,  allowing  more  funds  to 
go  directly  to  title  V  participants.  The  nuffiber  of  slots  authorized 
is  about  62,500.  However,  we  would  explbt  probably  more  than 
lOO,000  people  to  participate  in  the  program  during  the  1983-84 
program  year. 

Practically  every  dollar  spent  for  our  program,  Project^ Ayuda, 
has  benefited  older  workers  directly  in  terms  of  wages,  fringe  bene- 
fits and  additional  seryices.  Without  title  V,  many  of  these  individ- 
uals w,ou|itl  be  forced  to  depend  upon  public  assistance.  The  Senior 
Community  Service  Employment  Program  provides  a  dignified  and 
costieffectivefianieans  of  improving  their  well-being  while  enabling 
them  to  makrlh  valuable  contribution  to  their  communities  at  the 
same  time.    /  •  , 

Second,  thk  Asociacion  urges  the  subcommittee  to  ripprove  in- 
creased authorization  levels  to  permit  low-income  persons  55  or 
older  to  participate  in  the  Senior  Community  Service  Employment 
Program.  ' 

Our  experiehce  with  title  V  provides  clear  and  convindn^  evi- 
dence that  there  are  numerous  aged  flispanics  and  other  older 
American^  who  are  ready,  willing,  and  able  to  participate  in 
title  V. 

Some'  of  our  projects  purposefplly  do  not  publfcj^  the  program 
as  much  as  they  could,  primarily  to  avoid  raising^hopeb  when  no 
realistic  prospects  exist  for  a  job*Our  projects  throughout  th0  coun- 
try frequently  have  several  applicants  for  each  position  available, 
and  there  would  clearly  be  more  if  the  projects  aid. more  advertis- 
ing, but  they  would  only  create  false  hopes  that  could  not  bejul- 
filled.      ^  ,  V^.        .  ^ 

V  A  boost  in  the  authorization  is  also  justified  since  title  V  co^ 
have  increaiEied.  Other  witnesses  have  already  ticked  off  some  of  the 
reasons  and  I  will  summarize  them. 

Worker  compensation  codts  are  clearly  rising.  The  unemploy- 
ment tax/ose  from  8.4  ^percent  to  3.5  percent  in  1983.  The  wage 
base  lumped  from  $6,000  to  $7,000.  BocihJ  Security  taxes  h,aya  risen. 
In  faot,  there  yvill  be  two  increases  during  the  1884-86  program 
year:  7  percent,  already  in  January  1984.  arid  then  to  7.05  percent 

,next  January.  Of  course',  for  tlie  enrollees,  there  will  be  a  0.3- of  Iv 
percent  credit  for  1984.  .  \ 

An  expanded  title,  V  is  also  needed  now  more  than  ever  because  ^ 
poverty  is  on  the  risfe  for  older  Americans,  and  especially  for  work- 
ers in-  the  65^54  age.  category.  Poverty  increased  about  100.000  for 
pefflons  6&or  older  from  1981  to  1982,  and  114,000  for  individiaals 
66-64  years  old,  from  2^21,000  to  2/23f),0Q0. 
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Some  persooa  escaped  the  grip  of  poverty  by  opting  for  earlier 
Social  Security  benefita.  However,  their  monthly  payments  will  be 
actwarially  reduced  for  the  rest  of  their  lives.  Poverty  increased  by 
llfiore  than  5  percent  for  Hispanics  r)^)  or  older  durinc  this  neriod. 
from  298^000  i«  1981  Up  314.000  in  1982.  ' '  ^  f  ^  ^  ^ 

OveV.  the  years,  the  Senior  CSommunity  Service  Employment  pro- 
gram .has  demonstrated  that  there  are  many  low-income  older 
Americans  who  want  aftd  need  to  work  in  their  communities.  Title 
V  IS  the  most  effective  employment  program  ever  enacted  for  elder- 
^r^"'a"^  perhaps  the  moat  effective  jobs  program  ever 

The  Senior  Community  Service  Employment  program  deserves  to 
be  continued  for  at  least  3  years.  The  program  should  be  increased 
to  meet  the  fch«ilenges  ahead.  Finally,  title  V  should  ren\ain  in  the 
DetJartment  of  Labor  where  it  has  functioned  so  effectively  since 
its  creation  in  1973.  • 

Thank  you.  Senator  Grassley  and  Senator  Pell. 

Senator  Grassusy.  Would^you  like  to  be  the:fir8t,  then,  to  start' 

Mr.  Afreldt.  1  would  be  glad  t(f.  Now,  I  believe  that  you  had 
three  questions,  The  first  bne  dealt  with  track^jt  In  response  to 
tracking.  Department  of  Labor  regulations  freql^«racking  for  90 
days,  and  both  of  th6  organizations  I  repr^senWlnply  with  that 
requirement.     ^  \ 

.  They  do  not  track  beyond  90  days  because  this  is  more  expensive. 
It  ffi  an  added  administrative  cost,  and  there  is  a  feoling  that  this 
money  £dn  be  better  used  for  other  purposes,  such  as  job  develop- 

•  ment  and  trying  to  place  older  wdrkers  in  unsubsidized  jobs. 

benator  Grasslky,  But  you  could  submit  to  us  some  information 
on  that  tracking  for  90  days? 

•  Mr.  Affbldt.  Yes,  we  will  be  glad  to  give  you  some  additional  in- 
tormation  for  the  hearing  record. 

..The  second  question  dealt  with  the  notion  of  the  State  plans  and 
title  V  being  part  of  the  Stete  plans.  My  response  would  he  similar 
to  Mr.  Reillys.  I  am  not  sure  that  title  V  fits  so  neatly  within  the 
Stete  plan  concept  that  is  developed  under  title  III 

We  feel  that  the  program  has  basically  worked  well,  and  there 
has  been  every  effort  orf  the  part  of  the"  organizations  that  I  repre- 
sent to  work  with  the  Stetes  in  assuring  equiteble  distribution,  and 
tnf  projecte  are  rt«pdnding  to  demonstrated  needs. 

We  are  certeinly  very  happy  to  cooperate  wilih  the  Stetes,  but  I 
am  nop  aufe  at  this  time  that  it  would  be  most  appropriate  to  try  to 
incorporate  the  title  V  plan  within  the  title  III  plan. 

Senator  Grassucy.  I  think  where  the  National  Association  is 
coming  from  ia  that  22  percent  of  the  slote  are  administered  by 
States,  and  the  doveteUing  of  the  two  programs  together. 

Mr.  Arfkldt.  Sure,  I  underatend  that.  . 

Senator  Grasslky.  OK        .  • 

Mr.  ArneLDT.  And  I  can  appreciate  their  d^ire  to  do  this.  " 

The  third  question,  I  believe,  deajt  with  distribution. 

Senator  GRASsutY.  Yea,  and  particularly  the  procedure  by  which . 

uf^.^^^^f^  informality  or  formality  of  it;  the  .extent  to 

which  there  ia  a  record.^ «  .  ' 

Mr.  Affklwt.  I  personally  have  not  been  involved.  That  is  han- 
dled by  the  p6ople  who  administer  the  programs.  J  represent  the 
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organizations  on  policy,  but  I  can  speiak  frofti  my  personal, conver-  ' 
sations. 

Senatjjjr  Grasslky.  OK. 
^  Mr  Affkldt.  I  would  say  that  it  ^  probably  done  on  a  more  in-  * 
formal  basis:  Afl  Mr.  Hutton  indicated  earlier,  a  plan  is  developed 
hnd,  as  you  kaow,  submitted  to  the  Department  of  Labor.  A 
number  of  factors  are  taken  into  account  in  deciding  the  allocation, 
such  as  the  ability  of  States  to  perform.  Also,  in  the  case  of  minori- 
ty organizations,  the  ability  of  minority  organizations  tp  serye  par- 
ticulor  client  groups.  ^  * 

For  example,  the  .National  Association  omispanic  Elderly  mi^kes 
special^effortp  t6  locate  projects  in  States  that  have  larger  Hispanic 
populations  because  we  believe  ithat  the  or^fanization  may  have 
some  specialized  skills  that  others  would  not  in  terms  of  being  able 
to  work  with  the  Hispanic  community.  So  the  Association  is  locatetd 
in  a  nutnber  of  States  that  have  larger  fiispanic  populfttions— Flor^ 
ida>  Califdrnia,  and  et  cetera.  * 

Then  I  would  be  glad  tq  provide  any  additional  information  for 
the  record.  i  • 

Senator  Grassl^:*.  WelK  probably  on  that  last  point,  then,  the 
procedure  we  would  appreciate  is  have  the  people  with  your  organi- 
zation who  are  involved  jvith  that  aspefct  of  it  to  maybe  submit 
something  to  lis  in  writing.' 

'  Mr.  ApFEi^DT,  Sure,  we  shall  be  glad  to  do  that.  Senator  Grassley. 
Senator  Guassley.  OK.  Mr.  Simmons. 

Mr.  Simmons.  We  will  submit  you  a  detailed  response  on  all 
Chree  points. 

Senator  Orasslky.  Fine.  ^  ^ 

Mr.  Simmons.  However,  in  terms  of  tracking  enrollees,  we'track 
alNjnrollees  who  go  6ff  the  program  and  get  unsubsidized  place- 
ments for  a  period  of  6  months,  so  we  could  supply  you  with  infor- 
mation on  all  enrollees  for  a  6-month  period  after  they  go  off  the 
program.        ^  jm 

in  addition  to  that,  we  are  doing  things  sUch  as  training  individ- 
uals to  be  managers  of  housing  for  the  eldprly.  In  those  cases,  we  ^ 
woqld  have  an  ongoing  programmatic  relt^tionship  with  those  Indi-  * 
viduals  over  a  period  pf  time  because  this  is  part  of  an  upward  mo- 
bility activity.  ^ 

In  addition  to  ouf  tracking,  it  is  .;ny  understanding  that  the 
I^abor  Department  is  also  doing  ^ome  kind  of  longitudinal  ^tudv  at 
the  present  time  relating  to /what  happens  to  people  in  various 
manpower  programs,  and  we  will  alsd  take  a  look  at  that  and  see 
what  riiore  we  can  find  out  about  that.     *  .  ' 

Sdaond*  in  te^ms  of  th^  whole  question  of  Ifitle  V  being  a%pdrt  of 
the  State  plan  prepared  by  the  Office  on  Aging,  we  would  really 
have  to  take  a*  look  at  that  to  see  how  that  would  more  effectively 
imbmve  the  program.  ' 

TKe  thing  that  we  are  very  pleased  with  is  that  there  is  a  mean- 
ingful consultative  process  now  that  goes  on  in  every  State  where 
we  operate  in  terms  d[f  sitting  down  jvith  the  States  as  it  relates  to 
6n  equitable  distribution  formula.  For  example,  we  a^e  in  the  proc- 
ess of  doing  that  now  with  the  States  where  we  operate. ' 
.  So  1  would  say  that  the  way  the  system  operates  within  tlie 
Staten  today,  from  our  point  of  view,  is  jUst  as  effective  as  are  the 
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'\  f'  *  ' 

programs  that  are  operated  under  State  plans  from  the  Office  on,' 
Aging.  ' 

:  In  terms  *  comments  al^ut  allocation,  first  of  all  the  number  of 
slots  that  we  get  is  determined  by  statute.  However,  in  tenuis  of  de- 
ciding—for  example,  the  last  time  around  there  was  a  eigoificaht 
mcrease  of  what'conh-actor  would  go  to  WhatJState. 

There  was  not  any  question  that  there  was  input  from  the  na- 
tional  contractors,  but  in  the  end  it  is  the  Labor  Department  that 
really  makes  the  decision  of  how  many  slots  go  to  the  various 
States.  «  ' 
.  As- 1  had  said  earlier,  within  rthe  States  where  the  slots 'are  as- 
signed, that  IS  again  done  on  an  equitable  distribution  btiijis  and  it 
IS  not  something  that  is  static;  it  is  something  that  they  take  a  look 
at  on  a  continuing  basis  and  there  is  give  and  take. 

So  I  would  just  say  in  terms  of  this  whole  process  that  it  is  a  cbn- 
sultative  process.  There  is  ijo  procedure  now  to  say  that  there  has 
to  be  public  input.  I  know  that  none  of  the  national  contractors, 
.and  Lam  certain  that  most  of  the  States,  would  npt  be  opposed  to  a  ' 
requiTement  that  there  be.  public  input  in  that  whola  process  be- 
cause no  one  has  anything  to  hide. 

*  Senator  Prassusy.  I, am  not  sure  that  I  anticipated  in  my  ques- 
tion that  there  ought  to  be  puWic  input  so  much  ds  just  a  ptiblic 
discussion  within  the  groups  involved. 

Mr.'  S)|WMON8  You  mean  internally  within  "each^organization, 
8uch_^a»  discussing  it  with  your  employment  community  and  your 
board  of  directors,  artd  that  kind  of  thing?  /  . 

Senator.  Gr^ssleV.  No,  n^;  I  would  only  imply  the"  meetings 
themselves  and  the.^xtent  to  which  they  are  open  and  the  .things 
that  are  decid^  are  a  matter  of  public  openness,  as  opposed  to  in-  ' 
vitmg  input  frbm  the  man  or  Woman  on  the  street.  I  mea«,  I  do  not 
preclude  that  as  fnaybft  a  worthwhile  thing  to  be  doing,  but  I  do 
Uot  think  that  18  the  centjajfrof  mv  quesliion.         •     ,      ^  ,^■ 

Mr.  SilkJMONS.  Y08{  I  thiMt  thai  everyone  connected  with  this  pro- 
gram would  be  open  to  Worb  parUcipation  than  there  is  at  the 
^presentiime. 

Senator  Gkasslby.  Yes.        ■>  .  .  , 

Simmons.  I  do  not  think 'there  wo^^d  be  any  opposition  at  alP ' 
to  that.    '  .  .  , 

"  Senator  GRASButY.'jI'do  not  want  to  discourage  thai  sort  of, thing 
1  just  wanted  to  raakd  clear  that  I  do  not  intend  to  go  that  far  iri 
my  questionmg. 

Dr.  Glaflgow,  »  '  ^  ,  . 

Df.  GLAado\V.  Thank  you.  Senator  Ornasley.  Let  me  just  return 
Tor  a  moment  to  vour  (juestion  at  the  6nd  of  my  testinony.  which 
was  conoBraing  the  diita  we  have  that  tracks  the  prbgiiB  alid 
^nVoyement  m  some  of  our  participants. 

That  data  86  submitted  ■  in  the  testimony  covers  a  aiArear  period.  . 
which,  ends  Juhe  1988.  We  havo  not  yet  secured  date' ^r  the  1984 
porioOt  * 

I  also  >*ovW  lika  to  say  that  the  questions  which  you  have  posed 
concerning  the  percentage  of  aged  employed  and  movemeht  oft 
those  specific  populatlohst^ome  of  that  datftrwe  definitely  will 
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Although  we  do  not  have  funds  within  the  program  itself  for  ex- 
tensive i^esearch,  we  make  it  a  practice  in  most  of  our  programs  to 
use  our  research  department  to  do  program  research  so  that  we 
have  an  idea  of  the  effectiveness  of  all  programs  in  which  we  par- 
ticipate. ' 

,  We  will  be  gathering  this  data  and  will  be  very  pleased  to  pro- 
vide it  and  any  other  data  that  will  be  helpful  to  you  in  tracking. 
In  regard  to  the  issue  oij^he  State  plans,  I  have  not  been  privy  to 
them  as  of  yet  but  we  detinitely  will  review  it. 

Our  experience,  as  reflected,  in  our  testimony,  is  one  of  great  sat- 
isfaction with  ^he  procedures  that  we  Ijave  been  using.  They  have 
been  Effective,  jand  we  have  no  question  about  reviewing  that.  If  it 
IS  to  be  an  a^jqnct  to  strengtheniiTg  the  program,  we  surely  would 
support  it,  but  we  will  review  it. 

On  the  last  question'  of  the  formula  6f  distribution,  in  that 
regard,  with  your  last  questioning  and  spnse  of  the  public  nature  of 
the  delibeijations  that  take  place,  ours  have  always  been  rather 
open  and  public.  We  have  not  really  requested  the  publiiS  itself  to 
participate  with  us,  but  surely  we  would  have  no  question  at  all  in 
moving  it.  ,  ' 

It  is  A  very  fine  program.  Those  of  our  affiliates  which  are  in- 
volved in  it  feel  very  comfortable  with  it.  Surely,  it  is  widely  dis- 
cussed within  the  affiliates  themselves  where  a  lot  of  the  adminis- 
tration takes  place.  But  we  would  have  no  question  at  all  of  open- 
ing up  the  public  nattire. 

Senator  Grabslkv.  Those  are  all  the  questions  I  have,  at  least 
oralT-Thbre  may  be  some  additional  points  that  I  may  want  to  raise 
in  written  response,  but  not  at  this  point.  Thanks  to  all  of  you  for 
your  participation,  ■ 

Out*  |iext  Witnesses  a  person  from  the  Department  of  Labor,  Pat- 
rick O  Keefe,  Deputy  Assistant  Secretary  of  Employment  ftnd 
Triaining  within  DDL.  He  is  accompanied  by,Paul  Mayrand. 

Because  of  the  administration's  past  aftd  present  interest  in 
transferring  all  or  pArt  of  this  program  from  Labor  to  HHS,  the 
committee  is  moat  interested  in  your  testimony  at  this  time,  Mr. 
O  Keefe,  and  T  would  ask  you  to  proceed  accordingly,  ^ 

STATEMiSNT  OF  PATRICK  J.  O'KEEFE.  DfiPUTY  ASSISTANT  SECRE- 
TARY FOR  EMPLOYMENT  AND  TRAINI|JG,  U.S.  DEPARTMENT  OP 
LABOR,  ACC0>IPANIED  PAUL  MAYRAND,  OFFICE  0>  COM- 
PREHEN8IVB  EMPL6Yl^ENt\AND  TRAINING,  U.S.  DEPARTMENT 
OF  LABOR  ft 

"    Mr.  O'Keefk.  #)od  morning,  Mr.  Chairman,  In  the  interests  of 
time,  sir,  I  will  summarize  my  remarks  and  submit  for  the  record 
QUr,full  testimony.    -  f 
•  Senator  Grasslky.  Thank  you. 

Mr.  O^Kbrfe.  It  is  my  pleasure  and  honor  today  to  be  accompa- 
nied by  Paul  Mayrand  of  our  Office  of  Cort^prehensive  JImployment 
aftd  Training.  Mt.  Mayrand  directly  is  responflible  fqr  adrainister- 
inst  the  Senior  Community  Service  ^Imployment  Program.  .  • 

Mrv  Chairman/  ad  I  am  iure  testimony  hajalready  pointed  out, 
the  title  V  program  emplArB  low-income  peJBns  in  part-time  com- 
munity service  jobs.  All  dFogram  participanlf  Are  ag6  66  or  older. 
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Participanta  work  for  an  average  of  20  hours  a  week  in  a  wide  vari- 
ety of  community  service  activities  and  are  paid,  on  average,  about 
$3.40  avi  hour. 

Over  three^fourths  of  the  particijpanta  are  age#60  or  older,  and 
nearly  half  al*e  65  or  over.  Over  60  percent  are  female;  over  half 
have  not  completed  high  school;  over  80  percent  have  a  family 
income  below  the  poverty  level. 

At  the  present  time,  the  title  V  program  supports  62,500  job  op- 
"  portuiiitiet  and  is  funded  at  a  level  of  $319  million  for  a  12-month 
period  that  ends  this  June  30.  We  will  begin  spending  the  fiscal 
year  1984  appropriation  of  $317  million  on  July  1,  ^984.  This' will 
support  apprdximately  the  same  number  of  job  opportunities  as  we 
currently  have,  and  the  administration  i^  proposing  to*  continue 
this  level  in  fiscal  year  1985.  '  . 

In  the  past  few  years,  a  substantial  effort  has  been  made  to  move 
program  participants  into  umfubsidize<i  jobs,  primarily  jobs  in  the 
private  sector.  As  a  result  pf  this  effort,  progressively  more  workers 
a^e  being  placed  into  regular  jobs»,  with  the  rate^^iricreasing  from  1\ 
'percent  placed  in  1981  to  abput  19  perqent  in  1983.  As  |art  of  our 
'  effort  to  move  participants  into  private  sector  jo|)s,  the  Department 
has  initiated  a  series  of  experimental  projects  which  are  designed 
to  test  new  approaches  for  preparing  older  workers  for  placement 
into  the  private  sector.*  During  thp  current  year,  we  have  about  16 
such  projects  underway. 

.  The  title  V  program  is  administered  in  part  by  national  organi- 
zations and,  in  part,  by  State  grants.  Appropriations  language  for 
program  year  1984  has  reserved  78  percept  of  the  amount  appropri- 
ated for  the  eight  national  organizations.  The  remaining  22^per(;ent 
is  provided  to  the  States. 

(The  administration  is  proposing  a  3;year  extension  of  this  pro- 
gram. In  making  this  proposal,  we  are  proposing  to  you  one  megor 
admiinistrative  change.  We 'are  recommending  that  the  funds  for 
the  State  granta  portion  of  the  program  be  transferred  to  the  De- 
partment of  •  Health  and  Human  Services,  and  that  authority  for 
the  grants  be  delegated  to  HHS.  In  our  view,  sil",*this  change  will 
facilitate  the  operation  of  the  State  grant  portion  of  title  V  by  con- 
solidating all  grant  resources  for  s0rvices  to  the  aging  population 
in  one  State  agency.  This,  will  enable  the  States  to  plan  their  pro- 
grams better  and  should  improve  the  delivery  of  gervices  to,  the 
elderly.  *  ' 

The  Department  of  Labot  will  continue  to  administer  the  title  V 
granta  with  the  eight  nati6nal  organizations  and  we  anticipate  no 
changes  in  that  portion  of  the  program,  which  js  expected  to  sup 

Srt  about  48,000  participants  in  1986,  the  same  level  as  we  had  m 
84 

^  Title  V  is  not  the  only  Departnjent  of  Labor-funded  pro^jram  that 
serves  older  Americans.  The  ^ob  Training  Partneirship  Act,  which 

9  became  fully  operational  laat  October,  authorizes  training  and 
placement  of  economically  disadvantaged  older  individuals  in  em- 
ployment opportunities  with  private  bbsiness  concerns.  Three jper- 
cent  of  each  Staters  training  grant  allotment  undelr  title  II  of  JTPA 
is  reserved  for  this  purpose*  This  amounts  to  approximately  $57 

/   million  for  the  program  year  beginning  July  1>  1984. 

'  ■    ■  •,     '  .\  • 

•  9il  \ 


Thank  you,  Mr,  Chairman.  This  concludes  the  prepared  remarks. 
Weare  pleased  to  answer  any  questions  you  might  have. 

[The  prepared  statement  of  Mr.  O'Keefe  and  responses  to  ques- 
tions submitted  by  Senator  Grassley  follow:] 
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STATEMENT  OF  ■  ■ 

PATUICK  J,  0»KKE1'*K  . 
DEPUTY  ASaiSTANT, SECRETARY  OP  LABOR 
,    .  POH  EMPLOYMENT  AND  T^UINING  i 

BEFORE  THE' 
SUBCOMMITTEE  ON  AGING  • 
COMMITTEE  ON  LABOR  AND  HUMAN  RESt5URgES 
.     ,  . UNITED  STATES  SENATE  .  ' 

.     .        /■  .      -  V  •  \ 

^  March  13, . 19&4 

Mr»  Chairman  and  Members  of  the  Subcommittee}  ^  ' 

Thank  you  Cor  this  opportunity  to, appear  before  you  today 
to  discuaa  the  Pepar-tm^t  of  Labor^a  activities  under  T'itXe 
V  of,^th^  Older  American^  Act  and  ouk  future  plans  for  this 
program-    Accompanying  me  today  l.s  Paul  May  rand  of  our  Office 
of  Comprehensive  Employment  and  Training,  which  administers 
the  Title  V  program, 

Ae  you  know,  the  authorizatior^  for  appropriations  for 
this  program  expires  at  the  end  of  this  fiscal  year.  The 
Admlnistratipn  is  proposing  a  three-year  extension  of  the 
authorizaUion, 'ttirough  Fiscal  Year  1987. 

I  would  like,  first,  to  outline  the  current  scope  of 
tje  Title  V  program,  also  known  as  the  Senior  Community  Serv- 
Ae  BmpXoyroent  Program,  and  then  discuss  the  change  we  ^re 
proposing  to  roake  in  the  way,  the  program^  is  administ^ered  at  . 
the  ^^ederal  level. 

The  Senior  Community  Se*^j^i^<^  Employment  Program"  ei^ploys 
elderly,  low  income  persons  in  pa'Vt-timb  community  sevice 
jobs.    AiX  progtam  participants  arewge  55  or  older,  Partici- 
pants work  an  average  of  20*  hours  a  week  and  are  employed 
in  a  wide  variety  ot  community  servica  activities  such  as 
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health  care,  home  repair  and  weather ization  prog rama/  and 
in  boaut Itication,  oonaui\/ation  and  restoration  etCorts. 
They  worl<  in  sohoola,  hoBpitala,  parka,  community^  centera, 
and  other  government  and  private  nonprofit  facilitiea^  ihe 
participante  ^re  paid  an  average  ho|rXy  wage  of  $3.40  in  th^se 
community  service  jobs.  '  v 

.Th6  Senior  Community  Service  Employment  Program  aXso 
provides  participants  with  peraonal  and  job-related  counsel- 
ing,  annual  physical  examinations,  job  trajlning,  and,   in  m^ny 
caaea,  referral  to  regular,  jobi  in  the  competitive  labor  mar*ket 

Over  three-fourths  of  SCSEP  participanta  are-  age  60. or 
Qlder,  and  nearly  half  are  65  or  older.    Over  60  perpent  are 
female,  over  half  have  not  completed  high  school,  and  over 
BO  percent  have  a  family  income^ below  the  poverty  level. 

At  the  present  time,  the  SC5EP  program  supports  62,500 
;)ob  opportunitiea  and'  ia  funded  at  the  level  $319.4  million 
for  the  12-mqnth  period  that  erida  on  June  30,  1984.     We  will 
begin  spending  the  FY  1984  appropriation  of  $317.3  miMion  on 
July  1,  1984,  which  will  fund  approximately  the  same  number 
of  job  opportunities.    We  have  proposed  to  continue  this  level 
in  FY  1985. 

In  the  paat  few  years,  a  substantial  effflrt  h^a  been 

made  to  move  program  par ticipanta  into  unaubaidized  joba, 

primarily  jobs  in  the  private  sector.    As  a  result  of  this 

f 

effort,  progressively  more  workers  are  being  placed  into  regu- 
lar jpb6/  with  the  rate  increasing  from  11  percent  placed 
in  1981  to  over  19  percent  in  1983*    As  a  part  of  our  effort 
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to  move  participants  into  private  eector  jobs,, the  Department 

usinitiated  a^series  of  experimental  projects  which  are 
desi^nM^a  t;e8t  new  approaches  to  preparing  older  workers 
'  for  placement  into  private  sector  jobs.    During  th|^urr'ent  ' 
program  year,  sixteen  . such  projects  are  underway.  >  The  experi- 
ence an^  knowledge  gained  from  these  prpjects  should  lead 
to  further  improvement  in  the  transition  of  participants  into 
private  sector^ jobs.    We  propose  to  continue  this  eicper imenfcal 
program  during  the  1984  program  year,  ^ 

O'he  Title  V  program  is  administered  in  part  by  national 
organizations,  and  in  part  through  State  grants.  Appropria- 
tlaJte  language  for  program  year  1984  has  reserved -78  percent 
of  |:he  amount  appropriated  for  Title  V  for  eight  national 
organiaatlons.    Three  of  these  .operate  primarily  in  rural 
area'^— Green  Thumb,  Inc,  Ian  arm  of  the  National  Farmers  Union)  , 
the  U*S.  Forest  Service^  and  the  National  Center"  on  Black 
Aged^    The  National  Urban  League  operates  primarily  in  gities, 
whlle^  the  National  Council  of  Senior  Citizens,  the  National 
Retired  Teachers  Association,  the  National  Council  on  Aging, 
and  the  National  Association  for  Hispanic  Elderly  operate*  ' 
mainly  in  urban  and  suburban  areas,  and  in  a  few  rural  areas, 
Iiooal  projects  are  oper<^ted>  through  contracts  with  local  orga- 
nizations such  as  agencies  on  aging  or  community  groups,  and 
tshrough  local  affiliates  of  the  national  organizations.  4 
♦       The  rentalning  22  percent  of  the  funds  .is  provided  to 
States^    Thee*  state  grant  fundi  are  generally  administered 
by  the  various  State  Agencies  on  Aging,  whiohare  funded  by  the 
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th©  Adminiatration  on  ^ging  of  the*  Department "ot  Health  and 
Human  Services. 

The  Admirii0trat  ion '  is.  proposing  one  mjRor  a<in\ini0t;rative 
'change  in  the  Title  V  program,  beginning  in  Fiacal  Yeal  X985. 
We  are^keosommending  that  funds  for  the  State  gci^nta  portion 
of  the  program  be  tranaterrad  to  the,  Detpartmont  of  Health 
and  Human  Soryicea  and  that  authority  for  the  grants  be  dele- 
gated to  HH8,    This  change  will  facilitate  the  operation  ot 
the  State  grant  portion  of^'title  V  by-consolidating  all  grant 
resources  for  services  to  the  aging  population  in  one  Federal 
agency.    This  will  enable  States  to  plan  their  programs  better 
and  should  improve  the  delivery  of  services  to  the  elderly. 

The  Department  of  Labbr  will  cdntinue  to  administer  Title 
V  grants  with  the  eight  national  organiawtione  which  have 
operated  this  part  of  the  program  since  the  niid-slxtieo, 
Th^se  organizations  will  operate  the  program  in  every  State 
where  they  ate-.currently  functioning.    We*  do  not  anticipate 
any  changes  in  that  portion  of  the  program,  which  is  expected  ^ 
to  support  about  4U,000  positions  in  19B5,  the  same  level 
as  in  1964, 

Mr.  Chairman,  as  you  know,  SCSEP  is.  not  th6  only  Depart- 
mint  of  Labor  funded  employment  and  training  program  that 
serves  .older  Americans,     The  Job  Training  Partnership  Act 
(JTPA) ,  which  became  fully  operational  last  October,  author- 
izes training  and  placement  of  ebonomioally  disadvantaged 
older  individuals  in  employmeht  Opportunities  with  private 
business  Qoncerjia,    Three  percent  of  each  State's  training 
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grant  allotment  undar  Titla  rx 'oi;  JTPA  4b  reaerved  for  this, 
purpoae.    ^yhia  amounta  to  approxim^itely  $57  million -for  the 
prqgrom  year  bagirinlng  Jujty  1,  1984.  / 
Thank  you,  Mr.  Chairman*    Thia  ooncludoa  my  pVepared 
atatom«nt.    We  will  ba  pleased  to  answai^^any  queatione  that 
*you  or  other  mombera  of  the  Suboommitto^ujliay  hava> 


■  V         i  ■  ' 


6 


% 
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au^.t^ona  <or  Pojr |gK.pi(eaf«,  from  Senator  ph«M«« 
Que  ail  ion  I    ^         '  ^  '     .  '  .     1.     ■  '  ■  y 

S«  not'oubl?^?'^!!^  between.  Sbor,  tho  aponHorn,  ^.n.l  U,o  St.atoH 

aapflcts  of  \h«.^ooeaa  down  to  tho'tlmo  thiT  d<K:'laionH  w,  mado 
by  Labor  were  not  open  to  the  public7H       .  *  IJ"^*-  "^^a"" 

\  i         "       '        '  f  .  .''■'"«       ■>  . 

HeaijonBO?   '    ».*  •       •  v»     ■  . 

.  ;'7:Hi  rr ■ 

Of  poalUo,"«?''  '^»"';l"<-'''tionH  of,  aubprojocf,  and  th.  dlMtribution 
by  tho  Act,         ^  """"""^        "tntuuully  d„irMml,u-d 

of 
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QUlVSTiONS  \m  Vmuh  O^KWYSV.  from  SIINATOU  aiAUIJ.S  U.  (lUASSMiY. 

"The  la8u«!  ot  ooortilhatton  l>wtweon  not lortal  •  HputUKUM  rttul  'tlut  r>ti>to 
unitfl       a»/lny  hat  bucomo  mora  p^l^HBlntJ  f%'J  a  conHcvjuonr*?' «f  tho 
Job  *^rrfllrti|uj  Parbnerwhip  Act    (JTPA)  which  alloccilOH  1  porcont  ut' 
Ita  tolAl  monleji  to  t.hi-  Slott^w  for  ohlor  worktir  pifxjrnniM  anii 
•much  pf.whlaU  is  admirtiHtifriul  by  tho  .St  ate  .ui\l  t:Vi  on  rtqin<|.^ 

Are,  you  nctlyuly  OQOuiAnatlnij  Wiu  Titlt*  V  program  wUh  tho  Job  ,  • 

Tralnlntj  ^Par't^icf^'MhiiuTVot  proqramo?"  .  , 

Thti  ETA  lid's  made  a igfi't-fi ictuit  ofiortM  to  on<;our«<|u  -couptM  «U  ioi) 

and  uooi dinat ion  betwiiun  natiuiuil  and  State  HponHcirn  and  tntPiJTrTr 

aponHorH*    To  ortcoit^acjo  coordination,  MTA.lmu:  • 

n       ArtHlHtVfd  publ  ic  inlrrf}»Mt  <|roupH  Huch  a.M  thv  Nat  ional  ^ 
*        Asaocintion  of  CouJitloH  and  thr**  Nat ional  fJovornorn' 
,A8«oclation  In  conduotiru)  trrtlnin(|  Hciutionn  an<i 
"  -  dttvoiopi'ny  of  JTI'A  oldt'r  work«i*  toohnical  qnidcu.  .  '  *  • 

"o     '  Wash  riuiu  I  i  <»d  al  I  Titl«»  V  granttirn  ^o  iili^ludp  in  thoir 
fY'fl4^pl«inB  a  d«?Mi?rlption  of  rffortH  th<»*  wi^  i  h*? 
rtaiU*  to  ciordlnati>  tht»ir  proji'otH  with  ^ITI•A,  proqramM 
(particularly  tho  oldest  woi^ki^r  Hi^t  anldo)  . 

J'ho  Nation<)il  (UjvernorH'  AriHoolotlon  (tor»<Uictt»<l  a  surv^'y  lo  obfaln 
nomo  baHic;  adminiottat  ivt!  and  pi:Ot|i:a;iuiiut ic  Inrurnwitlon  on  JTI'A 
pto<j|^amH,     u!  tho  44  *ntat<?H  n.'Hpondlnv/,  ^6  indicatt^d  ttjat  t!i<^ 

.'^1  pvrcauk  ^^lil^'V  WotKqx  J^i'w*M*an\p  . would  bo  adniUU^ tv.ruU  iu  ctjnjunct to;^ 
with  t^ho'Titlrt  V  Oldor  Ann?!  Icann  pioiiiamH.     Soino  {Uatort  hawv  involvml 

V  StaV^  At|cn\piprt  on  A^imf  thioutjh  particlpat  Lt^n  on  tn!ik  f<irCrH  and 
advUvoiy  Mfoupa'i      Fn  addilion,   Homi'  ?»tatr5i.havi'  afUil^inod  tk^r  1  piiTC€»nt 
program's  oporaMonal  rtMipon«lbllltliiH' d.lpootXy  to  tho  ?ttatc^  off  lct* 
on  A()lmj.v  '        \  ' 


i^iiiiSiioNs  roR  midCK  o^kiii.M;  vim  siinatok  (;hahi.i:.s      cuas^m.i'.y  ' 

iui'tirttlvr  ui  tU   t.ht'  KHjuuiit 
iwnnoy  or  oi  .jaii^l /at  Ion ,  or*  an 
t.hi»  iUMt  r  ll»ut  ion  ol  pruijram^k 

im'i\i.Unt|  i.h,.  lUHt  I  Ibut  Ion  b^'Cwtu^n 'ni  han ' ,ui«t  rm  aV ".Kt'al.  wiu'iui 
thf  Siat.o.     lor  iuu'h  i>i  o|.i>jir.l  aIloi;ati(jn  ot  pio^irnm-.  witlun  a 
..tate,   thi!  }U'(;n.tarV  uhall  i|ivi'  iiolU'r  an«l  t)|)|M>,  t  nn  I  (  v  (nr  a 
luaunu  on  th|  iiH'i,rd  hy  all  .inli.|V«»cM  indlvidoahi  ami  m«ko 


S(jurrtatY  f^Uhll  r»ivjrw  on  hin  oWh 
or  /tny  puhliu  t)*!  ))rlv(Mi'  nonioolttfc 
n  a»i«?noy  oi   t  ho  s»ut<'  w'JVi^nimMU /V 
umifi   !hi:i  t  It  li»  within  tfio  fihuf 


How 


lUiii  p'luvintrtul    iKM'H   11  apply  to 

nav»?  yot.  UHod  U,|H  pioooduro  prior  to  r)fl|?  Cari  yovj  ■ 
iMovutiy  thi>  Co«.uu(u.<M.  with  documHnUtioH  of  Un^  gpc;aiionM  on 
which  you  i^mr^loyctJ  UilfJ  prooocUtriv^Jt 


Hio  pro)i,,,o„M  or  iiubHtvLion  M)-!(U)(2)   with  ixM/ard  toNany 

Uahftf  (Ufitributioti        proVM^^  within 'a  ll^Alv  appl^  to 
pn>i4.(rti  opcuatfcKl  hy  rmttonal  or<ianl/.nt  ion?*,  Ah  wrll  aiAto 
«tjitnHj  whtMO  th,.  AnniMtant   Sorrot  «ry  .lulni  mi  mui  that  TK'*' 
Vr!i;l.^V!!.      th.,sp  proUuriH  m  rontril^,M„<,  ,.o  an  lfnbala\cc 
in  HiMViiUin  anion(| ..nuttn  wiislitn  a  particular  JitatM. 

Thf*  tuui  iiMy  on  tho  rucurd . prof.Tfiri'  flppi  i^M  tiajv  to  ni^UtP< 
"nnllH  rilnitloim"   i.nvoJvlm,  .u,uttnblo  dintribut  on  Tpn  r<\mM 

J^r^J""^'  Pn^t'imM  within  «  stnto,  mul  thr  Siu'mniy 

can  nctu.>lly  propoBr  a  redl  ntt  hmtiyn  r,f  pro^rnm;   (whlrh  rn<,ulrn« 

*ri;is;;i";r;:;,.;j:j,'X;;:,,^J:,,5;r"'' 


liY. 
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"Do  timplovMen  ot         WtatoA  anA  national  nVunHortj;  hLUI  wgrk  in 
th«  , Labor  Departmont  on  tho  oldot  workor  proqram?.  dyu  you 
provUlu  to  tho  ronunlitoe  o  rucord  ot  thu  imllvlduflln  turn 
th«ai|^  unjanliJafcionH  who  hnvo  work«a  in  tftu  Uopartmont  on 

%««^Kin»:  *  ' 

That  uilan?/Hfn«»t  was  oarrloa  out  umicr'  the  Intercjovi'rnmontal 
Peraonnol  hct  (JI»A),     Tht^ro'aro  no  .State  or  national  sponHor 
omploynea^  ourftyit  ly  workimj  In  th(;  Uopartinunt  w  tho  older 
woikrr  prociram  undoi  tho  IPA.    Tho  following  IndiviUutl"' havu 
Worktid  for  the  DopArtmont  undtn  that  arranfj<?mont  in  tho  paotj 


(  Name 

-V — 

Ken  iiuatjland 
Pat My  Stridor 
Char  I us  Dnk&r 
Mo  r  (redo  B  Win  torn 

h.  M,  Wrlijht 
Itionda  liAHtrcr 
HiOhard  Redmond 


Sponmjr 

.state  of  TCiitan  ^ 
KttttG  ol  IiOulHian'a 
Htatfdy'of  T^nnptmno  . 
Hale^iqh/uurham,  N.c,  ciiTA 

8p6nnor 
«tat«  of  North  Carolina 
c;rt»on  Thumb,  Inc ,  ^ 
Nati<)nal  eoiinOil  on  Ayino 


Approximately  dato 
of  jKm^Uo^jnont 

1979  , 

t-  mo .  > 

1978  ^5 

.  1979" 
1900 
1981 


.qUHSTIONS  VOM  PAjIUOK  O'KHm'U  PUOM  SHNATOU  CIIAKl.liS  URASyiriiY 
QuciitJLont  '  •     ^  i  ^  .  , 

••S«ctlun  506  («)(;>)  «tato8  that*thti  Secretary  shall,  to  thdr  oxtonk* 
foa9ibI<|;»;  asauro  an  equitable  diatribution  of  aotivltl«»«  amomj 
the  atatoa«    auction  506(c)  aayii  that  the  amount  appoitionod 
for  projoot*  within  eaoh  Stat^  ^\\t^ll  he  opportionod  in  *on  1 

•oquitabj.*  manner.  /     »  - 

The  GAO  ropOrt  says  that  Labor  has  riot  undert#k(^n  a  '  ' 

Atudy  to  determine  if  th«  distribution  of  enrolloo  poaitionH 
is  done  in  an  oquitablu  manhejp.    Would  it  be  corregt  to  nay 
that  you  do  not  know- whether  slots  aro  distributed  in  an,, 
equl- table  manrver? 

The  report  says  that  the  .D^tartmont  has  made  of/drt;,4^,b^  v 
make  the  distribution  more  equitable  by  callinq  9or  A  plalii  t6, 
be  drawn  up  by  all  Title  V  sponsors  nr\&  submitted  to  L&bor. 
Diit  the  report  also  states  that  thfe  Departirtont  did  not  rwdeivc* 
m^ny  plaoR  ^rom  this  effort,  and  that  the  Dttpartmc?nt  made  only 
minimal  uo©  of  the  plans  it  did  receive/' 

Response t 

The  Department,  has, not  underVaken  a  "formal"  study  to  ttetermift. 
If  the  dli^tribution  of  thp'^broHee  positlJbns  in  each  Statu  is 
equltabde.    However,  bocauso  of^our  dea'linV|S  with  project  apuj^sor^ 
wo  Are  aware  that  there  are  inequities  in  somo  states,    ronsequontiy , 
throuqh  a  process  of  shift Vn<>^  positions  and  directlnq  BponaorA  to 
place  now  positions. in  undttrsorved  areas  wo  aro  corrootiilq  / 
those  d<jf lcienci^>H.  • 

) 

As  to  your  iiecond  point  rwqardlnq  tho  devalopmont  of  plana,  v-1  - 
tho  OAU  wan  roferrinq  to  repot tb  submitted  in  1979  which  wart 
tho  first  year  that  sponsors  Jointly  developed  equitable 
distrlUiUlon  charts.    The  Instructions  provided  to  flCSEP 
sponsors, were  Intended  to  Introduce  the  concept  of  Joint 
planning  of  pro<jram  resources  (location  of  positio^is)  and 
to  develop  cooperative  workinq  roltftionships.     This  initial  ♦ 
instruction  emphasized  intranstate  cooperation  amonq  sponsors. 
With  the  fonnative  nature  of  this  process*  in  mind,  tho  Department 
encourai,ied  local  and  fltate  staff ynTjomdy  develop  plana  Cor 
the  Ideation  of  their  positions  that  woulAmeot  their  mutual' 
needs.    While  the  submittal  of .  plans  to  th*  Uepartriora  Was 
encouraqed,  it  was  not  mandatory. 

As  the  OAO  rwport  also  stated,  in  1981^  tvl^pepArtment  sont 
another  instruction  to  the  sponsors.    Th/s  6h^  was  similar  to 
thi?  first  but  required  that  plans*  1<|  spnt  to  thc^  Department. 
These  .reports  were  anaiyzed'by  a  panel  oK^^tleral,  .State  and 
national  nrx>nsor  ataff .    As  also  merit ionochin  thn  reccnV  OAO 


.  V-^'      •  ....  •  '       '      •  -   -  '     I     .  . 

.  :    :  r«|>orti  SCSEP  aponaorii  wertt  ro^Jpn'tly  InetrVctod  to  prepare  upcl«^t«d  *^  ^ 
^.    .       *  •     o^ultabX*  distribution  ph^irt^,    TH/tiao  h*w'oh«i^t8  will,  bo  conaider/iU    '  v 

'        •  d«v^loping  t)iai>fl^  for  the  upcominq  Bti$nv  pxixjtm  yofl|r  An^.'^oru   ,     ■  ■'\' 

/'^■^\■'^  baMd^ioa  the  raoat- irttoent  <?pnfiu8  datft.  *        '  .. 

.-  '       '       '    .     •     '     '  .*  . 

•  '  .;in  sutnhuijry,  ,#inQp  1979  tK6ro  h««  *Men  a  auntained  effort  to   ^        ^.  > 

:    5t306p«r*tiy*ly  dWvo^op  tquitabU  dU't^ibution  plojriB  ^\^d  moru 
importantJty,  to  ijmplement.thoBo  plonsf 


V 


QUIKSTT0N8  FOR  I'ATRIi;K,  Q'KUKPli  FRPM'SnNATOW  CHARMIS  H.  (JRASSl.RY   '  • 

*  »  .  •' 

•*T»hd  D^ipartmant  oC  Lobor  awarda  fundB  to  State  aqoncioa  other  thuh 
Stiite  Agancle*  oh  Aqincj  4h  9  Statna  or  territories  aXthough^tho 
J;981  amendmeniB  t6  the  Act  «pocifled  in  #tctio«  506  thot^  it'was 
to  bo  Stnte  Agoi>ciie»  on  Aging,  that  <a:ocelv*;tho  funUo* 

Wliy  hafl  tlyi  boparraoht  {{pntinuod  t6  /v^nd  other  thfen  State'  Agenoioa 
on  Aging. in  the«ia  nine  St'^tea  or  territories?"  v 

•d       "    »     ,^   '        ■  y         '   ■  ■■  ,     .      f       ■  -y 

^egponee ;  .  *.    ■        '  "  .  * 

*  ♦    •      t  * '      *       "  »  *  . 

^The  praoeduro  utilised. each  yW  by.  the  Department  is  to  notify 
each  Governor,  of  tHe  itvjiilAibllity  of  XKinds  ind  to  ask  that  the 
Governor  tJeBignAto  .the  ptate  Agency  whioh  wUl  admlnieter  the  '  . 
proggram.    The  Departgien;t^  provide8>tryJ  Cunding  to  the  agency 

•deaignhtea  by  the  Governor,    Jt!?e  Jbellev*  that  the  Gbverhprs  ard 
ijfi  a  bettor  poalt^on  than  the  Federal  ;Governjn«}nt  to  determine 
.Which  State  ago1iojfe8  ^r:fe  boot  ^guipper)  tb yidminiBtcr  thii»  program: 
currently,  there  are  or^y  e^adminljiteting  State  agonciee  which^ 
are  not  State  Off ice«        the  Aging;  they  are:    Minaeabta,  Oklahoma, 
Wyoming,  iia«^^^ii,  virgin  leXanda  ahd 'tiiiam.      *        •      >>'  g""««^ 
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pUliSTtOh.S'  POk  PATRICK  O'KliliPr.  V\m  SllNATOU  i:|lARVr*.S  )i,  UUAiJJiMiY^ 


jjjuoB  t  ion  t 

*'*Yl)U  aid  ttid' that  the  $317  million  which  you  wiVl  Htart  Hpemliiui 
on' July  i,  1984,  will  f unU  approximati'ly  (tho/'aamtf  nu^bur  nt  jobs 
afl  .waH  fundod  with  $3i<>,4  million, '  th<r  aum  available  for  .tho 
proqcdinq  12-month  period,  "      .  ' 

Haw       you.  pi^opoHO  to  do  thi.sV"' 

The.  Fiscal  Yofir*1.9n4  appro.pr iation  of  $il7,.3gO,O0O  will  providi^ 
6^,082  jobai.     Thq  current  fH^ptopriation  of  $  j  1 9 ,  4^50 ,  000' providou 
62,502  pQBitlonM,     The  dilforonCO  Of  420  iH-only  .m  I  iqht  ly  .'mrtro 
than"  1/2  ttT  r.por|L'ont.     In  In^ilviduaL  Statoy ,  that*  ovj(?r<jll 
..roduCtion  qpnorJJUy  rcprort<nit»  a  Iu.mu  oT  very  few  authorized 
Po^itiona  and  wo  do.  not  anticipate  that  any  individvuUa  wi-11 
loae  a  job.  r  '  /" 


9UKSTI0NS  fOR  PATRICK'  6  »kUl^PH  FROM- SliNATOK  UIAIU,HS  f  i-  Q^^^ 

"J  would  appraclato  it  very  much  if  you  wpuld  ^lubmit  with  your 
answer*  to  the  attaohed  quest  ions  a  description  of  the  nnpartninnt' 
jnajor  technical  aaBistance  to  the  contractors,  over  the  p*iriod 
i98l~1^83,  which  the  Department  agreed  at  the '^hec^rintj,  to  provide 

/to  the  Subcommittee.     The  Department  also  aqreed  at  tjhe  hearing 
to  provide  documentation  of  the  Oepai/tmont ' a  conformance  with 
Section  5e3(a)  and  505(aJ  .of  the  aider  Americana.  Act." 

Kttfljjonae  j  »  -  ' 

An  important:  motl)od  for  , the  t>rovi8ix}n  of  techhicaf  asrtistance  ♦ 
and  training  to  prOgrarrt  sponsors  i|^  the  Olde^r  Worker  Bulletin 
system.     Bullol;intt  are  routinely  sent  to  program  a.ponsor3  that 
contain  Information  about* the  \ochnical  aspects  of, program- 
operations,  ao  well  as  grant  requirements  and  tulel.  Those 
bulletins  also  provide  state-of-tho  art  Informatipn .     An  «vorago 
.of  about  15  have  been  Hent  out  on  an  annual  battia  fiinco  1981. 
lt\  1984  ton  bulletins  have  been  sent  to  date.     The  bulletins 
cover  such  topics. as  unsubsidized  placements,  coordination, 
and  distribution  of, jiprogram  resource**!.  .  .  ' 

Each  program  sponac):  i»  assigned  a  I^'ederel  staff  pornSj  wfio  has 
responsibility  for  .tnonit6r  tng  snd  pr'oviding  fcnqhnigal  asaistanct^-. 
Technical  assistance  is  provided  ad  a  result  of  onftito  reviewH,- 
project  r^eport  analysis  and  response  to  pttono  Ingifirlos,  Onaito 
^reviews  are  completed  with  the  issuance  of  a  monitoring  minott 
that  froguently  includes  technical  information  dc^signod  to 
improve  performance,      ,  ^    44  " 

l\>  1981,'a  .SCSpi>  workliu,  confurcnco  yaa  hold  Im  Baltimore! 
*  Ti^         ThP  conr..ronoi.'8  purpose  .wan  to  proviJo  tcchnicil 

vutuaily  allv,f,csEl>  HponBors  attended  JWid-part iplpateU  in  this 

IS8J  fot  exporimental  program  grnntoes  opprntinu  private  a«c-tor 
thK^tr"""  '''^  of  Section  502(0).'  '^he  ^arpo*^  Cf  " 

•■mii^,Tn^  f^'-^vid"  technical  asnistanct.  ^ela'od  to 

5l2rStSter"  ^^^Pflvot"  "ftor.     Start  n^miiers  have  ■ 
apohBorsI'        .       1"  ttainlttgf  sesBions  conduseed  by-:-fi^^ 

Tho^principai  femphaaii  in  our  UchnltSal  aasiatance  effort  i« 
to^improVG  program  adminiBtratiun.  through  better  Lna.^mont  cf 
pro^edu^L^^'t^iruo'tr  on 'progra/r^glartTon  ^nd 

^'^^^"^"^  e.nploy.oLt^xp.rUr[r' 


qUiiStlONS'  HOU -PATlUCK  O/KllHHH  in^OM  SHNATOU  CHAKl.nS  ll.  GRASSLUY 
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In  rogarU  to*the  bopaVtmont ' s  Qonfor^n/^nt^e  with  Sections  503(a) 
\and  505  (a).    The  contacts  with  the' Ailm  Iniot  rat  Ion  on  A^jincj  have 
taken  place  at  the  ayency  lovol ,  rather  than  throiurh  t^^|  Secretary  's 
" office.     We  'NPliovo  t;hat  this  i«  an  appropriate  levol        contact  in 
,    view  of  the  delegation  of  adminiatrativo  authority  fJV  the  Senior 
Community  service  Employment  Proqraijp  to  the  Aeeiatant  Sooretary 
for  Eroploymont  and  Train'ing^      '  '  :        •  . 

Senator  Grassley.  I  would  like, to  know  in  a  general  way  wheth- 
er it  is  a  fair  statement  that  the  Department  of  Labor  has  created 
more  job  slotsjind  tranafeSr^red  more  workers,  to  the  private  sector 
i)fi  the  last  year  than  ever  before.  ^ 

i^r.  0^Kbef4S.  It  sounds  very  fair,  sir. 

Senator  Grassi^y.  Well,  you^know,  I  do  not  want  to  put  somV  . 
thing  in  your  mouth.  If  you  cannot  substantiate  that,  then  I  do  not 
wan^  you  to   j  v 

Mri  .O'KfeEFE.  Sp6cirically|n  the  title  V  program.  Senator? 
jSenatQi!:^  Yes.   i  ,  .\ 

Mr.  "OriyEEFE^  I  think  we  have  a  higher  lev^l  of  enrollment  right 
mow,  PaUl,  th9n  previously.  .    ^  y 

Mr.  Mayrand.  Yes;  the  unaubaidized  placement  rate  has  gone  up 
over  the  last  year.  It  has  gonfe  up  mor^e  substantively  from  1981  to 
1983,  With  regard  to  whether  or  not  we  have  created  additional 
jobs  more  last  year  than  before^,  that  is  a  Yunction  of  the  apt)ro|)na'*  , 
tion  level.  -  '  .i, 

We  currently  have  62,000  job  slots.  Now,  that  Will  support  more  . 
enrollees  thaA  62^000^  but  with  this  kind  of  a  program  that  is 
always  the  case. 

Senator  Grasslbv.  Of  course,  it  is  very  obvious  that  ,  with  more 
funding  and  more  job  slots  we  are  going  to  create  more,  but  there 
has  also  been  more  transition  to  the  private  sector?         ,    — ^  ^ 

IVIr.  Mayra^d.  Yes.       '  *  , 

Senator  GrassIjjey.  The  repeVt  made  by  the  General  Accounting: 
Office  that  I  referred  to^  earlier— arid  I  %sume  tlylt  you  were  here 
at  that  partiWlar  time— says  that  the  Ldbor  Department  had  never 
conducted  k  formal  evaluation  or  the  title  V  pwistyeim  as  it  present- 
ly operates.  If  this  is  true,  why  nas  the  IJeqfmnment  never  seen  fit 
to  evaluate  the  program?  |  ' 

,Mr.  0*Kebfe.  Mr.  Chairman,  it  is  true  that  we  have  not  conduct- 
ed  a  fprmal  evaluation  in  the  sense  of  an  impact  evaluation.  We 
have  to\  point  out  In  that  context,  though,  that  we  do  monitor  the 
pr^gr&m  regularly  ^and^  in  that«  process,  are  assessing  its  perform-* 
ance. 

Our  evaltiation  priorities  have  really  bflSh  drawn  toward.  .tReiV 
Ificrger  programs  that  we  have  a  responsibility  for,  and  I  have  to 
say  that.it  is.  in  that  context  that  we  ha^ve  not  yet  evaluated  this 

program.  •  Vi^*^; 

Senator  Orassley.  Does  this  ji^^grcm  operate  iillifc^^ 
f  lat  preQent,  and  if  eo  whf^n  were  t^e  regulations  writt^sn?  *^ 
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Mr.  O'HBCsni*  I  will  ask  Mr.  Mayrand  to  fill  in  on  this.  There  are 
some  complications  with  respect  to  the  regulations,  Mr.  Chairman, 

Mr.  Mayrand.  The  set  of  regulations  which,  in  effect,  are  final 
,  were  regulations  that  were  promulgated  back  in  1976.  subsequent 
to  that,  the  Department  moved  forward^to  propose  new  regulations 
in  1980,  Those  regulations  have  never  been  finalized. 

The  difference  between  ttie  two  sets  of  regul^ttions,  I  believe,  is 
rather  modest.  There  were  no  major  changes  proposed  in  the  draft 
regs  back  in  1980. 

Senator  Grassley.  Can  l  ,^ask  you  why  the  Department  has  never 
completed  the  regulations  that  they  started  to  implement  current 
law? 

Mr.  Mayrand.  That  is  a  very  fair  question.  It  is  due  to  a  combin- 
ation of\  I  suppose,  other  priorities  within  the  Department  and  Con- 
siderations relating  to  the  future  of  the  program  several  years  ago. 

With  respect  to  the  1981  amendments  foi  title  V,  my  recollection 
is  that,  they  were.very,  very  modedt.  Thei-e  vyas  one  I  remember 
where  the  Congress  eliminated  a  particu^jar  clause  in  section  5Q21 
related  to  enrollees  with  poor  emj^ymenti  prospects.  That  was  car-^ 
tainly  made  quite  clear  and  disseminated/  on  various  occasions  id 
all  of  the  sponsors  as  a  signal,  we  thought,  and  still  do  believe,  oi 
the  Congress'  continuing  interesj;  in  uniubsidized  placements./  I 
think  the  unsubsidized^  placement  experience  from  1981  to  198B 
will  attest  to  that.  Sp  that  amendment,  I  think,  certainly  has  been 
put  into  practice. 

There  was  also  another"  one  you  would  certainly  recall.  Senator. 
Prior  to  1981,  the  Secretary  had  an  option  as  to  whether  or  not 
there  would  he  demonstration  projects,  pursuant  to  section  502(e). 
The  1981  amendments  made  that  obligatory,  and  therefore  the 
reason  why  we  have  currently  16  demonstration  projects.  So  that 
was  put  into  practice  as  a  consequence  of  the  1981  amendments. 

SepBtor  Grassley  I  would  like  have^  you  summarize  for  me 
the  types  of  technical  assistance  the  Department  has  provided  to 
•thgfitates  and  to  the  sponsors,  and  to  give  some  idea  of  the  magni- 
tuoe  of  this  technical  assistance.  )  * 

I  suppose  maybe  you  could  answer  that  in  a  general  ^way  now, 
.but  ^hat  I  would  like  you  to  do  is  provide  some  systematic  docu- 
.:t)Qientation  to  the  committee  on  the  technical  assistance  you  henb 
provided  to  the  States  and  national  sponsors  since  1981.^ 
,  Would  it  be  better  if  you  answered  that  all  in  writing? 

Mr;  O'KEfiFfi.  I  think  we  can  submit  for  the  record,  Mr.  Chair- 
man, a  record  of  thQ  kinds  of  technical  assistance  in  that  period, 

^  [The  inlormation  referre4  to  follows:]  '  ^  # ' 
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*An  important "method  for  the  provision  of   technical  assistance  - 
e^nd  training   to  program  sponsors   is  through  the  aider  Worker 
B.viiletin  system.     Bull^etina  are  routinely  sent  to  {)rogt&m  . 
sponsors  that  contain  information  about  the  technical  aspects 
of  program  operations, fas  well  as  grant  requirements  and  rule.  ^ 
These  bulletins  also  provide  state-of-the  art  information  and 
contribute  to  better  program  operations.     An  average  of  about 

^15  have  been  sent  put        an  annual  basis  since  1981.     In  1984 
nine  bulletins  have  beeh  sent  to  date.     These  bulletins  cover 
such  topics  as  unsub^idized  placements*  coordination,  and  dis- 
tribution of  program  r^aource?^  •  .  . 

Each  program  sponsor  is  assigned  a, Federal  staff  person  who  has. 
responsibility  for  monitotinq  and  providing  technical  assistance. 
Technical  assistance  is. provided  as  a  result  of  onsite  reviews* 
project  report  analysis  or  phone  inquiries.     Onsite  reviK^ws  are 
.completed  with  the  issuanOe  of  a  monitoring  report  that  freQV®"tly 
includes  tecfhnical  informUtipn  designed  to  improve  performance. 

In  1981  a  SCSEP  working  conference  was  held  in  Baltimore,    \  ^ 
Maryland.,    The  conlorenc^lft  purpbso  was  ^to  prov idq  ..technical 
asfllBtance  th^t  would  cj^hbribute  to  improving  program  operations- 
Virtually  all  SCSEP  sponsors  attended  and  parjiic ipated  in  this, 
conference.  *  AnotTiei  work.ing  conference  was  hold  An  November, 
1983  for  experimental  program  grantees  opet^inu  pt  ivate  sector 
'^.projects  under  tha  authority  of  section  502^1.    The  purpose  of 
this  meetihg  was  to  ];>rovide  technical  adsidtance  related  to 
managing  projects  in  the  jpyrivate  seetor.^   Staff  members  have 
also,  part icipated  in  traii^jing  sessions  conducted  by  SCSEP 
sponsors**.  \^  ' 

The  principal  emphasis  of  our  technical  assistance  effort  is 
to  improve . program  administration  through  bettjsr  management  of 
resources  and  to  focus  at4:ention  on  program  regulations  and- 
procedures*    'lt|is  up  to  our  sponsors  to  provide  the  substantive 
technical  services  jrfhich  are  needed  by  participants*  Therefore, 
it  is*  e^* that  level  that  training  arid  employment  expertlBe  is 
most  important. 


Senator  Orasslsy.  I  referred  also  pr^yi^usly  to  the  General  Ac- 
counting Office  report  where  they  despkSed  to  the  committee  that 
the  Labor  Department  maintains  cooifmnatiQU,  oversight,  and  mon- 
itoring, with  relatively  little  involvement  irt  the  direc  program  op^- 
I     oration,     ^  '     w  I 

I  would  like  to  repeat  a  question  that  I  ^ked  the  General  Ac- 
ctfunting  OfHce  about  what  the  Eiepartment  of  Labor  does  in  the 
wajr  of  applying  its  employment  expertise  so  that  the  States  and 
national  STOnsors  and  enrollejefip^ 

Mr.  O^Kkbfb.  Mr.  Chairn^Ql^  the  Department  has  primary  re- 
sponsibility for  adminisferinjftjpo  program.  We  turn  to  the  States 
and  the  national  contractomW^  to  organize  and  provide 

W-}^:^  the  substantive  services  to  th/t)articipartts.  \ 

It  is  in  the  context.  going,'back  to  jjour  earlier  question,  of  our 
vitechnical  assistance  euS  to  wjhere  we  will  assist  those  State  entities 
riind  the  national  grantees  in  improving  their  administration  of  the 
;  ;  piX)gram.  But  I  do  not  think  that  the  Employment  and  Training 
^  y  ^  :.A^  has  a  diveqp  role  in  the  provisio;!  of  services  to  paiir- 

^;\i;iidpants.  'That  is  not  the  way  we  view  bur  responsibilities  in  th^ 
^  ;.;|kdministration  of  the  orggram.  ) 

i  Senato^r  Gbassi^y.  OKi.  I      .  ; 

Mr.  Mayrand.  I  might  say,  Senator,  'that^much  of  the  technical 
assistance  that  is  provided  bV  the  Federal  partner  is  related  to 
working  particularly  with  national  sponsors  in  developing  and  par- 
ticipating in  their  national  training  conferences^  to  which  they  also 
invite  P:^nte  sponsori?.  ^ 
^*  So  V.  dp  attend  those  conferences.  We  do  participate  as  trainees;, 
providing  the  Department  of  Labor's  perspective  on  what  the  Ipro- 
gram  should  do,  and  that  is  rat]hier  constant. 

Senator  Grassley.  How  many  people  do  you  have  involved  with 
that?  ^ 

Mr.  Mayrand.  At  the  preswt  time,  the  staffing  for  this  particu- 
lar program  is  10  individuals. 

Senator  Orasslrv.  Is  that  what  they  do  with  most  of  thei*  time, 
then,  is  the  kind  of  technical  help  to  the  sponsors  a^  you  just  sug^ 
gested? 

Mr.  Mayrand.  A  large  part  of  their  time  is  spent  responding  to 
inquiries  and  providing  technical  assistance  over  the  telephone. 
That*  is  always  a  l^ge  part  of  their  workload  during  the  day. 

Beyond^  that,  a  considerable  amount  of  time  is  spent  reviewing 
ail  of  the  quarterly  reports  that  must  be  submitted  by  both  nation- 
"  al  and  State  spon8or$---quarterly  reports  on  the  fiscal  performance 
and  quarterlly  reports  on  the  enrollment  levels,  the^eharacteristics 
of  the  enroUees*  Those  reports  are  reviewed.  It  is  a  form  of  exercis- 
ing oversight. 

If  there  are  problems  identified,  or' what  we  may  perceive  as  a 
^  problemt.  then  the  individual  Federal  staff  person  will  get  on  the 
phone  and  talk  to  the  sponsor.  This  is  over  and  above  of  the  techni- 
pal  assistance  that  would  be  provided  in  the  normal  course  of  going 
onslie  to  monitor  a  program.  V  * 

Senator  Orasslky.  I  ^oul^vke  to  refer  to  section  608(a)  of  the 
act  where  it  requires  the  Secretary  of  L^bor  to  consult,  thrcmgh  the 
Commissioner  on  Aging,  with  the  State  agencies  on  agingl^the 
appropriate  area  agencies  on  aging  with  regard  to  several  aapl^ts 
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of  the  prbgrani  operations,  and  then  there  are  several  listed  there* 
as  you  know.  . 
Section  505(a)  also  requires  consultation  and  requires  the  Secre- 
-  tai-y  to  obtain  writteh  views  of  the  Commissioner,  My  question  is 
whether  or  not  you  haVe  done  this,  and  can  you  provide  us  with 
documentation  of  those  consultations? 

Ma YRAND.' There  is  no  formal  documentation  we  could  pro- 
vide. When  we  went  through  the  rulemakihg  process  for  the  1980 
,    regulations,  we  did  obtain  written  comments  from  the  Commission- 
,  er'on  Aging.         '      .  . 

^J^^AA^  '-^  usually  no^esfi  than  telephonic -contact  with  the  staff  of 
the  Admmistration  on  Aging  in  terms  of  what  is  happening"  with 
the  program.  There  is  obviously  considerable  cohtacti  between  the 
t»tate  offices  on  aging  and  the  national  sponsors  on  the  equity  situ- 
ation. -» 

^  There  has  never  been  an  attempt  to  do  other  than  provide  the 
Administration  on  ^ging  anything  that  they  have  requested  from 

Senator  Grasslby.  Well,  in  a  more  specific  way,  let  me  ask  it  this* 
way.  Has  Secretary  Donovan  ever  talked  to  the  Commissioner  on 
Aging  about  this  program?     ,  . 

Mr.  Mayrano.; Assistant  Secretary  Angrisani  has  on  various  oc- 
^^asions,  I  believ^.  . 

^   Mr.  O'Kbepb.  I  cannot  speak  to  whether  or  not  the  Secretary  has. 
Senator: 

Senator  Grasslby.  Well,  woTTld  you  find  out  and  submit  it  in 
'  writing? 

Mr.  O'Keefe.  We  will  aslf  about  that,  yes. 
(Information  supplied  for  the  record  follows:] 

"^'Ill       Adniirflkration  on  Aging  have  taken. place  at  the  agency 
^^"r  S«irotary'8  ofTlce.  We  believe  that  this  in  an  anpropri- 

ate  level  of  contact  in  view  of  the  delegation  of  adminlatrative  authority  for  the" 
'  -SymeSandT&t^     Employmont  Program  to  the  Awi8tont.S«creta»7  for  Env 

Senator  G^ASSusYAThank  you.  I  think  the  rest  of  my  questions  I 
am  going  to  havtf  to  submit  to  you  in  writing  as  well.  I  want  to 
thank  you  very  much  for  your  being  so  candid.  Thank  you.  . 
Mr,  CKebfe.  Thank  you  for  having  us. 
^    Mr.  Mavrand.  Thank  you. 

Senator  Grasslby.  Our  next  witifess  is  Katie  Dusenberry.  She  is 
chairman  otthe  Reputhorizatfon  Commijttee  of  the  Federal  Council 
on  Aging,  and  is  afcounty  supervisor  in  Arizona.  I  am  also  aware  of 
the  fact  that  she  is^  graduate  of  Iowa  State  University. 

Ms.  PusENBERRY.  How  did  you  find  that  out? 
j^^ljator  Orabsley.  We  have  ways.  Thei^  are  no  secrets  amoh^ 

Wouldyou  please  (fo  ahead  with  your  testimony? 


ic 
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STATEMENT  OF  KATIIRYN  DUiJENBERRY.  CHAIRPEnS()N»  REAU- 
THORIZATION COMMITTEE,  FEDERAL  CQIINCH.  ON  THE  AGING. 
ACX^OMPANIED  BY  EDWARD  MARCUS.  STAFF  DIJRECTOIJ.  FED- 
ERAL  COUNCIL  ON  TH^  AGING  \  . 

Ma.  Dusenberry.  Thank  yo\i»  Senator  Grassley.  Good  morning, 
and  thank  you  for  the  opportunity  to  appear  before  you  this  morn- 

,  As  you  have  sahd,  I;  am  Katie  Dusenberry,  chairperson  ^of  the 
1984  Reauthorization  of  the"  Older  "Am^eriGarisJAct  Committee  of  the 
^  Federal  Council  on  the  Aging,  and,  in  additjJ||,  a  local  elected  offi- 
cials being,  a  county  supervisor  in  Pima  CouiThr,  AZ.  I  am' also  on 
the  board  of  directors  of  the  National  Association  of  Counties. 

My  jurisdiction  in  Arizoha  includes  the  greater  Tucson  area.  The 
views  that  I  am  expressing  this  morning  Support  the  platform  Ian* 
guage  of  the  National  Association  of  Counties,  and  they,  have  asked 
me  to  indicate  thai  to  you  because  tljis  testimony  is  in  line  with 
their  platform,  language.  , 

The  Federal  Council  on  the  Aginfe  has  submitted  alon^  with  this 
testimony  the  complete  ti^xt  of  our  recommendations^  and  in  view 
af  time  constraints.  I  will  briefly  summarize  our  findings  and  rec- 
oftimendations.  oarticularly  cOrTcerning  title  V. 

Currently,  furtding  for  the  title  V  progj-amsajs /lispersed  among 
eight  national  organizations,  all  of  which  you  haye  heard  from  this 
morhing,  and  the  Governors  of  the  various  States  and  territories. 

This  arrangement  results  in  some'^States  with  as  mativ  as  six  na- 
tional organisation  sponsors  as  well  as  State-sponsored  programs. 
'  and  States  with  as  few  as  one  sponsor.  Three  States  are  served  only 
by  the  State  agency. 

With  the  number  of  actors  involved,  coordination  10  a  major 

Eroblem,  in  our  view,  with  Ihe  title  V  structure.  Curcint  statute 
riefly  addresses  coordination  at  both  the  ^tate  bnd  Federal  level. 
You  have  just  quoted  from  the  act  that  the  Federal  legislation  in- 
structs the  S^cretarjjJ  of  Labor,  through  the  Commissioner  of  the 
Administration  on  Agingf  to  consult  with  the  State  agencies  in  de- 
termining localities  of  need,  capacitiea  of  eligible  individuals  and 
communities,  and  the  number  of  eligibles  in  the  local  communities. 

As  I  have  looked  at  what  is  hapf)ening  in  my  State.  I  find  that 
none  of  these  pjjograms  prior  to  coming  to  the  State  coordinated  to 
determine  localities  of  need,  cefpacities  or  numbers  of  eligibles  in 
the  various  communities.      j  •      •  ' 

Thp  Tbame  ^tute  instructs  national  organization  sponsors  to 
submit  a  description  of  planned  projects  within  the  State  to  the 
State  agency  for  review  and  comment  to  assure  efficient  and  effec- 
tive coordination.  .  ^ 

Department  of  Labor  regulations  state  eaCh  project  sponsor  shall, 
-to  the  maximum  extent  feasible,  cooperate  with  each  project  spon- 
sor operating  in  the  same  State.  However,  contact  that  we  have 
made  with  various  State  and  local  area  agencies  has  indicated  that 
although  the  spirit  of  cooperation  is  present  in  both  ,  statute  and 
regulation,  everyday  operation  does  not  reflect  sfenificant  coordma- 
tlon,  ^ 

This  January,  for  instance,  ijn  my  own  State  for  the  first  time 
our  State  agency,  which  is  .contracting  with  a  national  sponsor  for 
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operation  of  a  program  in  our  State,  called  the  administrators  of 
the  various  programs  together,  but  effective  coordination  has  not 
really  been  taking  place  within  my  State.  • 

In  arguing  for  retention  of  the  title  V  programs  as  currently  ad- 
ministered, the  national  orifanizatiOns  claim  effective  program 
management  by  pointing, to  %h  service  statistics  and  low  adminis- 
trative costs.  When  new  job  slots  are  allotted,  national  organiza- 
'tions  have  had  a  tendency  to  add  those  slots  in  areas  alre^idy 
served  by  their  ongoing  projects. 

This  lowers  the  cosf  of  administration;  there  is  no  doubt  about 
that.  However,  it  tdnds  to  leave  blocks  of  underserved  individuals 
in  the  more  isolated  fireas,  It  has  been  the  experience  of  a  number 
of  State^sponsored  programs  that  it  becomes  their  responsibility  to 
«pick  up  these  pockets  of  underserved  persons,  tRuS  increasing  the 
administrative  costs  for  State-sponsored  program's. 
^Particularly,  I  think,^in  providing  local  match  efforts,  some  of 
the  administrative  costs  Are  provided  in  those  matching  efforts  and 
do  not  reflect  total  expenditures,  and  it  does  give  the  picture  of  low 
administrative  costs  in  those  instances. 

In  addition  to  the  coordination  concern,  issues  have  arisen  with 
regard,  to  the  Departrhept  of  Labor  regulations  under  title  V.  The 
Department  of  Labor  has  interpreted  a  clause  of  title  V  calling  fot 
innovative  approaches  to  training  and  moving  individuals  into  pri-* 
vate  employment  as  a  mandate  for  setting  quotas  on  the  number  of 
persons  transitioned  into  unsubsidized  employment. 

Current  Department -of  Labor  regulaTtons  call  for  15  percent  of 
the  program  participants  in  each  proiect  to  be  transitioned  each 
year.  This  national  goal  does  not  take  into  account  the  .gre'at  varia- 
bility that  exists  among  the  programs. 

Employment  needs  differ  not  only. among  the  older  individuals 
within  a  community,  but  also  from  one  community  to  another.  Eth-' 
mcity,  culture,  arid  socialization  influence  individual  circum- 
stances. Local,  economic  .conditions  and  geographic  settings  affect 
tjie  |bility  of  a  community  U>  respond  to  those  differences  in  Cir- 
cumstances. •        ,  • 

Although  training  programs  naturally  le&d  to  encouragement  for 
unsubsidized  employment,  the  determination  of  the  number  of  par- 
ticipants capable  of  this  type  of  transition  more  appropriately  lies 
at 'the  local  level,  where  the  training 'dccurs  arid  the  realistic  em- 
ployment prospects  are  better  knowh. 

In  view  of  tne  foregoing,  the  Council  recommends  that  the  over- 
.  aighlj  responsibilities  of  title  V  should  be  shifted  from  thejbeparfc- 
ment  of  Labor  to  the  Administration  on  Aging  to  bring  tmae  pro- 
grams in  line  with  the  m^oi'ity  of  the  Older  Americans  Act's  pro- 
grams. This  move  would  facilitate  the  coordination  of  programs  at 
the  State  and.  area  agency  level  by  greatly  strengthening  the  work- 
Ing  relationship  between  the  employment  projects  and  the  oth&r- 
Older  Americans  Act  programs.- 

Statutes  *nd  regulations  how  read  thrit  State  and  area -agencies 
have  only  k  consultative  role  in  the  title  V  programs  with  regard 
to  projects  which  are  managed  by  the  national  sponsors.  Currentlyr  , 
there  appears  to  be  a  minimum  effort  toward  loc^  coordination  by 
the  national  projects,  with  th^  areA  agencies  on  aging,  particularly 
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with  regard  to  development  and  implementation  of  the  natiori^l 
title  V  projects,  as  w6ll  as  the  area  plans, 

Responses  from  a  number  of  State*  and  local  area  agencies  on 
aging  have  indicate!^  that  the  mechanisms  needed  to  administer! 
the  additional  job  slots  are  already  in  place  in  their  agencies  in 
most  instances.  These  agencies^  frequeiitly  administer  the  slots  al- 
lotted to  the  Governors,  an4  therefore  do  have  the  experience  to 
oversee  such  programs. 

Our  State  and  local  area  agency  in  Arizona  would  bring  integra- 
tion, prioritization,  and  realistic  individual  asse^ment  to  the  pro* 
gram*  The  Couij^il  feels  that  bringing  the'adprtinietratiori  of  title  V 
under  the  Buspiclfes  of  the  Administration  on ^ Aging,  while  tempo- 
rarily continuing  the  current  participation  of  th^  national  contrac- 
torn  as  well  as  the  State  sponsors,  could  be  done  with  littte  disrup- 
tion. 

The  funding  mechanisrn  of  grants  as  is  used  in  the  Older  Ameri- 
cans Act  for  title  IV  projects^  would  enable  the  program  to  be 
moved  gradually  into  the  Adnunistration  on  Aging  over  a  2-year, 
period.  In  the  third  year,  funding  would  shift  to  that  mechanism 
used  in  title  III,  with  the  funds  flowing  through  the  State  and  local 
units  on  aging  based  on  title  III  formulas.. 

Thapk  you  for  the  opportunity  of  bringing  this  testimony  to  you. 

[The  prepared  stfttement  of  Ms.  Dusenberry  and  *  responses  to 
questipns  submitted  by  Senator  Grasi3ley  follow:]  • 
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GOOD  MORNING  SENATOR  GRASSLBY  AND  MBMDERS  OP  THE  SUDCOHMITO?EE  ON  ' 
AGING,     ^THXNK    you  .  for   THP    OPPORTUNI^TV  io    APPEAR    DEro^^E  THIS^ 

•SUBCOWMrTTEB  THIS  MORNING/     l'  Aft    KATIE    DUSENBERRY,  CHAIRPERSON 

.  .  ...  *  '  •  .  .  . 

•OF  THE  1984  RfeAUTHORlZATION  OP  THE  OLDER  AHERICANS  ACT  CONMITTEB  ' 
OF  THE  FBDBRAli  COUNCIL  ON  THE  AGING.     IN  ADDITION,  \  hW  A  COUNTY 
SUPERVISOR  FOR  PIMA  COUNTY  '(ARI SOMA )     AND   1   AM  ON  THE   BOARD  OF^ 
THE    NATIONAL   .ASSOCIATION    OF    CQUNT|ES.      MY    JURISOtCTJ^N  .AS  A 
COUNTY  8UPeRVlS<3|  INCLUDES  THE  GREATER  TUCSON  AREA. 

AUTHORIZED  BY  THE  OLDER  AMERICANS  ACT,  THE  FEDERAL  COUNCIL  ON 
THE  AGING  HAS  BEEN  IN  EXISTENCE  FOR  OVER  10  YEARS.  OUR  13  MEMBER 
BODY  SERVES  AS  AN  ADVISORY  BODY  TO  THE  PRESIDENT,  THE  SECRETARY 
of' HEALTH  AND  HUMAN  SERVICES,  THE  ASSISTANT  SECRETARY  FOR  HUMAN 
DEVELOPMENT  SERVICES',  THE  U.S,  COMMISSIONER  ON  AGING,  ANp  THE 
CONGRESS  REGARDING  THE  SPECIAL  CONCtRNS  OP  OLDE^  AMERICANS.  THE 
COUNCIL  WIDE    LATITUDE    IN    APPROACHINg    ITS    MISSK)N,  WHICH 

INCLUDES  *  THE     EVALUATION     OP     FEDERAL*  POLICIES     AMD  ^PROGRAMS, 
COLLECTION  AND  DISSEMINATION  OP   INFORMATION,   AND   HOLDING  PUBLIC  ' 
HEARINGS   OR   SEMINARS^  REQAROING    THE    NEEDS    AND    PROBLEMS    OP    OUR  ' 
OLDER  POPULATION*  ' ^ 

1982,  THE  FEDERAL  COUNCIL  ON  THE  /AGING  ESTABLISHED  A  . 
CpMMITTBB  ON  THE  19'84  REi^UTHORI^.A'TION  OP  THE  '  OLDER  AMERICANS 
ACT.  THIS  CQMMITTEB  .  HAS  BEEN  WORKING'  FOR  SOME  TIME  NOW  IN 
ANTICIPATION^  OP  THE  1?84  REAUTHORIZATION.  IN'  ADDITION  TO 
LOOKING  AT  CURRENT  Ifi^UES,  THE  COMMITTEE  RE-EXAMINED  THE  STUDY' 
AND  BECOMIIENOATIONS  MADE  BY-  THE  PGA  FOR  THE  19?!   AMENDMENTS.  '*  ' 


»  ; 


AFTER     IDKNTIFVING     A     NUMBER     OP .   I^ORTAN'x'     ISSUES,     THE     PCA  ' 
..CONDUCTED  .  A     UOUNDTADLE.  .  DISCUSSION     .IN     DECKMUtlR     iyU2  WUliUt: 
'THIRTEEN -/NATIONAL     AOINO      ORCANI NATIONS '    MADE  PRESENTATIONS. 
CONCERNS  V;3;TH  "THE  ADMINISTRATION  OF  TITLE  V  PROGRAMS  WERE  AMONQ 
'  TlIE  '  .MAJOR     ISSUES    THROUGHOUT     THE     ROUNDTA0LE?*    DISCUSSIONS/  A* 
•  POLLING   BY  'mail   OF  35'  ADDITIONAL   QRGANIZATiONS    THAT    DEAL.  VnTH ' 
AGING    ISSUES    REVEALED    OTHER    ITEMS, ^  INCLUDING    THE.  QUALITY  AND 
AVAILABILITY  OF   RESEARCH   INFORMATION.      ADDITIONAL   MEETINGS  V/ITU 
CONGR'all^ll^AL   STAFF,    STATE    AND   AREA  AGENCX    STAFF ANd'  CONTACTS 
'AT.  VARIOUS      LOCAL     CONFERENC;^!?''     AROUNU     THE      COUNTRY.  YIELDED 
CONSIDERABLE     INTEREST  '  IN  '  THE     SHIFT    'OF     .RESPONSIBILITY  .AND 
DISCRETION  IN  WSCISION-MAKING  TO  THE  STATE  AND  LOCAL  LEVELS/  AS 
A     REStJ^     OP     THESE     ACTIVITIES,     WE     DEVELOPED     A     NUMBER  OF 
-RECOMMENDATIONS-  THAT    WE  :FELT   WERE   RESPONSIVE   TO   CONCERNS  THAT 
WERE  BEING  ARTICULATED  BY  THE  AG'ING  NE TV/OR K  . 

■         '      r  . 

IN  1983,  ^THE  COUNCIL  MAD?  7W0.  PUBLIC  PRESENTATIONS  OP  OUp  DRAFT 

RECOMMENDATIONS,    'ONB     AT^THE     ANNUAL     MEETjNQ     OF     THE  V/ESTERN 

jOERONTOLOGICAL  SOCIETY  IN  ALBUQUERQUE,  NEW  fflklCO,  AND  THE  OTHER.. 
.  '  •  .  *  .    #      .  ' 

AT  THE   ANNUAL   SCIENTIFIC   MEET.INC  OP    THE   GERONTOLOGICAL  SOCIETY 

OP  AMKRICA^IN  SAN  FRANCISCO.     IN  BOTH  INSTANCES  WE^PLI.CITBD  AND 

RECEIVfeD     COhUftlNTS     AND     RECOMMENDATIONS     CONCERNING.  THE  OLDER' 

AMERICANS  ACT  :     THE  COUNCIL' S  RECOMMENDATION'S  WERE '  PINALIZ-ED  IN 

OBCEM&ER  1983  AND  TRANSMITTED  TO  THB  PRESIDt^T  IN  E5VRLY  JANUARY^ 

198.4.     THE  COUNCIL  HAS.  DISTRIBUTED  COPIES  OP  OUR  RECOMMENDATXO>i!i 

to      INTERESTED      PARTIES,      INCLUDING      ALI^p?i0^EMBERS     .OP.  THIS 

SpBCOMHITTEE;  '.   <>•'  ^'''o  > 


WE  HAVE  SUBMITTED,  ALONG  WITH  THIS  TBSTIMOI^y,   THE*  COMPCrETE  ^EXT 
OR  OUR   BECOMHENDATJONS,      IN    VIEW  OF    TIME    CQNSTKAINT.S/  /I  WILL" 
DRIEPLV  -SUflMARlZE    OUR    FINDINGS    AND    RECOMMENDATIONS  CONCERNING" 
TITLE  V,  "  '  .r  .  .  .     •        :  .     .  :^ 

CUUR^NTLV,    FUNDING   FOR'. THE   TITLE   V  PROGRAMS  Vs   DISBUR^^ED  AMONG 
EIGHT    NATIONAL    ORGANIZATIONS    (NATIONAL    CENTER    pN    BLACK  AGED, 
NATION^^L  URBAN  LEAGUE,   ASOCIACIQN  NACIQNAL  PRO  iPBRSONAS  *  MAYORES  / 
NATIOb^AL  COUNCIL  ON  THE  AGING,  ^MBRICAJ*  ASSOCIATION'  OP  RETIRED 
PERTONe,     HATlOt^AL     COUNClb     OP     SENIoft'   'CITIZENS,     U\S.  FOREST 
SERVICE,     AND     GREEN     THUMB-NATIONAL  '  FARtiERS^    UNION)      AND  THE 
/GOVERNORS     OF^  .  THE.     VARIOUS      STATES      AND     TERRITORIES,*  THIS 
ARRANGEMENT  ^RESULTS         SOME  STATES 'wiTH  AS  MANY  AS  six'  NATIONAL 
;  ORGANIZATION   SPONSbRS    AS  WELL  AS  .TpE    STATE-SPONSORED  VnOGRArtS , 
■  AND  SPATES  WITH* AS  FEW  AS  ONE  SPONSOR/    THREE -STATES   ARE  SERVED 
ONLY  BY  yHE  STATE  AGENCY.  -  .\  •    '■  ' 

WITH  THIS  .NUhBER  OF  ACTORS  INVOLVED,  COORDINATION  IS  A.  MA^^OR 
PROBLEM  IN  THE  T^lllUp^  V  $TRUCTtj||,  CURRENT.  STATUTE  BRIEFLY 
AdDRESSBS  COORDINATI^  AT  .,BOTfl  *  m  STATE  AND  FEDERAL  LEVELS, 
FEDERAL  fjBGISLATIQtfr  INSTRUCTS  THE  SECRETARY  OF  LABOR  TO, 
''THROUGH/tHE  COMmSSICJNER  OF  'AOA^  CONSULT  WITH  THE  STATE  AGENCY'' 
IN  DETERlflNlNG  ^OCALIMeJs  >  OP  NEED,  CAPACITIES  ; OF  ELIGIBLE* 
INDXVIDUALflSj^ANP  COMMUNIIflES/  AND.  '  NUM0.BI<S 
LOCALITIES,  *  \^  :  '    /  * 


UNTII^  THIS   YEAp,    IN,  HV   STATE  pF   ARIZONA,    TKERB  WERE  "3   OP.  THE  . 
'•■NAVl.ONM.  .COMTRATOIIS    PHOVlDINO    PROGRAMS  —    THE"  LARGEST    IS  NCOa' 
WHO    CONTRACTS     WITH     2.  iAGRNCIEsT      THESE     ARE     OUR     OWt^  '  STATE- • 
DEPARTMENT    Of    ECONOMIC    SECURITy,    -WIIICH    ADMINISTERS  '  OUR  STATE 
DOLLARS,    AND    THE.  INDIAN  "dEVBLOP/IENT    DISTRICT'  OP    ARIZONA  WHICH- 
SERVES    12    TRIBES.  6f.    NATIVE     A"MERiCAN^ ,       T.HE  '  NATIONAL  FOREST 
SERVICE    AND  -GREEN    THUMB    WITH    A  »SMALL    NUMBER^  (30    SLOTS)-  Of 
PARTICIPANTS    IN    A    PROGRAM    IN    THE    PAR  .REACHES    OP    THE  COLORADO'- 
RIVER,    IN    yU,HA,    tA    PA2,:'AND    MOJAVE    COUNTIES    ARE    THE    OTHER  2 
NATIONAL   CONTRACTORS.      THIS   VEAR   POR   THE  FIRST  -TIME,-   AFTER" THE 
ADMINISTRATION    BfeGAN    CONSIDERATION    OP    AOA    ADHI NI STERATION  -  OE^ 
TITLE   V,    THE.  ASOCIACI.ON    NACIONAL    PRO    PERSONAS-  HAYORES    BEGAN  A 
PROGRAM   .IN  'SOUTHERN    ARIZONA-,      THEY    CONTRACTED    WITH    OUR  LOCAL 
CATHOLIC  SOCIAL  SERVICES  AGENCY '  TQ- ADMINISTER  90  SLOTS.'    NONE  OF.' 
THESE  PROGRAMS  HAVE,    PRIOR  TO  COMING  TQ  THE   STATES,  COORDINATED' 
TO     DETERMINE    LOCALITIES     OP     NEED,     CAPACITIES-    OR    NUMBERS  OF, 
ELIGIDLBS  IN  VARIOUS  LOCALITIES.,  ■ 

THE    SAME    S-'l'^ATUTE    INSTRUCTS    NATIONAL  '  QRGANIZATION    SP.O.NSORS  '  TO  ' 
SUBMIT  A.  DESCRIPTION  Op'  PLANNED  PROJECTS  WITHIN  THE  STATE  TO  T^e' 
STATE   AREA   AGENCY-  FOR   REVIEW   AND   COMMENT,.  TO    "ASSURE"  EFPICI.ENT 
AND     EFFECTIVE  ^•COORP^N^TION^      '  DOL     REGULATIONS  "  STATE  ."EACH 
PROJECT  SPONSOR  SHALL TO  THE  -MAXIMUM  EXTENT  FEASIBLE,  .COOPERATE 
WITH   EACH   OTHER   PROJECT   St-ONSOR   OPERATING    .     ,.    .    In'  THE  SAME 
STATE" .      HOWEVBI^,    CONTACTS    WITH    VARIOUS    STATE   AND  'loCAl'  AREA 
AGENCIES.  hAVE  INDICATE!)  -J<HAT  ALTHOUGH  (THE  SPIRIT  OP  C^OOPERATION 
IS'  PRESENT    IN    BOTH  •SJTATuJjE   AND    REGULATION /.BVERYDaV^  OPBR/kTION  ' 
pOEfS  NOT  REF.LECT  SlGNIPlCflMp, COORDINATION. 
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THIS  JANUARY  IN  MV  STATE,   FOR  THE   FIRST.  TIME,   OUR  §TATE  AOENCY 
mteo   THE  .  ADMINISTRATION    OF    THESE   PROGRAMS    TOGETHER    SO  THEY 
'could  1>EG1N  to  communicate.:    perhaps  it  has  BEBN/pUR  discission  ' 
OF.^HANGE-  THAT  ,  HAS    BROUGHT   ATTENTION   TO    THIS    SECTION.  OF  THE 
STATUTES.      BUT    "EFFECTIVE  "  COORDINATION"    HAS    NOT    BEEW  TAKING 


PLACE. 


•  IN  .ARGUING .  FOR   RETENTION  OF   THE  TITLE   V  PROGRAMS   AS.  CLURRENTLY 
ADMINISTERED,  THE  NATIONAL-  ORGANIZATIONS  CLAIM'  EFFECTIVE  PROgVam 
MANAGEMENT    BY    POINTING  '  TO    HIGH   .SBRV.ICE    STATISTICS     AND  LOW 
ADMINISTRATIVE • COSTS .     WHEN  NEW  JOB . SLOTS  ARE . ALLOTTED ,  ..NATI ONAL 
ORGANIZATIONS  HAVE  HAD'  A  TENDENCY   TO  ADD  THOSE   SLOTS    IN  AREAS 
ALREADY  SERVED  BY  THBlR  ONGOINg  PROJECTS,     THIS  LOWERS  THE  COST 
OP    ADMINISTRATION.  ,   HOWEVER',     IT/  TENDS     TO    LEAVE     BLOCKS  OF 
7JNDERSERVED  INDIVIDUALS  IN  THE  MORE  ISOLATED  AREAS..     IT  HAS  BEEN 
.THE  EXPERIENCE  OF  A  NUMBER  OP   STATE  SPONSORED  PROGRAMS   THAT  IT 
'  BECOMES    THEIR    RESPONSIBILITY     TO  "  PICK-    "UP     THESE     POCKETS  "OP 
^.  UNDERSERVED"  PERSONS ,\tHUS    INCREASING    THE  '  ADMINISTRATIVE  COSTS'? 
FOR  STATE  SPONSORED 'pHOGRAMS !  -  ^ 

OR  WORSE  YEr,    IN  MY  COMMUNITY,    THE   LOCAL  AREA   AGENCY  ON  AOI^!G 
HAS    FOR    MANY    YEARS    HANDI^ED    PAYROLL    SERVICES     FOR    THE    STATE  ' 
CONTRACT      WITH      NCOA,      WITHOUT      ANY      COMPENSATION  "  FOR*  ~THAT 
ADMINISTRATIVE    SERVICE,      THIS    SHIFTS    THE    ADMINISTRATIVE    COSTS/T  • 
mOH  THE  ACGOUNTIMG  IN  THE  NCOA  CONTRACT  TO  ANOTHER  PROGRAM  FOR^' 
THB  ELDERLY.      "  .  .  ..  - 
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lit  ADDITION  Tt)  THE  COORDINATION  CONCBRN,  ISSUES  HAVE  ARISEN*  W'^TH 
REGARD  TO^  ijoL  .REGULATIONS'  UHDER  'TITLE  ^V.  THE  bOt,  HAS 
INTERPRETED*.  >  CLAUSE  OP.  ^ftlE  V  /.CALLING  TOR  -  INNOVATIVE 
.APPROACHES  TO^.  TRAINING  AND  ,  MOVING.  .  INDIVIDUALS  INTO  PRIVATE 
EMPLOYmII^  A^*  a  mandate  for  SETTING  QUOTAS  ON.  THf:  NUMBER  OP 
-PERSONS    "TRANSITIONED"     INTO     UNSUBSIDI ZED    BflPLOYMENT.  CURRENT 

V  ■  .  ..  ' 

DOL  REGULATIONS  CAtfc.  FOR   15  PERCENT  OF  THE  PROGRAM  PARTICIPANTS 

■         *  "    '         .       .    ^  ,  .  ' 

iV;  eXCH    PpOJECT .  to'  be    TRANI^ITIONED    EACH    YEAR,      THIS  NATIONAL 

JIOAL    DOES    NOT    TAKE    INTO.    ACCOUNT'  THE    GREAT  '^RIAtflLm  THAT 

fixiSTS    AMONG    THE    PROGJEIAMS.      EMPLOYMENT    NEEDS    DIFFER    NOT  ONLY 

AMONG-  THE  OLDER   INDIVIDUAJjS   WITHIN   A  COMMUNITY   BUT,    ALSo',  FROM" 

OM«^^0MMUNITY  TO  ANOTHER ETHNICITY ,   CULTURE,   AND^  SOCIALIZATION 

'  INFLUENG^^ "'INDIVIDUAL    CIRCUMSTANCES ,      LOCAL    ECONOMIC  COl^DITIONS 

>  ■  • 

a'SD    GEOJJRAPHXC.  SETTING    AFFECT    THE    ABILITY  ^OF    K    C0I41UN;TY  .  TO 

RESPOND.. .JO     THOSE  "  DipPERENCES     .  I N     CIRCUMSTANCES,  ALTHOUGH 

TRAINING^     P^OG^A MS       NATURALLY      LEAD      Tcf^  '   ENCOURAGEMENT  FOR 

UNSUBSID^^ED    EMPLOYI^NTv  -THE  *DETER^NATI0N    OF'   THE     NUMBER  Of 

PARTTCIPANTS      CAPABLE      OF      THIS   y  TYPE      OF     ''TRANSITlii^fl  MORE 

APfclROPRIATELY  LIES  AT 'tHE  ^^<OCAL  LEVEI^^WHERfi  THE  TRAINING  OCCURS/ 

AND  THE  REALIS«*IC  EMPLOYMENT.  PROSPECTS^ARE  BETTER  KNOWN  .  :  ^ 


,IN'  'VIEW  Op  /rtlE  FOREGOING,  THE  COUNCIL  RECOMMENDS  JfiAT  THE 
OVERSIGHT  RfeSPONSIBILlTIBS  FOR  TITLE  V  SHOULD  Bfc  SHIFTI^P  FROM 
POL  TO  AOA,  TO  BRING  THESE  PROGRAMS  IN  LINE* Wl*H.  THE  MAJORITY  OF 
OAA  PROGRAMS  .  THIS" .  MOVE^  WOULD  '  FAClLI^'ATfe  THE  COORDINATION  OF 
THE-tROGRAWS    AT    THE    STATE    AND    AREA    AGENCY    LEVEL    BY  GREATLY 
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.         ^  '  ^  <s 

STUBNGTimNIHC    THE    WOUKiyC    RELATIONSHIP  *  BETWEKN    TUB  EMPL^ENT 

PROJECTS    AND    %ni    OTHER   OhK    PROGRAMS;-     STATUTE   AND  REGULATIONS 

NOW^  READ  THAT 'STATE  AND  AREA  AGENQIES   HAVE   ONLY  *  A  CONSULTAT].\Ae 

ROL&  IN  THE  TITLE  V  PROGRAMS  'WITH  REGARD  TO   THE   PROJECTS  WHICH 

ARE   MANAGED  BY  THE   NATIOWAL    fiPONSORS ,      CURRENTLY   THERE  APPEARS 

TO  BE  MIHIM.UH   EPPJIRT  TOWAgD   LOCAL  COORDINATION  BY  THE  NATIONAL 

PROJECTS    WITH    THE    ARET^    AGENCIES    ON    AGING^     PARTICULARLY  WITH 

REGARD  TO  OEVELOPlMENT  AND  IMPLEMENT^ATION  OF  THfi'  NATIONAL  TITL'e  'v 

PROJECTS   AS  WELL  AS  THE  J^REff  PLAN .     •RESPONSES   PROM  A  NUMB'eR.OP 

STATE  AND  toCAL  AREA  AGENCIES  .ON   AGING   HAVE.  INDICATED   THAT  THE 

MECHANISMS    NEEDED    TO  . ADHINI STER    THE  '  ADDITIONAL    JOB    SLOTS  ARB 

ALREADY  'IN    PLACE    IN    THEIR    AOENCI ES .V IN    MOST    INpANCES.'  THESP 

AGENCIES     FREQUENTLY     ADMINISTER     THE     $LOTS     ALLOTTED'    ft  '  THE 

GOVERNORS  ANt>',  THEREFORE,   DO  HAVp^  *THB  EXPERIENCE  TO  OVERSEE  SUQH 

PROGRAMS,  ' 

OUR  S^AVE  AND  .AREA  AGENCIES  IN  ARIZONA  WOULD  BRING  .1 NTEGRATION , 
PRIORItjZATION  ^ND  REALISTIC  INDIVIDUAL  ASSESSMENT  TO  THE 
PROGRA'h/  .  PRESENTLY  THE  NATIONAL  CONTRACTORS'  COORDINATOR  Ifc^ 
PIMA  COUNTY  OPERATES  m  A  FIRST-COME,  ^IRST-SERVED  METHOD  .  OF 
PILLING  SLOTS^UpB^ERE  "iS  LITTLE  ^OB.,  TRAINING,'  JOB  DEVELOPMENT, 
OH  MATCHING  OP'  INDIVIDUAL  NEEDS  TO  SPECIFIC  JOBS-.*  I  FEEL  THES& 
JOB  SLOTS  SHOULD  BE  PLACED  ""iN  OUR  COMMUNITIES'^CnD  IN  OUr' STATES 
A.S  CAREFULLY  AS  WE  PLACE  MONEY  AS  A  IVESOURCE  BBCAUS^./PflEY  \RB 
HONEY*  /  .  ' 
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STHE  COUNCIL  PBELtf  THAT  BRINGING  THE  ,  ADMINISTRATION  0^  TITLE  V 
A  UNDER  THE  AUSPICES^  OF  AOA  WHILE*  TEMPORARILY  CONTINUING  THE 
CURRENT  PARTICIPATION  OP  THE  NATIONAL  .CONTRACTORS  AS  WELL  AS  THE 
STATE  SPONSORS ,  COULD  BE  DONE"  WiTH  UVTLE  DISRUPTION,  '  THE 
FUNDING  MECHANISM  OP  GRANTS^  AIB  ^IS  USED  '  BY  '  AOA  FOR  TITLE  IV 
PROJECTS,  ^WOULD  EMA6lE  -  THE  PROGRAM  TO  BE^  MOVED  GRADUALLY  imo 
AOA  OVBR:^A  TWO,  YEAR  Pfi^IOD;  **  IN  THE  THIRD  y'eAR/  FUNDING  WOULD 
SHIFTS  TO  VhAT  MECHANiI*f  *USED  IN  .TITLE  III,  WITH  THE  FUNDS 
PLOWING  TKROUGH  THE  STATE, AND  LOCAL  U|*ITS  , ON  AGING  BASED  ON  "^fi-HE 
TITLE  III  fOHHULA,  *  IN  ADDITION,  DEFINING  EMPLOYMENT^  NEfeOS^ 
SHOULD  BE  QNCOURAGBD  AT*  THE  LOCAJ,  L&VEL  WITH  A  MORE  FLEXIBLE 
PLACEMENT  .  PRACTICE  J^ESPONSIVE  TO  LOOAL  '  *ND  INDIVIDJ^IAL 
DIFFERENCES,,  REGARDLESS  QP  ANV  SHIFT  IN  ADHINIStRATIVE  OVERSIGHT. 

MR.  CHAIRMAN,  THIS  CONCLUDES  HT^ptEPAftED  REMARKS.  TpE  FEDERAL 
GDONCIL  ON  AGING  WELCOMES  THIS  OPPORTUNITY  TO  SHARE  ITS-  VIEWS 
WITH  'THIS  SUBCOMMITTEE'.  I  .WILL  BE  HAPPY  TO  RESPOND  TO  ,  ANY 
QUESTIONS  YOU  MAY  HAVE, 
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(^IIUSTION^  FOR  KATUi  IlUSr.NHliRllY  I'ROM  S|iNATOU  CIIAIU.US  . ); .  ^RAKSl.liY 
.  *    V   ■  .     ■■  .V  "      \    ^    '  .«• 

■pu<>aUon  ,1 ;    You  saf  irf^your  rMuWjNjrlfatlon  ataVement  that  ' 
coordination  ia  a  problem  .in  the  Tftle  V  »tructui:i«»:    the  CAO  , 
report  did  not  find  coordination  problems  in  ata'teu  they  visited^ 
1$  this  a  mAtter  &t  tlie  blind  people  and  the  elephartt?    And  If  so, 
at  we  need  a  more  flyateinatlc  aurvey  to  determine  whether  there  la 
a  coordination 'problem  and>  if  bo,  what  the  ex^ent\^f  it  la?  :f 

FCA  Reapon^e:     From  the  work  done  by  the  Federal' Coungl  i  in  the 
Aging  staff  In  early^l983  concerning  thi  toor  cji  na  t  ion  laauefi'ot/^ 
th0  0^1  tie  V  programs,'  we  found  that  a  problem  does  exist.  Whi^n 
Area  Agencies  on  Aging  were  contacted  regard^ng^thei r  coordination 
and  contact  with  th<>  na^onal  contractors',  many  of  them  responded 
that  th^y  had  never  bJ?«^  contacted  by  the  repreaentat  i  vqe- or 
officials  of  the  national  contractors  and  that  in  many  Cases,  sl^t 
placements  by  th<»  c^onKiractors  were  not  consistent  with  'area  plant 
tliat  .were  prepared  by  the  AAAs.     '  ^  \,  '     *  * 

the  national  jp^i^ttac^rs  assert  t^hat  coordination  is.  not  an  iesu^ 
in'th^  functioning  ofl  Title  V  programs.  ,The  GAO  report -Old  not  \ 
find  it  to  be  a  problein  because  they ^id  not  talk,  to  the. Area  - 
Agency  staff, -nor  did  they  look  specifically  at  the  issued  of 
coordination.    The  GAO  report  states  in  1 ts. methodology  lection 
(page  2,  Uflt  paragraph ) j       '        V  | 

"In  or^er  to  determine  the' results  and  benefits  from  the 
cgrrent  program  operation,  we  concentrated  on  four 
quantifiable  goals  targeted  in  Title  V  of  the  older  /ymericarts 
Act  or  L>ibor  program  regulations.    Thes^^goals  related  to  ^ 
participant*  eligibility,  administrative  and.  matchln<j.  costsi 
transitioning  enrollees  to. priv'ate  sector  jobs,  and  using 
available  funds  to  l^nroJLl.  the  maximum  nJfnber  of  old^ 
persons,    we  reviiewed  program  data  provided  by  Labor,  the  .  ; 
national  and  state  sponsors  ^nd  local  project  officials  to 
determine'Tf  thes<>  Objeoilves  were  being  met  .  . 
—       '    ■■  ,  ». 

Since  the  Council  began  discussions  of  the  transfer  of 
administrative  oversight  of  the  Title  V  programs  frjpm  the 
Department  of  Labor  (DOL)  to  the  Administration  of  Agi  ng AoA )  / 
PCA  staff  has  been  told  tff  AAAs  being  approached  |iy  local 
officials  of* the  national  contractors  on  the  issue  of 
coordination,     I  believe  t^his  would  not  t?ave  occurr  ed  wi  thOut  this 
discussion  of  coordination  betw*»»n  the  AAAs  and  the  national 
contractots,  as  well  ai^  the  Council's  discussion  regarding 
transf^^rring  the  prqgratn  from  DOL  to  Aoa'  . 
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I  b»li«v«  that  w»  do  n^^d  a  mor^  ayat^mat Jc  study  of  th«»  Title  V 
program  to  specif l/;ally  address  the  issues  of  coordination  between 
S    th<>  national  oontraotors  and  the*area  agencies.    As  I  mentioned  in 
my  tejBtimony^  in  my. home  state  of  Arizona,  the.  national 
contractors  have  only  recently  begun  opordinatlon  with  the  state 
unit  on  aging  and  wi.th  each  other. 


r 
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Qu>at iph  2;    With  teeppct  to  this  cOortlin^Mon  1h8u<*,  woulU  th^ 
Fedf^ral  Council  support  a  change  in  the  law  which  requ.ir?(i  the 
state  plati  developed 'by  the'iJtate  atjenc'lew  on  aging  to  inalude  ^ 
plan,  tor  the  Title  V  program?        ^    '  .  ^ 

PCA  ReBDonaft!;  ^ith  respect  to  a  r.equirement        the  inclusion  of  a 
state  plan  SLpncerning  T^tle  V  by  t  h<»  state ,  agencl  ea  pn  agi^g,  the 
Federal  counfci  1  on  the^  Agi ng  supports  the  pos^ition  taken  iiy  the'* 
National  Association  of  State  Units  on  Aging  (NASUA)*  Their 
position  is  tp  require  a  single  Title  V  state  operational  plan, 

»that  would  be  developed  by  the  8t;atea  and  the  national,  contrictora 
and  subm-itted  to  the  goVprnots  of  each,Bt«te.    ThJs^plan  would 
allow  the"  states  and  contractors  to  v/brk  together  and  to  joint-ly 
agrep  to  an  equitable  distribution  of  ^loto  that  could  be  a  first  ' 
step- towards  achieving  coord inat lop  among  the  vac i ous  pro Jects 
which  are  operating  within  an  individual  atatp.    We  stress,  that 
this  must  be  a  coordinated  effort,     in  each  state,  that  state,  the 

•AAAa,  and  the  national  oont factors  mu^t  plan  togej^^her.    The  ■ 
inclusion  in  stat*»  plans  of  ^  requirement  for  state  sponsored 
programs  alone  would  have  little  effpc,t  In  solving  the  pcjljl^ems  of 
coordination  amo»g  the  multif)le  sponsors  of  these  ptograj 
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gyxtloh  3;    YOU  ni»ntlon«d  In  your  statement  that  you  serve  on  the 
board  of  the  National  Asaoclatlon  of  Countlea.    We^leacned  in  our 
•long-term  care  hearing  in  January  that  many  trjple-a's  are  located 
In  county  government.    Are  *ou-«lJM4a#tell  ue  what  the  feeling  of 
county  goyerninent  is  on  the  queatloTS  whether  t>tere  ia  adequate 
coordination  between  the  national  dpone'ora  and  the  states  and 
triple-a's  in  this  program? 

ypA  Re^onsei    Host  of  the  Area  Agencies  on  Aging  that  are  port  of 
county  government  are  also  members  of  the  National  Association  of 
.Area  Agencies  on  Aging,  (N,4A),    Bofth  N4A  and  the  Natlenal 
,  Association  of  Counties  {NACo).have  expressed  their  cohcern  for 
the  Issues  of  coordination  6f  the  TitleV  program  to  the  Council 

«?mn'L'ay?."7?"'"  V*  Agencieii  on  Agln^  experience 

similar, situations  as  other  AA/te.    There  are  two  major  concerns  of 
the  counties.    The  first  iBrthefjack  of  equitable  distribution  of 
^fS-n  ^n'^K^^^^S'  't^*°"'    Thd  second  is  that  when  new  slots  are 
given  to  the  national  conttactAo*  they  are  often  placed  in 
existing  service  aroaa^  leading  to  the  unequitable^dlptfcibution. 
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QU»at  ion  4:    You  roention«»d  that  In  your  communJ  ty  thA  ilk:*!  Area 
Agency  oh  Aging  has  for  ^nany  yearrf  handled,  wJ  thout  Ibmp^nB^Hon/ 
payroll  »ervice»  for  the  state  contract  w«ith  NC(\,  .  I9  this  sort 
of  practice  widespread  to  your  knowledge?  .  ..^ 

PCA  Response;    The  .example  f^epoke  of  In  my  own  Area  Agency  on  * 
»Aglng  (Pima  Counci 1  on  Aging)  wa^  just  one  example  of  the 
different  types. of  arrangements  in  the  Title  v  progcdm,  Other 
caaee  of  this  type  probably  dp  exist ,  but  'i  <3o.  not  know  to  what 
extent »       ■  ■  %      -  ^         .  / 

Recent  M4A'8tudle^iave  pointed  to  the  fact  that  57%  of  the  AAAs 
ill,  the  countTy-trf^administering  Tit^e  V  programs,  either  a  state 
sponsored  program  or -with  funds  from  the  national  contractors. 
The  data  from  the  N4A  did  not  addreds  the  issue  of  AAAs  providing 
services  to  the  natiohal  contractors  without  compensation,  it  is 
an  area  ^hafe  should' be  further  explored,  perhaps  as  part  of  a  GAO 
study.  , 


Senator  GftAO^LKY.  WdUld  you  introduce  your  associate?  I  am 
sorn^  I  did  not  have  you  do  that  at  the  beginning. 

Ms.  DuSENBERRY.  I  am  sorry;  I  should  have.  Ed  Marcus  is  the* 
staff  director  for  the  Federal  Council  on  the  Agiiig. 

Senator  Grassley.  You  have  been  very  helpful  to  us,  I  know,  or 
at  least  somebody  in  your  position  has  been  in  the  past. 

Mr.  Marcus.  Thank^ou.  .  v 

Senator  Grassley.  Thank  you.  I  am  not  going  to  take  time,  be^ . 
cauae  I  am  running  just  a  little  bit  late,  but  I  have  four  questions 
that  we  want  responses  to  and  L  would  afik  you  before  you  leave  for 
my  ataff  to  consult  with  you  s6  thfet  you  know  specifically  what  we 
want  to  ask.^ 

Ms.  Dui^ENfifiR^Y.  Fine. 

Senator  Grassley.  Thank  you  very  much  for  your  testimony. 

Ms.  DufiENBERRY.  Thank  you,  \ 

Senator  Grassley.  Our  last  witness  is  a  constituent  of  my  col- 
Itf&gue  from  Maryland,  Senator  Paul  Sarbanes.  He  has  asked  the 
committee  to  receive  Billye  McGaharn's  testimony,  and  also  re- 
quested that  the  following  statement  be  made  a  part  of  the  record, 
and  I  will  read  from  a  statement  bn  Senator  Sarbanes'  stationery 
on  the  introduction  of  Ms.  Billye^cGaharn>  director  of  the  Area 
Affency  on  Aging,  St  Marys  County,  MD* 

Senator  Sarbanes  says  tnis:  ^  ^ 

Chairman  Oras0lev»  although  \  am  unabfe  to  be  preaent  tdday.  I  would  lik^T  to  in* 
'  troduoe  to  you  and.tho  other  meffkbers  of  the  Senate  Laiior  ana  Human  Reaourcee 
'  Committee  Me*  BUIye  McOfiharn»  dlitetor  of  the  Area  Agency  on  Aging,  St.  Maryfi 


County,  MD,  who  will  preeent  teetimony  on  title  V  of  the  Older  Ameiffi^nB  Act. 

Me.  MdOaharn  hae  been  the  director  the  Area  Agency  on  Aginr^  St.  Mfarya 
County  foi"  Che  paat  8  yearn.  She  hai  had  a  career  $0  a  public  (Mhobr  educator  and 
nreiently  i«  a  doctoral  candidate  at  American  Univerait/and  a  college  inetrtictor,  in 
addition  to  bar  reeponiibilltlee  at  the  St.  Marys  Cttinty  A'raa  Agency  on  Aging. 

Ai  on«  who  has  long  boon  Involved  in  serving  the  elderly  In  Maryland,  she  pro- 
iMdee  h«lpful  l9il|Aite  Dito  the  Utle  V  program  which  has  boon  so  important  in  my 
StatOi  and  I«am  pleaiod  that  you  ond  your  ^aff  have  worked  so  graciously  to  pro- 
vide her  with  tho  time  to  addreee  the  icommifflee  today. 
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That  is  tfvery^niqe  introduction  from  Sehator  Sarban^s  and  I 
know  he  apprecia^  the  work  you  are.  doing.  Would  you  prpce^d? 

STATEMENT  OF  BlLLYE  McGAHARN,  DIRECTOR,  AREA  AGENCY 
♦  ON  AGING,  ST  MARYS  COUNTY,  MD 

Ms-  McGaharn,  Thank  you.  It  is  indeed  a  pleasure  to  be  here 
with  you  today.  I  bring  you , greetings  from  St.  Marys  Countv.  We  ^ 
have  a  little  activity  going  on  down  there,  you  know,  with  the 
350th,  apd  I  would  certainly  like  to  inyite  everybody  to  cotne  down. 

We  are  verj?  proud  of  our  county.  We  are  a  rural  residential  • 
county  with  limited  industriei^,  causing  limited  employment  oppor- 
tunities—and  that  is  why  I  am  here  today,  gentlemen.  I  would  like. ^ 
to  discuss  with  you  the  title  V  progmm,  and  what  it  means  to  th^% 
older  worker  and  also  to  the  aging  network  acrosa  the  country*  It  is  ^ 
not  necessary  to  develop  a  wealth  of  back^ound  information  since 
I  know  you  know  well  older  people.  I  have  heard  many*  very  fine 
testimonies.  You  know  the  plight  of  older  people.  You  know  some 
of  the  considerations  of  area  agendes  and  that  there  is  not  a  great 
deal  of  money  running  around.  You  know,  ali?o,  that  we  are  search*^ 
ing  continuously  for  manpower. 

I  am  taking  a  little  bit  of  a  different  slant  today.  In  my  written  / 
testimony,  I  told  you  exactly  how  important  and  how  productive 
^he'  older  people,  are  in  St.  Marys  County.  Of  course,  this  is  men- 
tioned and  repeated  by  many  of  mv  counterparts  throughout  xne 
State  and  I  am  sure  throughout  the  Nation^ 

I  would  like  to  go  on  record  in  asking  thatjn  your  considerations 
you  be  very,  very  x^oncerned  about  the  number  of  job  slotb  that  ' 
come  into  the  aginK  network.  Specifically,  in  St.  Mctry^  County 
there  are  14  slots.  Now,  I  know  that  to  some  of  the  big  metropoli- 
tan areas  that  does  not  sOund  like  many  and  the  amount  x)f  money 
that  they  save  the  county  and  the  State  does  not  sound  like  miich,  , 
but  fof  St.  Marys  County  it  is  venr  important. 

Older  people  who  come  te^  work  in  area  agencies— present  prob- 
lems because  the  agency  needs  them  and  also  because  the  older 
worker  wants  to  stay.  I  know  the  direction  of  the  title  V  program.  I  . 
kiipw^hat  it  is  to  get  older  people  in  unsubsidized  employment,  but 
1  Would  like  to  have  a  greater  look  taken  at  the  marketplace,  look- 
ing at  the  number  of  older  people  who  get  into  the  market  and 
businesses,  and  so  forth. 

I  have  heard  some  of  your  questions  such  as:  What  is  the  track-  . 
ing  record?  How  many  older  workers  received  unsubsidized  employ- 
ment? How  many  older  people  are  now  in  employment  In  the  pri-  • 
vate  Sector  as  compared  to  year  o;ie»  two,  three?  How  may.  older 
.  people  were  retained  in  employment  more  than  6  months? 

I  would  say  this:  I  have  taken  into  my  staff  two  positions.  I  men- 
tioned to  you  I  have  14  now,  from  whom  I  received  last  year.  So» 
really,  that  r^ord  is  not  bad.  These  14  employees  were  put  into  ^ 
Idadership  roles  and  on  substantive  positions.  They  are  doing  a  fine 
job  for  the  agency.  . 

I  would  like  to  think  that  the  aging  network  has  a  great  concern  ' 
(br  older  people,  which  we  do,  and  f  would  like  to  wink  that  tho 
title  V  employiment  program  is  one  of  the  greatest  Vervicei^  made 
available    the  elderly.  ;  \ 


I  find  that  the  elderly  who  come  to  work  in  the  area  agency  in. 
St.  Mai^a  County  are  very  reluctant  to  leave.  They  have  found  a 
niche;  they  are  doing  a  good  yjob.' They  are  saving  money  for  the 
Government,  while  helping  dther  elderly  of -the  county.  They  are 
not  io  welfare  lines;  they  are*  not  begging  for  anything.  They  want 
their  jobs  so  they  can  retain  independence  as'  long  m  possible. 
What  is  wrong  with  that? 

•♦•If  some  elderly  employees  dp  not  move  on  so  quickly  to  unsubsi- 
dized -employment,  they  are  productive  and  reducing  costs  for  Gov- 
ernment by  serving  fVail  elderly.  They  are  useful  and  they  are 
happy.      .         i         ,  ' 

Another  item  of  Consideration  for  title  V  is  quajity  of  life.  Are  we 
truly  offering  oldeV.peopVa  good  quality  of  life  by  insisting  that 
they  move  on  to -another  area  t^f  work  which  they  do  not  knoW  so 
•well?  *  l 

Many  of  them  have  gone  into  the  marketplace  and  they  do  not 
^t  I6ng.  Are  we  really  doing  what  the  Older  Americans  Act  tells 
oa  to  do?  I  leave  that  question.  I  will  be  open  for,  questions,  but  I 
will,  leave  that  one  hanging.  ' 

I  listened  to  the  business  about  equitable  distribution;  I  listened 
to  percentages.  I  do  not  hear  that  language.  I  hear  older  people 
Who  are  happy  doing  a  iob  and  making  other  older  people  happy. 
What  IS  wrong  with  olfler  people  helping  other  older  people?  Is 
that  nQt  the  kind  of  independenije  that  we  want  for  this  particular 
segmeilt  of  the  population? 

Then,  talking  about  equitable  distribution,,  which  considers  geo- 
graphical location  and  its  density  factors.  We  talk  about  percen^ 
ages.  What  ftbbut  the  rural  areas?  Do  we  really  show  good,  equita- 
ble distnbutidh  in  the  rural  areaa? 

We  do  not  have  many  job  markets  in  rural  areas.  We  do  not 
have  unsubsidized  bu8ine8sea.^to/«iarket  employment.  We  do  not ' 
really  have  many  people  compared  to  New  York,  California,  and 
some  of  those  places.  But  our  older  people  hurt  just  as  much;  even 
though  they  are  fewer  in  number,  they  hurt  just  as  much  as  the 
bigger  areas  which  have  bigger  numbers  and  get  bigger  numbers  of 
older  people  to  work.  ' 

80,  when  we  are  talking  about  equitable  distribution,  what  does 
that  mean?  I  do  not  know. . . 

The.  true,  living  picture  and  the  one  mt^or  request  I  ask  of  this 
body  today  is  let  ufi  look  :^t  percentage  of  job  slots  which  are  moved 
•mto  the  aging  network.  Let  us  boost  that  number  up  and  let  ud  not 
be  too  concerned  if  they  do  not  move  to  unaubflidlzed  employment 
too  fSat  because  they  surely  are  doing  a  good  job  where  "they  are. 

I  dould  tto  on.  It  is  a  subject  that  is  dear*  to  my  heart,  but  ia  the 
interest  of  tim^  I  would  like  to  stop  and  thank  you  very  much  for 
your  attention.  .  • 
[The  prepared  statement  qf  Ms.  McGaharn 'ftnd  additional  mate- 
°'  supphod  for  the  record  follow:]  ^  ,  \     ' ,  * 


.  *  Teetimohy  of  BllliJn  McGohorn  - 

St.  MarV*<J  Cdunty  .  ^  ,  ■ 

»'    Are^k  Agency  on  Aging 
Reauthorization  of  Title  V  of *the  Older  Americanos  Act 

V  A 

■        PreQon<;ed  March  13 1  198A  '  ' 

'  .  .       •         f       »  ^ . 

•  Title  V  of  the  Older  American* 8^*^t  hae  supported  employment  of  55+  / 
workers  for  many  yepre^-  Some  of  theA  workers  are  placed  within  the*  oAlng 
network,  lendfRg  euppdft  to  programs'  for  tl>e  olderjly.  *  '  V?^ 

'    A  iaajor  thrust  of^the  Older  American *s  Act  ie  to  move  older  workers 
^  into  unsubsidited  poaltldns  after  receiving  Wthe-Job  training  from 
sponeoring  agencies •    Unfortunately^  meeting  the  mandate  of  transition  from 
public  assistance  to  unsubsldiz/ed  employment  Is  'e  difficult  mandate  to  enforce 
from  twct  points  of  view,  ^ 

Vaat  needs  for  monpower  ojjist  in  the  «/ging  network,    ttierefore.,  when  man 
iJower  is  available,  .^ging  agencies,'  such  as  local  Offices  on  Agin^,  ^asily 
absorb  the  manpdwer  ae  part, of  existing  staff,  . 

Once  incorporated,  the  older  worker  feels  comfortable^  and  .needed  and  le 
reluctant 'to  move  oh  to  other  ereae  where  his  servicss'inay  not      ,met  withN 
s  compiirabls  levsl  of  af^provsl.    The'  sging  agency  also  wisf^es  to  rstain  tlie 
older  worker  because  they  are  provldirtg  services  which  the  agency  cannot 
fund.    Also  a  camaraderji^gclsca  since  aging  agencies  are  equipped  to  dssl 
w^th^old^r  workers,  knoM^^U  their  needs,  cnpacl'tios  and  incspaciti^s. 

Arse  Agencies  ars  c3^^1y^caught  in  an  unenvlsbltf  positHon  of  mseting 
the  mandate  of  puehins^fl^^Ktkers  into  unsubsidised  Job  opportunities*^ 
Frustrations  exist  ^^^|Hpack  of  eraplpynient  markete,  bias  of  employment 
of  the  sldsrl><,  end  ^BBj^fte  of  inadequAts  skill  potential  snd/or  physi- 
cal  incapacities  of  tlN|[^er  worker.    This  strujtgle  repreeente  a  catch  22  ' 
fpr  Area  Agency  on  Aging  directors  cslled  utobn  to  advocate  mainstresming, 
developing  an  environment  for  indepandenfc'e,  and  assuring  the  best  possible 
quality  of  life  for  older  people*    Much  of  the  latter  eentence  can  be  summed 
up  Into  the  Word,  eelf-help  —  meaning  oldor'people  msking  their  way  with 
thsir  own  monsy  from  their  .own.  Job, 
>  . , 

-  Title  V  provides  Jobs  for  older  workers  around  the  nation.    In  St.  Hary'i 
County  7  Senior  Aides  and  7  Green  Thnmbers  sre  Working  for  $3*35  an  hoMr 
for  20  houre  a  week.    Thtf  income  a  typical -worker  receivers  under  this  program 
approximates  $A,000  a  year,  > 

•      The  program  returns  to  the  economy  far  more  than  its  cost,    For  sxsmplte, 
inhoms  services  allow  frail  older  people  an  opportunity  to  remain  in  their 
own  home  at  less  cost  to  themselves  and  the  gov<rrnment  than  institutionallta- 
tion  in  a  nursing  home. 


^Co«t  effectlvoneas  df  thct  pvpgrom  tn  St.  MaryU  CoMnty  c#n  be  Aoted 
.in  the  Eollow^ngji  •  •  # 


Tl,tlo  V  Annual.  Summary 

;  *    '      ■  '  .  ' 

■Seplor  Aid«8  ^  r  .  7  .  :  . 


A 
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U  x,20  hra./wk.  X  $:^i35  hr,\x   52  Hkt»,  •  $48,776*00  «. , 


Senior  Aldo8  ^  -    7     .  ^*|^;.V   ^^^7,778  unlu/yr, 

Oreen  thumb     -^7         ^     -  .     ,     -  •  65>032  unlt/./y^ . 


Cost  per  unit  of  service  *H. 


Theae  flftMtea  art!  .l^daed.  on.  quarterly  reports,  but  panyWkder  workers  . 
work  beyond  the  working  day  in  volunteer  capacity.    A^^io,  9ontrlbutlona 
are  made  to  service  areas  in  which  older  .people  Vork;  therefore,  moniar 
are  reported  thTough  services  >for  which  older  workers*  efforts  have 
asaisted  in  coUe^tingv    If  a  different  method  of.xalculati'bn  were  used, 
unquestionably  a^ii^gs  to  local  aging  agencies  would  spiral,  upward.* 

The  14  oldter  Workers  are  employed  in  the  'following  manners 

Transportation  -  Bus  Drivers 
*  Ttanaportation     '  .  ^      Salary  Production  H/ftlts  ^ 

.  Nutobct  '     $13,936     .  29.280  ' 

4  ■ 

.    .  Food  Transporter 

^        ^     *  '  '      $3.48^  r    •     \  .  .^6,150 

Xnhome  Services 

Nutrition  Asfiiatant: 
^  ;  •  3»484     .  '  21.876 

Since  the  Older  Aroerici^n'ii  Act  Was  written  to  brlna  about  a  better 
quality  of  life  for  plder  people,       seema  only  reasonaSte  that  Title  V,  ' 
dedicated  to  ewployraent  of  the  older  person  should  have  priority  i^ith  older 
person  programs.    It  further  Is  reasonable  that  staff  dedicated  'to  starving 
older  people  can  develoi)  better  training  pttcVagea,  and  hlao  wotklng  environ^ 
ments  frte  from  ageism.  ^  ■  ^  '  ■  • 

1  speak  todtiy  for  St.  Mary's  County  wh^e  older  workfirs  are  a  signrfi- 
cant  part  of  the  staff >  deUvBring' services  to  people  in  need  whllfe  fulfil- 
ling  Ui^lr  own  needs  for  added  fund«V  > 


The  pointi  I  make  for  St,  Miry ^ a, County j  however,  can  be  replicated 
throughouf  the  country.    The  aglnfe  network  la  daaperately  in  nded^f  addi- 
tional funding  re8oiNfc«8»  aud  Title  V  rapreaenta  auch  a  resource,  •  ' 

''l^opu^a^ion  figures  for  older  people  halb  skyrocketed,  y^t  funjUng  . 
affloi^nta  have  not  skyrocketed.    The  heods^.o&^he  elderly  have  continued 
to  incr«aae,  intensifying  with  age.    In  St.  Mary's  County,  the  population 
of  elderly' currently  IB  6|,,>53  —  of  this  number  16;  are  highly  impaired* 
.They  require  much  care  in  the  home*    If  Title  V  were  -not  4n  exiatenco, 
chances  are  th6  level  of  care  for  these  elderly  woUld  be  r<2sf?ictad,  since  ' 
7- aides  in  iphome  servicQs  are  Title  V  ifiinded. 

;        A  need  exists  to  haye  mote  slots  in  the  aging  network.    Increased  popu-  • 
lation  brlnga  dbout  increaa^d  needs  requiring  increased  manpower.    I  respect- 
fully request  that  the  number  of  slots  fbr  the^  aging,  network  be  increased  to 
a  minimum  of  ISX^  .      .        ♦  • 


It  behooves  all  of  us  to  allow  older  people  the  opportunity  to  aiji^port 
themselves  in  a  Job  -  eapecially  when  that  Job  assists  in  m««eting  a  pi*imarY 

goal  of  the.  Older  American's  Act           dignity  and  aelf-Apect  through- 

productive^  independent  llvitig  ^or  the  nation's  elderlyB 


RESPONSE  OF  THE  NATIONAL  COUNCIL  ON  THE  AGING.  INC.  TO 
•  TESTIMONY  PRESENTED  BY  KATHRYN  DUSENBERRY  BEFORE  THE 
SENATE  SUBCOMMITTEE  ON  AGING  OF  THE'LABOR  AND  HUMAN 
RESOURCES  COMMITTEE 


In  testimony  before  the  Senate  Subconim1tt;ee  on  Aging  of  the'  . 
Labor  and  Hum^n  Resources  eomrfilttee  on' March  13,  1984,  Kathryn 
Dus^berry,  representing  the  Federal  Council  on  Aging/ and- identi-  ' 
t5Tng  herself  as  a  County  Supervisor  for  >1nia  County^,.  Arizona,  and 
a  Board  Member  of  the  National  ^Association  of  Counties,  made* 
•comments  regarding  the  Title  V  Senior  Commufitty  Service  Employment 
Progr^ajn  (SCSEP)  administration  and.  opera.tllfft  In  Arizona,  ^Ith  a 
particular  focus  onaNat'lonal  Council  on  the  Aging,  Inc.  (KCOA)  ^ 
operatlorts.   Ms  Ousenherry's.  testimony  contained  several  Inaccuracies 
and  omissions,  and. we  hope  that  this  statement  will  p^ov1de^clar1fica. 
tion  about  pur  program  as  addressed  1n  Ms.  Dusenberry's  presentation. 

1.   XOORDINATION;  " 

IXisenberry  slates  "None  of  thes'e  programs  haye,  prior 
to  coming  to  the  State  (Arizona.)  coordinated  to  determine 
localities  of  need,  capacities  or  numbers  of  eligibles  in 
various  communities."   This  statement  i^ incorrect  and  does  not. 
.^d|||uately  descHbe  NCOA^s^long-standlng  role  bf  positive 
•    coordination  with  the  Arizona  Aging  and  Adult  Administfdtion* 
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For  1nstance»NC0A  Initially  estahlished  a  subcontract 


V   arrangement  with  the  Arizona  Department,  of  Economic  ^ 
SecurlitV  for  thQ  Fiscal  Yefr 0  974-5  period  and  has. 
maintained  this  subcontract  to  the  present  time.  The 
administrative  unit  within  the  Arizona  Departmer4  of 
•   Economic  Security  (OES)  which. NCOA  works  with  was 

.  *  initially  the  Bureau  on  A^lng  and  currently  Is  ttie 
Aging -and  Adult  Administration.   The  relationships 

have  been  cordtal  arid  cooperative,  resulting  In  ^  V* 

•  *'  •  # 

continuing  coordination. 

DETE-RHI NATION  OF  LOCALtfltS  OF  NEED.  CAPACITIES- OR  NUHBE;R 
OF  ELIGIBLES  IN  VARIOUS  COWWUNhlES.  ' 

The,NCOA  project  In  Arizona  began  with  30  Job  slots. 
The  Initial  Agreement  for  the  project  to  be,establ1shed  on  a 
i«.tate^w1de  basis  under  the  administration  of  the  Bureau  on 
Aginq -was  reached  as  a  result  of  extensive  discussions  with 
Arizona  DES  and  the  Bureau  on  Aging,   Tlie  decision  was  based 
on Jthe  following  objectives: 

*  a.   To  establish  StSEP  positions  throu(|hout  the  .State. 

To  achieve  thU,  the  six  Council  of  Government  Planning 

'  Areas  ^n. Arizona  wer6  used  as  a  basis  for  allocation  of 

^        '    ■  ' 

the  30  slots*  ' 


Jo  py'ovlcle       an  orderly  and  coorcHftated  assignment 
-        .     of  job  slots  as  the  OAA  Title  IX/V  progranf  Q|ew> 
^  The  declslon.as  to  the  number  and  location  of  job 

slots  on  an  annualized  ba^ls;  was^based  up\n  growth  . 
of  the  pr6{)ram,  the  evaluatloti^ of  clemographic  and 
needs  assessments  made  by  the  Arizona  Department  of 
Economic  Security  and  the  pragmatic-conditions-  '-'vv. 
affecting  operations  of  a  State-administered  older 
workers  program/  Ttje  Stat,e  of  /(rUona  received 
THle  V 'funds  directly  from  , the  Department  of  Labor- 
,^  (DDL)  in  1978  and  an  agreement  was  made  between  NCOA  . 
and  Arizona  OES  that^the  NCOA  slats  would  be  confined 
to  Maricopa  and  Pima  Counties  with  the  remaining 
Jstate  slots  assigned  to  the  four  other  planning  areas* 
However',  the  two  .separately  funded  Title  V  prpgrams  . 
under  the  admlnlstra^Von  of  Arizona  DES  (NCOA/DOL) 
continued  to  operate  as  a  unified  program.  This 
\        .  '    consolidated  administration  of  the  two,  programs  assured 
■   maxliilum  coordination  between  NCOA.  and  the  State. 

There  has  also  been  coordination  With  other  national  sponsors;  we 
will  cite  an  example.   Green  Thuitib  originally  established  positions 
dn*the  Nayajo  reservation.   An  agreement  was  reached  between  NCOA 
ahd  Arizona  DES  t^hat  the  NCOA  contract  with  the  Indian  Development 
District  of  .Arizona  (lODA)  wouVa  8er\?fr  eligible^  elderly  Indians 
residing  on  reservations*  A  series  of  meet1-na$.  Involving  NCOA,  the 
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t       blstrlctkf  Arizona,  and  Greerri^liuMb  r^esultri  sucqesslv^t^   V'^-^*  ' 

>    .  -v.-  titans  fur*  of  former  Green  Thumb  enrol  lees  oii,meiry«tior|5  to  MfeOA» 
"ijj^.      end  an  «i5r6ement  between  ArUona  ;PES  dnd^GjJfien  TMmb  for  Green  ^ 
'  ,  ^:  '^v;:  ;  Thumb  to  establish  community  bas6la»  p«)S1tf6n$.  In  blahning  area*  '"  .; 
%  ;  ,yder-served.  by  .tt^e  State/,  These.^oil^^^ 

J;  ^with^rtb  tflsrUptlon  of  services  or  dtslticatlonvot  a^^r.^W  ' :  >  '  ^'V 

.  •  i  ^^'^J*''  exapipltf  (Jtcurred  1n  the  ^Spr^^i^-^qf '^8^^  W?fi^\thj^^^^  ? 

!'<'o'^.jwr  fiaci.Qnal  Prp.^Per^na^  Hayores  was  ei;t^Jb11sh<%>^  1n^'^  '^^^^^^ 

V  J{*ma.Cau^ittyV*AHzoha%   NCOA.^,f^^^  '  * 


> 


.  nepartm6nJ,^f  Etonpmtq  Security  afid  tfte  )i$oc1at1on  t#ii^iur«         \^    .  - 
coordination:;;    v;"./  •  '    ■        •    '  4^'^  ^l^o:^^^^       ^  ' 

Ms.  .Ousenberry  Is  correct  that  ther^e  has.not  been  an  annual 

.    .  .   :   •  • 

meeting  of  contractors  .1.n  AtJ.lzona.    However*  there  hal  been  regular 

communication  so  that  all  affected  paftlVwere  knowledg^^^Wf.'^a  td 

the  number  location  and  sponsor  of  SCSEP  Job  slots  throughojuV'the 
State  of  Arizona*  .  -  ^ 

■  ■  i:'---- 

3.    ItElATIONSHIPS  WITH  STATE  AGENCIESwANp  AREA  AGENCIES  ON  AGING;  .  . 
In  Arizona  i^the  contract  between  NCOA  ahd  trre  Arizona 
Department  of  Economic  Security  assures  coordlnatlpjfi.   Asa      V  j 
matter  of  national  policy,  NCOA  coordinates  Hp  SCSEP  activities 
witb  State  Agencleir  and  local  Ar^a  Agencies  on  Aging.    In  Arizona, 
Ar*ea  Agencies  on  /^Ing  (AAA)  h»ve  traditionally  had  the  rijht  < 


ft 
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and  opportunity  to  make  recoiflmendatlons  to  the  Arizona. 

Department  of  Econoihk  Security  reftarding  utlllzatHin 

•  '.   •  '  ^       *         .      •    .      -1  ^ 

of  enronees»  development  of  wprkslte  agencies  and 

»•  *       ' . 

'  community  needs.   On  August  6»  1975,  a  meeting  with  AAA 

and  Nutrition  Dlrectoi^s  was  convened  to  discuss  Title  IX> 

HCOA  policies  arid  relationships.   Since  this  planning 

meeting  teh  yea;*s  ago,*  NCOA  has  continued  to  ^advocate 

for  an^. effective  partnership  with  AAAs,  the  State  Agency 

M)n  Ag1n^|,  and  other  Interested  parti w  to  assure jjaxlmum 
"benefits  for  participating  communities  and  older  workers.  • 
In  Tucson*  there. is  a  formal  agreement  by  which  the  Council 
o(i  Aging  arid  Senior  NOW  agreed  to*  deslgnated^he  latter 
agenqy  to  be  responslblcf  for  older  worker  programs  such  as 

^  the  SCSEP.  /         ,  ^ 

Wf  have  conferred  with  Area  Agencies  on  Aging  In  ArUoria 
an^l  elsewhere  to  solicit  their  linkages  a/id  recommendatlorts.  , 
Some  have  done  so;  others  haVe  chosen,  not  to  respond  to  our 
Invitation,   NCOA  fully  supports  the  local  Area  Agencies  on 

'  Ag.ing  performing  th#  functions  which  are  tfiel/  responsibilities 

*  as  authorized  'by  the  Older  Americans  Act^jflkijh:;  ^ 


4.        ADHINISTRATIVE  COSTS  AND  ALLOCATIONS!  , 

The  wInltlaV  contract  between  NCOA  and  the  Arizona  Department 
*       of  Economic  Security  provided  fir  iome  of  th^  administrative  costs. 


..     .    :         '.988  ; 
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From  th«  onset,  In  keeping  with  the>equ1re«iint  to'1|ecUr«' 
iwtchlng  fMnd^.  NCdA  dnd  OES  agreed  that  DES  wouldV  to  the. 
extent  possible,  meet  adnflnlstratlve  costs  and  the  NCOA 
funds  would  fee  used  for  enrbpee  wages i  fringes  and  other 
>rollee  costs.   This  objective  was  achieved  and  the  same  i 
pattern  tontlnued  after  Arizona  DES  received  SCSEP  funds 
directly  from'the  Department  of  Labor;     In  1983,  when  the. 
Department  of  Labor  Informed  Arizona  DES  that  ll  could  no  ' 
lipnger  oharge  administrative  costs  for  the" NCOA  portion  of 
Itis  Title  V  operation  to  the  Stiaite  grant.    N0OA  and  AHzon^ 
DES  came  to  a  Joint  agreement  to  consolidate  both  grants 
Into  a  single  allocation  under  direction  of  NCO/V.   As  a 
result  of  this  cooperation,  there  1$  now  one  set  of  records  ^ 
for  the  combined  (ICOA/DOL  programs.   Administrative  efficiency 
and  effectiveness  has  been  Increased  and  paperpwork  reduced^ 
Further »  th9  direct  benetflclarles  of  this  consolidated     »  * 
administration  are  the  older  workens  recruited  and  placed  In 
agencies  throughout  Arizona. 

According  to  Us.  Dusehberry's  1;est1mony»  the  local  Area  ; 
Agency  on  Aging      Pima  County  ''has  for  many  years  handled 
payroll  for  the  iitaj||, contract  with  NCOA,  without  any  compensa- 
tion for  that  administrative  service*   Thls'shltJs  the  adminlstra 
tive  cost  for  the. accounting  in  the  NCqA  contract  to  another 
program."   In  Arizona,  the)  DeprfV^tment  6f  Economic  Security  enters 


Into  A  cost  relmbursefDQnt  contract  with  worksite  agonctes. 

The  agency,  which  benefits  from  the  presence  of  the  enroll  ee, 

«  .  •  . 

V  pays  salaries,  wages,  fringes  and  other  allowable  costs 

<*  '  •  '  * 

directly  to  the  enrollee.   Upon  rivcelpt  of  proper  documentation, 
Arizona  DES  reimburses  the  worksite  egency.    In  Tucson^  tit  / 
various  timts  therjo^were  worksite  aoahcles  which,  for  a  variety 
.  ^     of  rbasonsi, ^ere  unable  to  handle  enrollee  payrolls,  etc.  The 
Area  Agency  on  Aging  In  Tucson,  on  a  voluntary  basis,  agre!l|d 
tor  payroll  a  limited  numbeNof  ^nirollees.   To  our  knowledge, 
'  the  matter  of  administrative  cost  or  burden  was  never  raised 

a  problem.   If  It  had  been^  in  keeping  with  the  requirement 
for  Ipcal  match  and  involvement,  another  agency  wojild  have 
been 'secured  to  assume  this  resppnslt^lllty* 

5.        INplflN  DEVELQPHENT'DyTftKT  OF  ARIZONA:  /       /  /  ^ 

NCOA  established  a  Senior  Community  Employment  program 

\>  • 

with  the  Indian  Development  District  of  Arizona  as  Jts 
contractor  in  1972.    From  the  Inception,  the  program  was  designed 
^        to  serve  all  e14g1ble  elderly 'Indians  residing  on  reservat1j)ns 
•    In  Arizona.   All  tribes,  Including  the  Navajo  nation,  ar<e  senved 
by  IOpA«   The  ^project  was  established  tkecause  of  th«  special 
nedds  which  «Hlst  op  reservations.   The  Arizona  Department  of  • 
Aging.  NCOA  and  IO0A  haV«  coordinated  thetv  activities  td^ assure 
non-duplication  of  effort  and  effective  program  operations  ^ 
t^oughout  all  reservation^  in  Arizona.* 


SUMMARY: 


.  The  record  In  Artzona  speaks  for  Itself.    There  has  beort  a 
■   continuing.-  close  relationship  between  NCOA  and  the  State  agency:. 

Pr-ojtjot  loMtlons.and  the  number  of-slots  assigned  tq  each  project 
•  .have  been  ar^rlved  at  pooperatlvely.  ^  Th^NCOA  funded  project  to  serve  : 
Indian  reservations  has  been  operated  In  cooperation  with  the  State  • 
.  '*  »genty.   There  has  been- coordination  between  NCOA.  the  State  agency  and 
other  national  sponsors  within  Arizona.    Equitable  distribution  of 
enrol lee  sl^ts  has  been  a'cohtlnuing  goal,  as  additional  slots 
become  available.  .  . 
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Mr.  Chiilrm«n  and  diBtinguiahod  membora  ot  thc^nbor  «nd  MUman 
R0AOui:O9«i  Aginc/  Subcommibt^oe;      *  ^ 

>  am  Jonn  c,  Fr<4und,  Assistant  station  Manoqor  Qf  tho  Wichltn 
n^dlo  Rottding  Service  (radio  reading  tor  the  print-hAndicAppod,  one-  . 
half  of  the  listeners  arq  over  55  years  of  age) /and  I       also  involved 
in  the  gorontoXogy  prqgram  at  Wdchita  state  University,  Wichita, 
Kansas.    '  .  ^ 

Throui^h  my  work  and.  involvement  in  the  gcrqnfplpqy  program,.'. J. 
hAve  has  close  persenal  contact  with  many  old<?r  people  who  work. 
Baaed  or/ thojso  exporioncos  I  st^rongly  urge  your  Support  in  re- 
authojTiaeation  of  tht^  Older  Americana  Act,  Title  V,  Community  Service 
•  Employment  for  older  Amci>ifcafva.  '    •    "  . 

I  wish  to  thank  you  for  this  opportunity  to  state  my  views  re-s 
garding  conununlty  service  employment  for  older  Americans. 

The  present  bill  not  only  provides  .  Iqw- income*  older  Americans 
^  with. the  opportunity  for  employment,  it  also; 

j)  .  improves  the  income  and  living  conditions  of  low-in<;iome 
blJer  people,  .  ' 

2)  by  jproviding  income  It  deoreasos  the.  older  person's  de-' 
pendency  on  public  assistnncft,  . 

3)  provides  the  worker  with  fringe  benefits,  such  as,  workers 
compensation,!  liability  insurance,  etc., 

'4)    providers  community  sorVice  through  speclttlized  agencies,  and  • 
•5).  .  gives  those  older  people  who  n»ed.to  work  economically  or  ' 

emotioni^lly  the  right  to'workt 

■J  '       '  ' 

I  have  had  the  opportunity  ia  work  with  and  talk  to  several 

people,  who  are  involved  in  federally  *  funded  employment  flervlcea  . 

^for  low-income  elderly  work^>!'fi.    rdlowing  is  a  dlacusalon  of  ^hye 


IndlvldualB  whom  .1' f «el  h^^vo  benefltaa  troii)  woirking  in  f«d«rAUy 
funded  at?iployTm9|t  programs  for  older  workere.    These  progrart$  are 
designed  to  pro.inotfe  eypportlve  oommunity  servioe  in  ftooial^  health,/ 

eduoatiofi,  and  welfare.    The  names  aire  ohanfred  to  protect  the 

■"     '  '  '  ,    '  '         '       ■  •        fi     '       .  ■ 

identity  o|>  those  indlvlduala.  > 

,Mre.  A  iB  a  Te,  year  old  blaok  woman,  who  works  in  a  day  dfire 

cetlter,  20  hours  a  week.    Shi^ia  provided  liability  insurance  and 

transportajtioh  to  and  from  work*    Mrs.  A  wants  to  *work  because  it 

■         ■      .'  *  ^  . 

gi^s  her  independence  to  live  the  way  she  ohoaea.    She  uses  th^ 

. additional  income  ta  support, herself  in  an  apartment,  pay  the  bills;; 
etc'  Witholit  tihia  added  indomo  she  would  have  to  live  with  her 
Children  or  depend  on  the  state  for  additional  income.     •  '  . 

y  ,     Mr.  B.  is  a  70  year  old  white  male  who  works  with  educable  men- 
tally handicapped  cjHtdron,  20*hOur8  a  week.    He  is  also  pjrovided 
liability  insurance  and  transportation  .to  and  frdm  work*    Mr.  B  works 
beoauoe  the  additional  income  is  needed  in  }iia  retirenient  yea^s.  He 
has  worked  most  of  his  liJ^  as  a  farttter  and  tho^  Social  Security  pay- 

^ment,  he- receives  is  not  enough  to  aXloW.  him  to  pay  for  the  essentials 

oi^  every  day  life?  food,  clothihgr  electric  cost,  etc.    Without  this 

added  income  ho  would  have  to  rely  on  some  form -of  in-kind  support 

'        .  .  \.-    ,  \ 

from  the  state.    He  is  t^he  only  suiryivlng  member  of  his  family  and 

*:  ■  y  *     ■■  *    •       .-,  ■  '        i  J.       '  ' 

ho  has  no  ohildreo*    His  work  not  only  provides  a  mubh  needed  income^ 

it  also '.gives  him  a  chance  to  interact  with  others  within  the  com- . 

munity,  ■  ■       :     ■  ■  \  $  \  ■  *'  ,y 

Mrs.  O^is/a  do  year  old.  widow,  also. work irig  20  hours . a 

educable  mentally  handipapped  children;. !  rt^r  huifeand  died^^^ 

retired,  so  shjo  .does^reeeive  s      form  of 'sopiii  security  payjffiht. 

She  also  rf<?ei^)[os,;  if  heeded/  fiiiartolal>^pj>ort'if^ 


Hre.  c  alBcwantfl  to  work:^  she  hat  worked  mo«t  of  her  life  a«  a  i, 
houeowlfe;  and  at  od^  joba,  and  U^U-  that  working  in  her  lator  year% 
will  help  to  keep  her  jnentalXy  and  physically  activev    She  ie  an 
aUve,  energetioy  outgoing  peraonfwhp  lovoe  to  work  and  who  fuels 

*  Bhe^haamuch  to  pffer  to  her  job  and  hor  comrouttAty. 

In  each  of  t^eae  oaeea  the  addltic/nal  income  rfas  improved  the  ; 
older  beraOna  financial  e'tatus,  and  decreased  their  dependency  on  " 
in-kind  Support  from  the  stat^,    ^he  community  service  programs 
havd  provided  work  for  older  people  who  ^  atd  want  to  work.  It 
)ias  enablA  each  of  these  people  to  maintain  a  sonae  of  poraorial  ^ 
growth  and  self  worth  and  allowed  them  to  interact-  with  gthers  ^hile 
providing  a  community  aorvice^^  iliose  older  pedple  have  shown  that 
they  can  utilize  their  talents,  skills  and  experience  to  benefit.  ^ 
th»  community,    without  the  federally  funded  programs  designed 
especially  for  older  workers  those  pGoplp  cpuld  not  have  worked. 

need  these  cqmmunity  service  programs  to  guaratitee  the  right 
of  the  oXdeir  person  to  work.     I  urge  your  support  irt  the  continued 
funding  of  these  programs  under  Title  V  of  the  Older  Americans  Act. 

.  Thank  You  *     .  *       '  * 


Xntten  Tostlmony  of      \.  ^ 
.    .  Eugene  S/  Ca)1ent|er  *  . 

.       ^      Director,  New  York  State  Office  for  the  Aqing  • 

submitted  for  Inclusion  In  the  hearing  record  of  the        ..'  ' 
Subcommittee  on  Ag1nq»  U.S.:  Senate  Cprttmlttee  on  labor  and  Human  Relsources 
^    March  13,  1984,  Hearing  omXItl.e  V  of  the  Older*  Americans  ^ct 

'  ■       .  ■      '     .    '  •• '  s 

I  •   ■      ■  '  •  .    ••          '■  .  •  • 

,1  appreciate  the.,  opportunity,  to  submit  recommendation?  for  the 
.  reauthorization  of  Title  V  of  the  plder  Americans  Act,  the  Senior  Community 
X Service  Employment  Program.  I  believe  It  is  critical  that  the  aging 
network  be  provided  with  the  authority  and*  resources,  to"  increase  gainful 
and  useful  employment  opportunities  for  the.  Nation's  low  Income  elderly. 
In  their  struggle 'to  en.ter  (jf  re-enter  a  t^ght  labor  force,  these  nee4^ 
senior  ctttzens  ■  face  tremendous  obstacle^.  Including  age  discrlmlnatltjn* 
.The  Senior  Community^  Service  Employment  Program  can  help  1ow-Jncome  elderly 
overcome  these  obstacles' while ^provldlng'efisentlal  community  services. 

I   'urge    this    Subcommittee    to    address    "three    majoK   Issues  In 
reauthorizing  the  title  V  program: 

-••Increased  State  aut'horlty  to  coordinate  programs; 
--Provision  of  adequate  resources;  and^  '  . 

•*-Mainten^ce  of  the  program  In  the-U.S.  Department  of  Labor.  " 


■iiiJiLiiiiaiji»<jiin.  I     1 1 ,11,1  wiMiiiji.iiiiij.il  ^iiwm^^^^^^^^^^mmmmm^immmm^tmm^mmmmmmmmmtmmm^mm^imm^ 
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corn  for  older  workers  has  been  the  hallmark  of  Tltl^  V  program 
ent.  and  iniplemej^^         Any  chanaes  to  the  Title  .  V  program  should 
5pr1rrg;froni  tt>1$  slndlq.n^Qse,  •  .   ,  . 

/  i /"  the  area,  of  coordination^  expansion;  of  .linkages  between  Title  V* 
program  sport sofs  and  other  employment  and  training  organisations)  both  in 
the  public.and  private  sectors »  are, essential  if  the  program  is  toVemaIn 
an.effectlye.  vehlcie  for  older  Wofker  ^employment  oppoKunltles  and  career 
.  development  In  the  Nation's  .  jntreas^ly  competitive  and  technolog1<:ar 
labor  market* ...         j         ■ .     ^'       \     «  ' 

Since  1977,  when  the  N(5W  Yprl|*  St^te  Office  for  the  Aging  reoelv^d  Its 
Initial  Title  V  grant,  we  have  built  our  program  from  a  few;dem<^strat1ori 
projects  serving  a  modest , number  of  economfcally  disadvantaged  oldSr  New^ 
Yorkers  Into  a  $4.6  million  Statewide  program  operating:  fn  al  1  62  of »  the 

State's  counties  through  our  5^9^* Area  Agencies  on.  Aging  (IncluxUn^'z  Indian 

'  ■%  •  ■  (■'.....  ;        ,  •  • 

reservatrions)  with  an  annual   etfrollee  ^complement   of  more  than   hOOO  ' 

'   *  ' '         '.     <»    '  .  ■  - 

people.  .  New  York  State's  elderly  Title  V  "Workers  provld^  'meaningful 
services  In  sfuch  capacities  aS;^outreach,  job  development  and  counseling, 
aging  network  support,  Tong  .term  care  ombudsmen,  energy'  assistance  and 
^^weatherUatlon,  crime  prevention/ and  in-home  services,  , 
/,  ,  In  managing  our  Title  Virt)roqram  during,  this' period,  the  New  York  State 
Office  for  the  Aging  has  cultival|pifj  highly  *  productive  and  coqperat'lye 
relat1on5htft^>|*1th  other  employment-oriented  organ^sray^wfe.  Our  ability  to- 
continue  thes^vPelatlonshlps  and  to^org^  new  ones  .has  a  direct \and  crucial 
bearing  on  appropriate  referral's^  asse^ssments,  training,  ahd  piaq,Gin|ent  of 
older  Workers*  \  -    '  \ 


Amortg  these  ocganlzatlons  are  flyi^  of  the  Title  V  national  cqntraictors 
based  .In  New  York  State  '  (Green  Thumb »  National  CounclT  on  the.  Ag1n^» 
National.  Retired  Teachers  Association/American  Ass(Dc1at1on  of  Retir^d^ 
Persons  I  NQtiond'l  Council  of  Senior  Citizens^  and  National  Urban  League)/ 
with'  whom  we,  have,  successfully  coordinated  on  sucK  vital  .issues^ as. 
equitable  aistrlbutiDn  of  enrollee  ,slots,  position  . tr^insfers,  tec>\nical 
.  assistance,  and  trjaining.'    *  ^  a 

Durihg  the  palt  two  years i  substantial  coope^at1Ye  efforts  have  been 
made  with  the  New  jTork  State  Apartment  of  ^Ub^  particularly  in  the 
development  and  implementation  of  the  Jdb  Training  and  Partner#4p '  Act 
.Title  IIA  Services  and  the  3X  Older  -Worker  Prograin.  Among  the  more 
noteworthy  accomplishments  in  this-  Joint  venture  iare:  development  and 
execution  of  agreements,  applications,  arid  guidelines;  application  review 
and  recomn^endations;  and  provisl^jn  of  rejiona,l  and  older  wo Hc^/p  employment 
counselor  tpalning  modules. 

J  In  the  current  prpgi^am  year,  the  New  York  StaterOffice  for  the  Aging,  . 
workiV^t^^wi^  Ared  Agencies  on  Aging,  has  undertaken' a  significfi^nt 
proglwm  in^ftiXtive  in  developing  /nd  implementing  .experimental^  projects 
^Under  T4tle  V*s  Section  602(e).  These  projects  are  enjiancing  older  worker 
emplOyabVMty .  in  the  private  SectOf.  through'  innovative  education  an(| 
training  modfs  such  as  on-the-job  tratning',  work  experience,  cfassroom^ 
training,  Job^-sharing,  and  flex'-time."  .  ' 

Over  the  years^  the  number  and  configur/ations  ^of  aging  services 
'  network  fbrmal   and   Informal   working  arrangements  with  other  agencies 
including  employment  and  training  ?rgiBrnl2at1onSi  Job  service,  offices,  and 


soclaf  servH.e  and*  health  departnients  .  hav|  i-ncreased  by  virtue  of  our 
.^^.^T''.?   e^^'prts  tp  fiiake   new  contracts,      Howe^ver,  .stronger  ^.atutory 

xautliorlty  for  State  and  Area  Agencies  on  Aging  to  coordinate  older  worker 
ernplttym^nt*  activitl^es  -wauld   Improve  mr  'abiMty  *^o«  deal   with  other, 
employment *ahd  training  a^encteSi  thereby,  expedlt-lnq  increased  employment 
opportunities  for  older  workers^  r       ■      ■\  ' 

•  *v  Notwithstanding  good  intentions  dnd  diligent,  efforts,-  the  Title-  V 
program  .can  do' little,  without  ,aiiequate. funding, ^  Althpuqh  I  recognize  that 
a  reau||ior1  station  bill  cannpt  directly  affect  appropriation  levG^s,  1  hope 
thdt^  yo6r  Committee  jreport  and  legisTatlvG  history  will  emphasise  the  need^ 
in  tl^ls  arfa.  l  am  troubled  by  the  $2»5'million  reduction  in*  the  FFY  1984 
Title  V  program  and  the^resultant  decrease  of  42Mltle  V  jobs  •nationwide. 

Since  Fipy  J980,'  the  erratic  pattern' of  decreased  and;  1ru:reases^  in 
annual^Tltle  V  appryoprlatlons  ha§  caused  uncertainty  and  eroded  stability 
and  donffdence  amongv  Tip e  'V /enrol lees,  service  beneficiaries,  providers,t 
and  attmlnl^tr^tqrs  ^about  the  program's  fate.    For  examp.le,  when  Congress 

^overrode  the  President's  veto  of  supplemental  fttl*  V  funds  In  the  fall  of 
1982,  We  viewed  this  vote  ^as-^a  "Strpnq  expression  of  congressional  Intent  {o 
maintain  program  slots  at  their  prior  levels/.  Yet,':b^sed' on  a  cpitib^natlon 
of  updated  .  i)opul  at  ion  data  an<t  a^mis-atppH^catlon  of  the  statutory' 
alTocatloo  foHhJIei,  the  New  York.  State  Office  for  the  Tiging  jItlV  V  program 
lost  169  Job  slots  despite  the  congressional  override. 
• '"  The  New  York  St^te  Office-for  the  Aging  allotment  for  FFY  1983  of 

;.$4,689,n48  supporting  918  job  slots  has  been  pared  down  to  $4^586, /?28  for 

,897  sloJ;s  for  FFY  1984*  despite  an  -increase  in  the  State's  elderly 
populationv  Tj^e.  -loss  of  these  job  slots  will  result  in  a  marked  jfecline  in 
New  York  Stat^^s  ability  to  help  older  workers',  if  this  practice 
chipping*dway  at  Program  resource*  co%tinues*  '  .  * 


.    In  youj>H5^thorl2at1on  of  the  Older  Americans  Act,  I  urge  you  to 

emphasize  the  need  \for  Increased  appropriations  for  the*  Title  V  (Program, 

and  to  prevent  reductions  In  allotments  for"  successful  State  programs. 

Additional    funding   for'  the   Title   V.  program   would  convlncigg 

^demonstration  of  a  firm  congressional  commitment  to -improve  the  lives  of 

older  workers^  •    /      .  • ' 

The  third  are*  I,  wish  to  address  relates  to  the  administrative  locus. 

■      .       ■  •  ♦ 

of  the -Title  V  program,    I  hop^  that  thii  Subcommittee  rejects  proposals  to 

shift  the  program  from  the  U.S,  Department  of  Labor  to  the  Administration 

on  Agihg  ( Ao A ^  within  the  U.S.  Department  of  Health  and  Human  Services,  and 

.  1  make  this,  recommendation  d'espfi&$ri)Ccasional  past  problems  (such  as  the. 

mis-'appllcatiort  of  the  dlstrilbution  formula  which  I  mentioned  earlier)  with 

Labor  Department  practices*      *  ^  .* 

Aithough  for  some  program?  a  transfer. from  one  Department  to  another 

might  not  significantly  affect  efficiency  or  effectiveness,  I  bellevfe  that 

low-income  elder*ly  are  better  served  *by  retaining  Title  V  wholy  in  the 

Department  of  Labor.    Transferring  to  AoA  those  components  of  the  program 

administered  by' State .lln|ts  on  Aging,  while  leavlnrg  the  national  contractor 

port  1  oh  with  Labor,  would  surely  weaken  Internal  cohension  af  the  program, 

diminish  its  Integrity*  in  ccinparlson  with  other  ,employment  programs,  a^id. 

f  ,  ■  . 

ultimately  jeopardize  Job  opportunities  fdr  older  workjprs. 
M  I    The  11.$^  .Department  of  Labor  is  the  primary  age/r^^  responsible  for 
employment  and  training  programs.    Within  that  department,  Title  V  in  its 
ehttrety  can  be -more  readily  coordinated  with  other  employment  initiatives. 
This  arrangement  has  alre^iJy  produced  positive  resuljts. 


*  '  Irt  the  fall  of  1984,  Investigators  frofli'the  General  Accountl^ig  Office 
surveyed  lllustratlvp  urban,  suburban,  and  rural  TUleiV  progra(n$  operated 

'      Ih  New'York  jStjite,  Including  those  operated^by  thb  State  Office;  for  the 
Aging '  through  Area  Agencies  on  Agini)  and  *thase  operated  bjjf,. national 
contractors.     Based  on  this   Irtvestlg^l^loh  and  many  other  /actcf'rs,  1 
understand  that  the  General  Accfiuntihq  Office  has  .observoti  that  there  are 
.no  hard  data  which  would,  require  shifting -this  program  away  from  the  Labor 

-  Department.  With  no  clear  gain  fr'om  such  a  transfer/  I  urge**  this 
Subcommlt.tee '  to  reject  t\)if  transfer  proposa/*  wlille  protecting  Title  V 
coordination  with  other  em[!>loymenti*-  and  training  programs  administered  by 
the^Department  of  Labor*  ;     '  . 

In  closing,  I  wish. to  emphasize  the  ^importance  of  the  Title  V  program 

Hi  a  fulcrum  for  State-level  coordination  and  development  of  Jx)b  traln.ing 
grograms-  serving  low-lhcome  elderly,  ?  Building  on  expertise  developed 
through  our  administration  of  the  Title  V  program,  for  exelmple,  the  New 

..  I  YorC  State  Office  for  the  Aging  has  initiated  some  new  projects*  Thro(||h  a 
grant  from*  the  Governor's  Office  on  Employe^  Relations  and  the  State's 

/  .public  sector^  unions,  we  have  established  a  Mature  Worker  J)n1t  with  an 
expert  a(Jvl?ory  bo^'d  to  hielp  develop  policies  to  assist  older  workers /in 
New  'Yor'k'^ State.  Hue  to  coordination  betw^een  n\y  offlte  and  tfj^  New  York 
'state  nepartffient  of  Labor,  the  State's  Job  Training  ^Partnership  Act  plan 

*i  •  also  embodies  a  promising  innovative  approach  to  integration  of  concerns  of 
6lder  mfk^rs  Into  local  p^jograms*  We  are  currently,  developing,  a  new 
pre-retirement  pr6ject  to  produce  and' replicata  Effective  tralniqq  programs 
to  help  older  workers  still  on '  the  job  pre|*<ire  for  the  labor  market 
realities  Which  confront  them*  . 


Inrtovatlve  projects  of  this  nature  can  continue  to  result  from  a 
strong  fit! I V  program  with  hffect'lve  State-level  coordination  and  adequate 
funding^  Because  o.f  the.  strong  congressional  support  for  the  program'whlcfi 
has  been,  dimon^trated  in  the  p^st^  I  am  confident  that  this  Subcommlttfe 
will  produce  a  reauthorization  bill  to  further  stret^gthen  the  Title  V 
program  anil  build  ,  on  its  past  successes  In  help1%  low-Income  older 
^Americans  cope  successfully  with  today's  and  tortwrrow's  Job  market. 

Senator  Grassley.  What  percentage  of  total  funding  would&  you 
recommend,' then,  that  would  go  into  the  agipg  network?' 

Ms.  McOaharn.  I  understand  from  your  comments  that  it  ia 
presently  22  percent.  . 

S^nyeitor  Qrasslky.  Ye0.  . 

Ms.  MqGahari^.  I  asked  for  very  minima}  amount  of  per- 
cent in  my  pap^r,  and  I  said  that  as  a  minimum.  I  would  Always 
look  upward.  T 

Senator  Orasslky.  Yes.  I  am  reminded  that  that  was  in  the  last 
paragraph  of  your  testimony.  Y.ou  said  a  minimum  of  25.  percent. 

Ms.  McGaharn.  Yes. 

Seiiator  Grassley.  Thank  you  very  much  for  your  testimony. 

I  want  to  say  to  the  audience  at  large  that  this  is  the  last  of  our 
hearings  on -all  the  titles  of  tl^e  Older  Americans  Act.  We  are  going 
to  move  shortly,  hopefully,  t<^  markup  and  I  encourage  all  of  you 
not  only  who  are  present-in  this  hearing  but  in  previous  hearings 
to  keep  in  touch  with  us  as  this  happens.  ■ 

We  do  need  your  expertise.  We  encourage  dialog.  Thank  you  very 
much.  The  meeting  is  acU'oumed. 

IWher6upon,  at  11:47  a.m.,  the  subcommittee  wfis  atyoumed.] 
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